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DrBiHG  the  last  ten  years  no  chapter  in  biological  science  has  been 
cultivated  with  greater  assiduity  than  that  which  relates  to  the  general 
properties  and  functions  of  nervous  tissue.  The  study  has  attracted 
men  who,  from  a  previous  profound  acquaintance  with  physical  laws, 
are  able  to  apply  a  physic^  mode  of  inquiry  and  reasoning  to  an  or- 
ganic structure.  To  wring  from  nature  by  the  most  severe  physiccl 
observation  and  deduction  the  mysterious  secret  of  the  mode  in  which 
are  conducted  those  internal  nervous  mechanics  necessary,  on  the  one 
handy  to  bring  the  conscious  mind  into  relation  with  the  external 
world,  and  on  the  other,  to  inform  the  mind  of  the  changes  which  the 
59-zzz.  ^ 
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material  universe  undei^eB,  is,  indeed,  a  problem  worthy  of  the 
noblest  efforts  of  int^leok.  The  interest  of  the  subject  is  commen- 
surate only  with  its  difficulties.  It  is  our  desire  to  acquaint  the 
English  reader  with  the  general  results  of  those  laborious  investiga- 
tions which  hare  of  latt  ao  mach  engaged  the  attention,  of  CSoatnantal 
physiologtstSb 

For  a  text,  the  three  works  at  the  top  of  this  article  have  been 
selected.  A  few  words  regarding  each.  First  on  the  list  is  the  third 
edition  of  a  work  which,  in  our  opinion,  is  the  most  complete  physio- 
logical text-book  of  the  day.  In  its  preface  the  author  remarks,  that 
the  feature  which  chiefly  distinguishes  this  from  the  preceding  edition, 
is  the  great  enlargement  of  the  chapter  on  General  Nerve  Physiology. 
In  his  attempt  to  give  a  digest  of  the  voluminous  and  scattered  litera- 
ture of  this  subject,  we  think  the  author  has  been  highly  successful, 
and  in  what  follows,  let  it  beundecstood'  that  we  have  closely  followed 
the  order  adopted  by  Funke. 

The  second  work  abovermentioped  is  of  an  entirely  diflerent  cha* 
racter.  It  embodies  the  results  of  immense  research.  It  constitutes 
an  epoch  in  the  science  of  animal  electricity.  It  stamps  its  author  as 
one  of  the  most  profound  physiologists  of  modem  times. 

The  '  Yeariy  Baports  on  Anatomy  and  Physiology  iot  IS5&-^,^  by 
Henle  and  Meissner^  have  beeui  cited  because  they  contein.  tolerably 
good  accounts  of  ptqpea  wfaidi  otherwise  could  not  be  made  available. 
Some  of  the  most  valuable  contributions  to  nerve  pfa^iology>  have 
been  made  in  the  form  of  short  papm^. widely  seattered.  through  the 
German  joumais.  These  ace  ooUeeted  and  reported  by  Profinsor 
Meissner  in  his  annual  Berioht. . 

With  such  sources  of  information  before  us,  we  shall  now  attempt 
to  give  an  outline  of  what  is  at  present  known  of  this  interesting^  but 
abstract  subject.  Nervous  tissue,  in  its  two  distinctive  varieties, 
gvej  and  white,  presents  for  examination  structural,  chemical,  and 
physical  peculiarities.  Besides  these,  which  we  may  regard  as  pro- 
perties, nervous  tissue  possesses  certain  more  distinctive  antF  more 
complex  peculiarities  known  as  its  physiological  attributes.  It  is  upon 
some  of  these  that  recent  inquiry  has  exhausted  itself  and  the  data 
which  have  resulted,  have  led  to  the  formation  of  the  laws  of  nerve- 
excitation,  of  nerve-irritability,  and  of  nerve-conduction:  With  other 
of  the  attributes  of  nerve-tissue — ^such,  for  instance,  as  belong  to  the 
functional  mechanism  of  grey  matter — ^we  are  as  yet  enticdy  unac- 
quainted. The  psychical  connexions,  which  place  this  tissue  above 
the  rank  of  all  others,  seem  equally  to  remove  it  beyond  the  reack  of 
the  keenest  physical  examination. 

It  will  be  convenient  to  consider  our  subject  under  the  following 
heads : — 1st  The  structural  peeuliarities  of  nervous  tissue— its  histo- 
logy. 2ndly.  Its  chemical  properties.  Srdly.  Its  electro-motory 
characters.  We  shall  then  pass  to  the  consideration  of  what  is  known 
of  the  functions  of  nervous-tissue,  and  as  yet  this  part  of  the  subject^ 
may  be  considered  under  the  laws  of  excitation,  of  irritability,  and  of 
conduction.    Lastly,  from  the  data  ascertained  in  the  examination  of 
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thsM  km^  fta  ingeniooB  tlieoty  to  explain  the  mecbanism  of  nerrotur 
exchitioii  amd  oondnetion  has  been  proposed  by  Pro&ssor  Pfliiger. 
An  expontioit  of  this  tlieoTy  will  condade  the  articia 

L  Swlohgy,^-'4)n  tbe  stractnro  of  nerve-elements — fibres  and 
oelb— Mttle  xieed  be  ttdd.  The  nerve-fibre  consists  of  an  extemaf 
flMBibnae  of  ihb  white^  nerve-marrowy  and  of  the  oentral  axis 
grinder.  Regafding  the  axiff  cylinder*  three  opinions  are  held-*- 
1.  That  it  is  a  more  or  less  solid  fibre  present  in  livioff^  nerves 
(EoUiker).  2.  That  it  is  a  tttbnlar  stracture  (Bemak).  3.  That  it  is 
a  post-morteni  prodnet,  due  to  a  species  of  coagulation,  or  rather  to  a 
composition  of  the  white  marrow  (Funke).  The  latter  view  appears 
very  impfobdble.  The  axis  cylinder  is  composed  of  a  material  similar 
U>,  and  oontinnons  with,  the  contents  of  the  nerve-celL  This  we  have 
asm  hemtiftdly  dlsplajred  in  the  spinal  ganglia  of  the  skate.  Tn  carmine 
pNfMoatioDs  the  axis  cylinder  t»kes  on  the  carmine  colour  (Lister  and 
Toner),  in  the  same  manner  as  the  nerve-cell.  As  to  the  tubular 
natore  of  tbe  axis  cylinder,  we  once  thought  we  had  convinced  our- 
selves of  this  in  the  anterior  nerve-roots  of  the  or.  But  on  examining 
omr  preparations;,  in  which  the  axis  cylinder  gave  the  appearance  of 
having  a  double  contour  with  a  finer  microscope,  the  tubular  appear- 
aaee  contd  not  be  made  out,  avd  the  axis  cylinder,  under  a  very  high 
power,  lypeared  to  consist  of  a  finely-granular  homogeneous  sub- 
Bteneei.  We  have  now  little  doubt  that  the  axis  cylinder  is  a  solid  or 
semi-solid  fibre,  continuous  with  the  contents  of  the  nerve-cell.  A  short 
time  1^,  Stilling  gave  a  most  extraordinaiy  account  of  the  nerve-fibre 
aad  oril,  describing  in  both  a  system  of  fine  anastomosing  tubules, 
which  not  only  connected  together  eveiy  part  of  the  fibre  and  cellj  but 
even  united  contiguous  fibres.  Funke,  who  has  examined  the  subject 
cavefolly,  haroottvinoed  himself  of  the  falsity  of  Stilling's  observations; 
and  Mr.  Lo<^faart  Clarke  has  shown  that  in  his  observations  on  the 
white  snbfltanoe  of  the  fibres;  Stilling  has  been  deceived  by  appear- 
anees  doe  to  the  artificial  mode  of  making  his  preparations. 

The  particular  kind  of  fibre  which  occurs  in  almost  all  grey  nerves, 
known  as  the  Hemakian  fibre,  has  been  a  subject  of  much  dispute. 
Bemak,  the  discoverer  of  these  fibres  considers  them  to  be  nervous, 
aa  does  also  Henle  and  HyrtL  On  the  other  hand,  Talentin  and 
Kolliker  hold  that  they  belong  to  the  class  of  connective  tissues. 
Farther  observations  are  wanted  to  decide  this  point.  The  nerve  celly 
regarded  fonetioudly,  ia  the  mostinteresting  anatomical  element  in  the 
body.  NomeRms  observations  on  the  central  organs  of  the  nervous 
^slem*  prove  that  all  nerve-fibres  either  originate  or  terminate  cea- 
Ually  in  nerve^sells.  An  a-polar  nerve-cell  or  a  cell  without  processes, 
is  now  known  to  have  no  existence,  and  Wagner  and  others  are  in- 
dined  to  doTibt  the  existence  of  uni-polar  nerve-cells ;  so  that  nerve- 
o^  aie  moetly  bi-polaror  multi-pohur.  In  structure  they  are  simple, 
possessing  a  cell  walL  with  contents  more  or  less  granular  in  character, 
often  containing  pigment  granules,  a^  nuclenus  and  a  nucleolus.  Cells 
vary  in  size  and  in  fi>rm ;  and  a  Russian  observer,  Jaoobowitsch,  has 
recently  asserted  that,  aeoording  to  size  and  form,  cells  may  be  distin- 
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gtibhed  fttDctionally  into  motor,  senuiive,  and  Bjmpathetic  cells. 
Were  this  true  it  woold  be  exceedingly  interesting ;  but  we  feel  oon- 
vinced,  from  our  own  observations^  that  just  as  in  gland-cells  so  in 
tboee  of  nerve  organs,  no  morphological  peculiarity  exists  by  which  we 
oan  determine  their  functional  peculiarity.  Indeed,  so  far  from  being 
able  to  determine  specific  function,  histologists  have  not  yet  discovered 
any  certain  means  of  determining  whether  a  cell  is  nervous^  or  whether 
it  belongs  to  the  connective-tissue  elements  now  shown  to  enter  largely 
into  the  composition  of  nerve  organs,  more  especially  by  Bidder  and 
others,  of  the  Dorpat  schooL  Physiologically  importaut  is  the  £mH> 
that  a  nerve-cell  not  only  receives  and  originates  nerve-fibres,  but 
also  sends  off  processes  which  serve  to  connect  it  with  other  nerve- 
cells. 

Space  does  not  permit  of  our  referring  at  any  length  to  the  peri* 
pheral  relations  of  nerve-fibres,  but  the  conclusion  to  which  much 
laborious  inquiry  on  this  difficult  subject  has  led  is,  that  the  nerve- 
fibres  have  frte  ends.  The  idea  which  Valentin  originated,  that  at 
the  periphery  nerves  formed  plexuses,  and  retm-ned  again  in  the  nerve- 
trunks^  is  almost  entirely  disproved.  The  fibres  often  do  form  plexuses^ 
but  these  are  not  terminal,  since  out  of  them  may  be  traced  fine,  mar- 
rowless  fibres^  which  do  not  form  loops,  but  have  free  endings.  This 
mode  of  ending  is  most  evident  in  those  curious  structures  found  on 
the  nerves  of  the  palm  of  hand,  sole  of  foot,  glans  penis,  &a,  the 
corpuscles  of  Pacini  At  the  upper  part  of  the  central  cavity  of  a 
Pacinian  corpuscle,  the  pale,  marrowless  fibre,  almost  like  an  axis 
cylinder,  is  seen  to  split  into  two  or  three  branches,  which  end  in 
free,  lightly -granulated  knobs  (Kolliker*). 

In  the  muscles  of  the  lower  animals  the  observations  of  Wagner, 
Kolliker,  and  Luschka  prove  that  nerve-fibres  terminate  in  free  ex- 
tremities j  and  in  Kolliker*s  opinion,  it  is  probable  that  in  man  and 
the  higher  vertebrata  the  muscular  nerves,  after  dividing  and  anasto- 
mosing, end^TM  (KoUikert).  A  similar  mode  of  termination  is  found 
in  all  the  organs  of  special  sense ;  but  in  these  the  nerves  undeigo 
those  peculiar  peripheral  modifications  which  are  necessary  to  receive 
the  particular  impression  to  be  conveyed  to  the  nerveK»ntra  Much 
histological  research  has  been  spent  upon  these  wonderful  terminal 
structures.     Here  we  can  only  roughly  indicate  their  nature. 

The  nerves  which  convey  tactile  impressions,  as  also  those  of  taste^ 
are  comparatively  simple  in  their  terminal  structures.  The  skin-nerves 
enter  the  papUlaB,  to  end  in  the  peculiar  bodies  termed  touch  cor- 
puscles, by  forming  knobs  (Krausef ).  The  nerves  of  the  tongue  ter- 
minate in  the  points  of  the  papillae  by  forming  club-like,  blunted  or 
pointed  free  ends  (Fixsen§).  Billroth  supposes  that  the  fibres  are  con- 
nected with  the  non-ciliated  epithelial  cells  of  the  larger  papilln  of 
the  tongue.     A  similar  mode  of  termination  has  been  assigned  to  the 

*  Gewebelebre  des  Meiueheii,  p.  888.  1 859. 

t  KdlUker,  loc.  di.,  p.  194. 

%  Henle  nnd  Meiasner*8  Berieht,  p.  81.  18f  8. 

§  EdiUker,  loc.  cit,  p.  870. 
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fibers  of  the  ol&ctorins  (Eckliard,  Ecker,  Schnltze,  Kolliker).  Mr. 
I^ickhart  CSarke,  our  distinguidhed  English  histologist,  has  lately  exa- 
mined tiie  nasal  mncons  membrane,  bafc  he  has  not  seen  a  direct  com* 
■mnusation  of  nerve-fibres  and  epithelial  cells;  he,  however,  supposes 
there  may  be  an  indirect  connexion.*  In  the  retina  the  fibres  of  the 
^tic  nerve  terminate  throogh  the  medium  of  a  nerve-cell,  in  those  re- 
markable stmctares  the  rods  and  cones  (H.  Miiller,  Kolliker). 

In  the  ampulla  and  vestibule  of  the  internal  ear,  Schultze  and 
KQUiker  have  traced  the  fibres  of  the  auditory  nerve  into  the  layer  of 
epithdiam  which  invests  these  parts.  According  to  the  former 
observer,  jost  as  in  the  nasal  mucous  membrane,  so  here  there  are  two 
finrma  of  epithelial  cells— K>ne  cylindrical  or  conical  and  yellowish,  the 
other  pale,  spindle-shaped,  with  a  rod-like  appendage  on  their  external 
end,  and  a  fine  non-varicose  filament  on  their  internal  extremity. 
With  these  latter  thread-like  cells  Schultifie  supposes  the  nerve-fibres 
are  eonnected,  though  in  no  instance  has  a  direct  connexion  been  seen. 
KoIUker  thinks  this  termination  probable.  On  the  other  hand,  in  the 
cochlea  the  peripheral  relations  of  the  ner^e-fibres  would  seem  to  re- 
semble those  of  the  optic  nerve  in  the  retina,  in  being  connected  with 
those  peculiar  structures  the  rods  of  Corti  (Kolliker),  and  with  celb 
in  their  neighbourhood  (Schultzet). 

Another  instance  of  the  free  mode  of  termination  of  nerve-fibres,  is 
found  in  the  electrical  organs  of  the  Silurus,  Qymnotns,  and  Torpedo. 
The  so-called  electrical  plates  are  really  nothing  else  than  peculiar 
t^minal  appendages  of  nerve-fibres  into  which  the  latter  can  be  traced 
either  directly,  as  in  the  Silurus,  or  after  the  formation  of  a  fine 
anastomosing  network,  as  in  the  Gymnotus  and  Torpedo. 

Sufficient  has  been  said  to  indicate  the  structure  of  nervous 
dements^  and  to  show  their  general  relations  in  the  nerve  centres  and 
at  the  periphery.  Numerous  monographs  have  recently  been  written 
upon  the  special  anatomy  of  the  various  nervous  centres ;  and  although 
upon  matters  of  detail  wide  differences  exist,  there  are  certain  laws  of 
stroeture  upon  which  all  are  agreed.  Physiologically,  by  far  the  most 
important  is,  that  the  ganglionic  cell  is  the  central  origin  or  terminus 
of  every  nerve-fibre  in  the  body. 

IL  Into  the  d^emi^  properties  of  nerve  elements  there  are  few  temp- 
tations to  lead  us  to  enter,  seeing  that  our  knowledge  on  this  subject 
ia  very  imperfect,  and  that  what  we  do  know  has  as  yet  so  little  phy- 
siological importance  attached  to  it,  that  it  does  not  seem  necessary 
that  we  should  trouble  the  reader  with  what  would  be  but  dry  detaiL 
We  shall  therefore  pass  at  once  to  the  consideration  of  the  physical 
properties  of  nervous  matter. 

IIL  Elecirthfnotcry  properties  of  nerves, — Whether  we  consider  elec- 
trical forces  merety  as  accidental  accompaniments  of  physiological  activity 

*  Ueber  den  Baa  det  Bttlbna  Olfactorios  nnd  der  GernehMchleimbaat.  (Beprint 
from  Zeitsehrift  f.  wibkii.  ZooL) 

f  We  would  here  refer  the  reader  to  the  Mierological  Beports  in  previoas  numbers 
of  this  Beriew  for  the  aooonnts  of  Tarioas  hiatological  reaearchei  into  the  mode  of 
of 


0t9A  ike  oonditioniog  agenta  of  mich,a  shidyof  what  lias  beaftsaoertaaMd 
ngacding  thorn  is  extiemely  interestiDg.  In  the  veaearahss  of  Da  JBois* 
.Bejrmouay  we  haTe  a  dononstiation  of  the  axtent  to  whidx  an  ofganie 
atrocture  oan  he  sobjeoked  to  physical  examiBation.  A  pemaal  of 
tiie  whole  i»r  of  a  pact  of  Da  Boia-Keyinond's  ipraat  woric  on  aoiiBal 
deotricity  will  prodooe  ia  the  axusd  of  theiieader  a  £Nliiig  of  .ainaa»- 
meat  at  the  amoant  of  litenay  inseaioh  and  of  leaniing,.«t  ilM  critisd 
iacuteneas  fibowa  in  aqsaiating  the  tme  firom  the  lalse,  the  apparent 
bom  the  leal,  and  at  the  meohanioal  deKteritj  and  physiod  higennify 
exhibited  in  devising  the  expeximenta  on  whioh  all  that  we  know  of  the 
«lectn>-nxotQry  properties  of  aemres  is  founded*  His  work  may  he 
.said  to  coDstitate  the  .fint  era  in. animal  elsotcieity,  for  hefi»e  its  pnb- 
Hcation  all  was  douht  and  ohsoariliy.* 

Althoogh  this  part  of  onr  subject  is  jMit  vmA,  ^wo  propose  to  give 
unr  reader  a  sketch  of  what  has  been  done  }a^  Da  Sois-lieyinond  wl 
Older  that  he  may  the  more  leadily  eoaquEebaad  thereseamhes  of  the 
pbysiofegist  whose  work  on  electrotonns  is  now  befon  us.  Whikt 
Dn  Bois*  wodc  must  be  regarded  as  the  fenndation  of  the  sdenoe  of 
animal  electricity,  that  of  Pfliiger  eonatituies  a  most  important,  pev- 
Jkaps  Ae  most  important  addition  to  the  soperstmotttia 

The  instrument  by  which  the  prssoDee  of  an  eleotnc  oQcrent  in  a 
nerve  is  asoertained  is  termed  a  galvanometer.  It  consists  of  a  coil  of 
ndrei^  within  which  an  astatic  magnet  needle  is  suspmided.  When  an 
electeio  current  travenes  the  wir^  a  variation  of^the  needle  is  observed; 
tiie  amount  of  variation  depending  up<m  the  iutMisifcyt  and  -tiie 
dinKiiKm  of  the  variation  depending  upon  the  direction,  of  the  currents 
Du  Bois-Reymond  contrived  an  ammgement  by  which  it  piece  of  ftedi 
jBOrve  could  have  itselectric  relations  tested  h^  a  sensitive  ^ vanometer, 
and -the  following  are  the  results  of  his  investigations  upon  a  piece  of 
jMOTie  removed  hom  a  living  animal 

Every  fueoe  of  ikeih  excitable  nerve  is  the  aonree  of  eleetric  cq»- 
j«nts,  as  may  be  psoved  by  phunng  the  two  ends  of  the  wire  of  « 
galvanometer  in  contact  with  it,  but  it  is  found  thai  ihe  position  of 
the  nerve  is  of  jpreat  importance  in  the  vssolt  produced.  1.  If  the 
nerve  be  placed  so  that  the  wires  touch  two  points  of  its  anrfaee  at  an 
jsqual  distance  from  the  central  point  (equator)  of  the  nerve,.no  deviation 
«f  the  needle  takes  place.  2.  When  the  wires  are  placed  so  that  one 
iouches.the  transverse  section  of  the  nerve,  and  the  other  a  point  on 
its  longitudinal  surfiMie,  a  strong  variation  of  the  needle  ensues,  the 
earrent  going  from  the  external  longitudinal  sufftoe  to  the  transverse. 
The  external  surfiice  is  therefore  positive  (  H- ),  towards  the  transverse^ 
which  is  n^^tive  ( — ),  in  its  ^ectric  relations.  If  both  wires  be 
.placed  <m  the  surlaee  of  a  nerve,  one  neaxer  the  centre  pmnt  (equator) 
tiwn  the  other,  a  weak  current  is  produced,  ipoing  firom  the  point 
nearest  the  equator  towards  the  point  at  a  distance  from  it  A  point 
aear'the  centre  point  of  a  nerve  is  therefore  -f  towsrds  a  point  at  a 
greater  distance  from  it.  In  mascle  the  same  relations  are  found  to  hold 

•  See  M&Hei's  Fhysiolosy,  1840. 
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iii.two|MiB*B.«f  &tnii8T«r8e'Beeftkm-*--ie.,  the  one  nearest  the  central  azfe 
is  +  tevxrdB  Abe  one  nearer  the  periphery. 

Erom  theee  Um ;expeximents  we  lesrn,  let,  that  white  nervons  matter 
intke  fieah  atste  peaaeeaes  jbl  ■  deetn»-»otnre  power.  2.  That  this 
aleotiwmatifye  power  acta  aeoerdiag  toa idafinite  law,  whioh  may  he 
afaoiily  atatedas  the  law  of  antagonjsitt  of  the  kngitadinal  and  trane- 
weiee  aeetiooa^  the  fonner  heiai^  poaitiTe,  the  latter  negathre.  In  the 
-knf^tiidhial  aectioD,  every  point  near  the  equator  ia  positive  towards  .a 
poiatatA^iialaaioe  fiomit,  and  in  theiranarenoeeotion  an  analogous 
:xebtion  fapofaably  eziata,  although  it  has  not  been  proved  by  experiment. 

The  theoiy  of  Da  Bois  to  ezplabi  these  effects  may  be  thus  stated : — 
fiveiy  ministe  particle  of  nerve  acts  according  to  the  same  law  as  the 
'wMfe  nenre.  A  nerve  oonsisto  of  a  ananber  of  di-polor  molecules,  one- 
half  pnaaating  pasitiTe,  the  other  half  negative  electric  properties. 
Tiieae  di^^Mdar  molecules  are  ;arzanged  iu  couplets,  and  so  that  the 
pasitive  poles  jore  turned  towanU  eadi 
other,  their  motive  pofes  to  the  ex- 
tnmitaaa  of  the  4)erveu  Each  couplet 
of  maleeidea  produoes  cvrrenta  going 
finm  the-eential  poaitive  poles -to  the  ne- 
gative poke.  The  aooompanying  figure 
will  render  thia  ekar.  A  nerve  is  ahrays 
in  the  oondition  of  :a  cleeed  current,  and 
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when  the  extremities  ^  the  wires  of  the  ^^' 

galvanoBMteram  applied,  a  part  merely  of  the  oorrent  is  abduced. 

The^aeta  and  theory  juat  mentioned  vpi^  to  va. serve  when  it  is  in 
a  state  of  rest.  When  a  constant  galvanio  onvseBt  is  made- to  paas 
thram^h  part  of  jl  nerve,  an  electrieal  ohange  takes  place,  to  which  the 
nana  eleetcetonns  isaj^^lied.  Snppoeing  that  wiiiktA  piece  of  nerve 
is  placed  on  the  cushions  of  a  galvanometer,  and  ^  oanstant  deflection 
of  -the  neeiUaiB  prodnoed,  a  constant  enrrent  he  ^paaud  through  this 
pieee  >Df  nerve,  in  the  same  directien  juf  the  nerve  enrrent,  then  an  in- 
crenae  «f  the  deflection  of  the  neete  is  obaerved.  Thia  is  termed  the 
posfttive-phaae  of  eleotrotanna.  If  a':ooastant  current  is  implied  in  a 
diincyon  opposite  to  that  of  tl»  nervous  onrrent,  the  deflection  of  the 
needle  is  deoMaaed^and  this  is  tenned  thenegative  phase  of  electrotonns. 
If  n  nerve  is  placed  with  its  equatorial  posnt  exactly  between  the 
eoabianB,  aothat  no  deflection  is  produced,  and  if  a  constantxunent  be 
now  applied  to  the  nerve,  adefleotion  of  the  needle  will  take  plaee,  its 
dneoticm  being  deteemined  by  that  of  the  applied  eorrent.  Such  are 
ihe  principal  £uste  of  electvotouas,  and  the  explanation  of -them  fur« 
niAed  by  Dn  Bois  is  the  following.  When  nny  portion  of  the  length 
of  A  jaeiweis^taaveiaed  byjoireleotidc  onrfont,  bendasthe^effiaot  of  the 
original  nerve  onocfent,  a.  new  eleotnMnotive'action  -takes  place,  which 
has  the  name  dire<^ion  :as  the  applied  enrrent.  This  new  eunent  is 
edied  to  the  original  newe  earrent  if  the  direction  is  the  sane,  bnt 
JM&^mwfarf/iasn  it,  if  the  direction  is  oppoaite.  Thus  is  explained  tiie 
and  daoreaae  of  •defieotion  in  the  needle  when,  the  applied  cur- 
sent  Jn  ^he«aame  or  in  :the  opposite  dicectioa  to  thatof  the 
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nerve  current.  The  effect  of  the  applied  or  exciting  current  is  foand 
to  depend  upon  yarious  circumstances,  snch  as  the  distance  between  the 
point  of  its  application,  and  the  part  of  nerve  indnded  in  the  circuit 
of  the  galvanometer,  on  its  intensity,  and  on  the  extent  of  nerve  wlii<& 
it  traversea  If  in  the  natural  quiet  state  of  a  nerve  we  suppose  the 
electro-motive  mdecules  to  be  arranged  with  their  similar  poles  turned 
to  each  other  (see  fig.  1),  some  change  in  their  arrangement  must  occur 
in  the  eiectrotonic  state.  Du  Bois  has  rendered  it  probable  that  the  po- 
larization of  a  nerve  is  an  electrolytic  process.  The  molecules  arrange 
themselves  so  that  their  negative  poles  are  turned  to  the  point  at  which 
the  current  enters  the  nerve,  the  po- 
sitive poles  to  the  point  at  which  the 
current  leaves  the  nerve.  We  should 
then  have,  instead  of  the  arrangement 
in  fig.  1,  one  in  which  the  opposite 
poles  are  turned  to  each  other,  just 
as  they  are  in  Yolta's  pile  (see  fig.  2). 
^  To  effbct  this  change  a  ro^Ation  of  180^  is 
^^'  ^'  required  in  some  of  the  molecules.  This 
pile-like  arrangement  must  occur  not  only  within  the  electrodes,  but  ex- 
ternal to  them,  as  the  nerve  is  electro-motory  in  the  sense  of  the  ex* 
citiog  current  throughout  its  length.  But  the  question  occurs,  if  all 
the  molecules  assume  the  arrangement  of  a  perfect  Voltaic  pile,  how  is 
the  origin^  nerve-current  (which  is  also  present  in  the  eiectrotonic 
state)  produced  ?  Du  Bois  answers  this  difficulty  by  assuming  that 
the  pUe-like  polarization  is  more  or  less  imperfect;  that  is,  some  do  not 
rotate  180^,  but  remain  more  or  less  in  their  original  position,  and 
this  the  more  the  greater  the  distance  from  the  polarizing  electrodes. 
When  the  exciting  current  is  withdrawn,  the  molecules  again  assume 
their  original  position  (fig.  1). 

Is  this  condition  of  electrotonus  the  electrical  state  of  an  active 
nerve  1  There  are  analogies,  but  one  decisive  &ct  proves  that  a  difl^ 
rence  exists  between  the  eiectrotonic  state  and  the  physiological  condi- 
tion of  the  active  nerve.  When  a  nerve  with  an  attached  muscle  is 
irritated,  we  have  in  the  contraction  of  the  latter  a  proof  of  the  physio- 
logical activity  of  the  former.  Now,  when  a  continuous  galvanic 
current  is  applied  to  the  nerve  of  a  muscle,  the  latter  contracts  on 
opening  and  on  closing  the  circuity  but  not  during  the  interval,  in 
which  the  nerve  is  in  a  state  of  electrotonus.  If,  instead  of  a  con- 
tinuous current,  a  series  of  interrupted  currents  be  applied  in  very 
rapid  succession,  the  contractions  follow  each  other  so  quickly  that 
the  muscle  has  no  time  to  regain  its  state  of  relaxation,  and  it  remains 
in  a  state  of  continued  contraction— tetanus.  If  the  effect  of  such  an 
interrupted  current  be  examined  by  the  galvanometer,  the  result  will 
be  found  to  be  different  from  that  of  the  continuous  current.  With 
the  continued  current,  the  positive  phase  of  electrotonus  is  denoted  by 
an  increased,  the  negative  ^hase  by  a  diminished,  deflection  of  the 
needle,  which  are  termed  positive  and  negative  variations.  The  posi- 
tive Tariation  is  greater  than  the  negatiTe.     With  an  interrupted 
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corrent,  positire  and  negative  variations  of  the  needle  likewise  occur; 
but  the  positive  phase  appears  less  than  the  negative,  and  under 
oertam  circumstances  is  not  marked,  or  is  expressed  by  a  n^;ative 
variation  instead.     This  would  lead  to  the  supposition  that  in  teta- 
nisbg  a  nerve,  the  original  nerve-current  undergoes  a  negative  varia- 
titm,  which  is  added  to  the  n^jative  but  subtracted  from  the  pofdtive 
phase  of  electrotonns.     In  circumstances  in  which  no  original  current 
is  present  (e.g.,  when  the  nerve  is  placed  in  the  galvanometer,  so  that 
its  equator  is  central),  this  hypothetical  negative  variation  fiuls  likewise. 
The  experiment  which  renders  probable  the  idea  of  a  negative  vaiiaticm 
of  the  nerve*eurrent  taking  place  when  the  nerve  is  in  an  active  state, 
is  that  of  passing  alternating  currents  rapidly  through  a  portion  of 
nerve^  so  that  every  current  is  opposite  in  direction  from  that  which 
preceded  it.     Now,  if  the  electrotonic  increase  was  exactly  the  same 
in  the  positive  and  n^;ative  phases,  there  would  be  no  eflfect  on  the 
needle-— equal  forces  acting  in  both  duections  produce  rest.     But,  as 
the  variation  in  the  positive  phase  is  greater  than  that  of  the  negative, 
there  ought  to  be  a  slight  deflection  to  the  positive  side.     Notwith- 
standing this,  in  electrotonns  with  alternating  currents,  the  deviation  is 
in  a  marked  degree  negative.    In  the  tetanised  nerve  the  characteristic 
phenomenon  is  expreined  by  a  negcUive  variation  of  the  current.     If 
the  tetanised  nerve  is  identical  with  the  physiologically  active  nerve 
(and  we  are  entitled  to  assume  that  it  is),  then  a  negative  variation  of 
the  natural  nerve-current  is  the  physictd  expression  of  those  further 
molecular  changes  which  take  place  in  a  nerve  when  it  produces  a 
motion  or  a  sensation. 

Such  is  a  brie^  but  we  venture  to  hope  a  comprehensive,  account  of 
the  discoveries  of  Du  Bois-Eeymond.  Acquainted  with  them,  the 
reader  is  in  a  condition  to  understand  and  to  appreciate  the  researches 
of  Pfliiger,  whose  work  on  Electrotonns  is  now  before  us. 

This  book  being  purely  physical  in  character,  is  dry  and  hard  to 
read.  In  many  parts  it  is  critical  With  such  we  shall  not  trouble 
the  reader,  but  will  content  us  with  attempting  to  give  a  clear  account 
of  those  researches  on  which  the  author  founds  a  new  theory  of  the 
nu^ecolar  mechanism  of  an  active  nerve.  Hitherto  we  have  spoken  of 
the  physical  properties  of  nerves  manifested  in  their  quiet  and  in  their 
active  condition.  We  must  now  examine  the  conditions  under,  and 
the  means  through  which  a  nerve  is  rendered  active;  in  other  words^ 
the  laws  of  nerve  irritation. 

The  experiments  upon  nerve  excitation  are  all  made  ¥rith  the  limb 
of  the  frog — ^that  '*  silent  friend  of  the  physiologist."  The  sciatic  nerve 
is  carefully  dissected  out,  and  may  be  subjected  to  any  kind  of  excita- 
tion, the  response  to  which  is  manifested  by  a  muscular  contraction, 
which  can  be  accurately  measured.  In  this  way  an  estimate  can  be 
formed  of  the  amount  or  degree  of  nerve  excitation. 

When  the  nerve  of  the  prepared  frog-limb  is  submitted  hi  part  of 
its  length  to  a  constant  galvanic  current,  a  muscular  contraction  fol- 
lows on  closing  and  on  opening  the  circuit.  In  the  interval  the 
muade  is  in  a  state  of  relaxation  and  remains  so.    If  in  the  interval 
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tiie  oarceist  be  ^raduaUtf  inoreased  or  tiininiidied,  no  contraotioii  itdces 
plaoe;  tet  if  the  cnrFent  he  suddenly  thaogod  in  inteneity,  contxactiaii 
fbllova.     YariatioBB  of  intensity  at  a  certain  Telocity  prodnoe  tetanna 

These  £icts  kave  'ibeen  long  known,  but  Tariously  expreoeed.  John 
Miilier  dvew  frvm  them  the  oonehidkm,  that  ^'  every  change  tu  the 
-static  condition  of  the  ^ectric  fluid  Beens  to  becovie  a  cause  of  excite- 
ment to  the  nerTons  pTinctple."*  Bj  Da  Bois*Beymend  the  hew  of 
aeiire  exeitatioQ  by  the- electric  cnrrent  is  thns stated:  ''The excita- 
tion of  a  nerve  is  not  prodneed  by  a  emnrant  of  an  unvaryii^  9t«gni- 
tode,  but  by  changes  of  ^&i8  magnitude  from  one  momflBt.toanotW.* 
Tfatts,  on  ck»i»ga  cuEveat  we  produce  in  thenenreti sodden  elevatioii 
of  efteetno  tension,  a  positiTS  iiiriatiaa  of  the  oureent ;  on  opening  the 
eunent^  a  sadden  depRsnao  of  tension,  a  negative  Tanataon  ^  pre- 
dttsed.  fiatii  oanae  oontiaction  of  the  muscle  becaaso  each  fulfils  the 
^scditioBs  of  umre  cKcitatiaa  by  ohaoging  at  a  certain  velocity  the 
aatenttl  suieenlar'eonstitatim  of  the*  nerve 

Whilst  such  18  the  rule,  esioq>tioiis  render  some  modifieation  of  it 
neoesaavy.  Da  Bois  observed  that  very  powerful  constant  currents 
produce  a  series  of  oontrae^oDS  which  oontinae  daring  the  application 
of  the  omtenty  and  even  after  it  Heascribed  these  eontcactiiHis  to  a 
destructive  inflnesee  of  the  current,  and  to  consequent  ekctrolysis  ot 
-tin  nervaf  0\>  1^  subject  Pflager  has  given  particdar  attoatiim, 
and  his  discovery  ^  some  entirely  new  fiwts  has  rendered  a  modifica- 
tion of  the  abonre  law  neoesaary.  PfiMger  examined  the  eflbot  of  cen^ 
ataat  cnrfentsof  oveiy  strength,  beginning  with  the  weakest  poasiUe, 
and  going  on  to  the  strongest.  He  found  that  the  weakest  cnrreats 
posaibie  do  aot  produce  miy  other  e£bct  than  a  oontractimi  on  dbsing 
the  circuit ;  with  stronger  currents,  but  so  weak  as  not  -materially  to 
deflect  the  needle  of  a  galvanometer/ tetanus  is  |»od»ced ;  but,  strange 
to  say,  when  the  stimigth  of  tl^carrent  is  increased  beyonda  cextain 
degme,  the  tetanus  no  longer  occurs.  It  would  appear  thai  constant 
gaSMmic  currents  within  a  certain  range  of  intensity,  and  tiiat  a  law 
one,  have  the  faculty  of  producing  changes  in  the  molecular  oonstitu- 
^n  of  the  nerve,  whidb  lead  to  a  oontinnoua  ootitfaetion  of  the 
muscle.  A  consideration  of  these  new  fi^ts  has  led  Pfliiger  to  prc^pose 
iihe  following  modification  /a£  Du  .Bois-Beymond's  law  of  nerve  exdta- 
tation: 

**  Although  the  excitation  of  a  nerve  by  a  constant  cuncnt  depends  above 
all  other  things  on  variations  in  the  density  of  the  carrent  traversing  the 
nerves,  yet  the  latter  react  upon  the  current  in  cantinnous  qaaatity.  Whilst 
thektter  dqMndence  is  of  each  a  chameter  that  the  fanctiwi  aitaiBs  a  maxi- 
muBi,  in  order  then  aj;ain  to  dizmnish,  jet  in  the  meautime  the  more  exact  law 
of  the  other  relation  is  unknown."  (p.  .453.) 

The  farther  considenition  of  this  subject  leads  us  from  these  general 
expressions  of  the  comlttioas  of  nerve  excitation  to  the  examination  of 
the  peecase  dfeots  of  electric  uurrents  upon  the  fuactioittsof  i^e  motory 

*  Uiiller'B  Physiolo^  (Bal/s  editios),  vol.  i.  p.  672. 
t  Da  fiois-Bfjawnd,  Baad  i.  p.  26& 
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aofWBi.  in  oibar  words,  to  the  tiudj jbS  tbe  lam  of  moseolar  contrao- 
tioD.  Ai  fint  ni^  fliieh  a  stody  wwld  aaem  £ir  removed  from  the 
obj«et  of  «11  thflie.iBqiuruB*-- «  knowkdge  of  'the  .internal  mecbanism 
of  an  aetive  nerve.  Bat  this  is  not  the  ewe,  ae  it  will  appear  that  the 
theo^  whioh  fflUger  has  proposed  to  explain  the  opeiafeion  of  the 
aciife  nerve  is  ibonded  upon  a  stndy  of  the  Jaws  of  mnsoolar  con- 
tiBctioB.  Until  the  appearanoe  of  Pfliiger*s  writings,  the  greatest 
eonfiMion  prevailed,  and  no  law  conld  be  said  to  exist.  The  difficulties 
of  the  Bobject  being  gwet,  the  aoent  of  having  substituted  order  and 
law  for  eonfiiidon  and  error  is  the  mosD  signal. 

It  has  been  already  stated  that  a  mnade  eontcacts  on  opening  and 
on  dosing  a  oonatant  current.  Were  this  invariablj  tnie,  the  law  of 
contraction  would  be  a  very  simple  one;  but  it  has  long  been  Jaiown 
to  pbyscal  inquirers  that^  although,  generally  creaking,  contnotion 
oocucs  eithar  mi  opening  or  on  dosug  the  circuit,  a  constan<7^  of  the 
ocennenoe  does  not  exist.  Amongst  those  who  have  tried  to  deter^- 
aiae  the  fiircfunatanoos  whidi  cause  the  pieaenee  or  absence  of  eon- 
toKstion,  may  be  mentioned  P&ff,  lUtter,  and  Nobili.  Into  their 
ohMTvatioBs  we  shall  not  enter.  Suffice  it  io  say  that,  although  they 
nmnbered  amongrt  the  conditioning  eircnmatanees  of  contraction,  first, 
the  decree  of  irritability  of  the  nerve,  and  secondly,  the  direction  of 
the  euxrent^  .they  omitted  to  take  into  aecount  one  most  important 
ekment  in  the  question— ^iz.,  the  strength  of  the  conent  employed. 
Heidenbain  and  Pfliiger  simultaneously  discovered  that  the  strength 
of  the  cDsrent  is  most  material  to  the  result.  The  observations  of 
Pfliiger  have  been  made  with  more  refined  instruments  than  those  of 
Heidenhain,  and  are  theoafoie  more  reliable.  At  .p.  454  of  these 
r«seaiche%  Pfltigor  states  that  the  law  of  contraction  is,  in  the  fresh 
nerrOy  a  jfonction  of  the  stuength  of  the  current,  and  he  distinguishes 
three  degrees  of  strength.  The  following  table  expresses  Pfliiger's 
law  of  contraction  for  the  Ixeah  nerve : 

Btreogih  of  cnrvent.       Centripetal  earrent.  Centrifugal  eoizent. 

With  a  weak  cur-  (  Clo9ing-<-contractian  ...  Closing^-contiaction. 

rent   ....  J  Opening — ^reat  ...  Opening— rest. 

Moderatdj  strong  \  Closing— contraction  ^..  Closing — contraction. 

Opening— contraction...  Opening— contraction. 
Closing-— rest  ...  Closing— contraction. 


cniTent 
With  strong  cur* 


rent    .    .    .    .  (  Opening— oontraetion...  Opening— Weak  eontraetion  (?). 

It  need  scarcely  be  said  that  by  centripetal  is  meant  a  current 
directed  Jirmn  the  jnusde;  by  eentrifugal,  a  current  directed  towards 
the  muac^  The  table  requires  no  comment ;  and,  having  ourselves 
witnessed  the  experiments  of  Pfliiger  in  the  University  of  Berlin,  we 
can  bear  testimony  to  the  aecuncy  of  the  fiicts  he  iiaa  tabulated.  His 
experimttits  have  been  repeated  and  confirmed  by  Bezold,  Bosenthal, 
and  Fnnke. 

The  aKplaoation  of  these  lacts,  and  the  theory  of  the  law  of  con- 
traction,  is  founded  upon  a  ^knowledge  of  the  changes  of  irritability 
produced  in  a  nerve  by  the  constant  .cument.    When  such  a  nurrent  is 
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passed  along  a  portion  of  nerve,  a  change  of  irritability  takes  place 
both  within  and  for  some  distance  to  the  outside  of  the  electrodes. 
In  the  neighboorliood  of  the  negative  electrode  there  is  produced  an 
increase,  in  the  neighbourhood  of  the  positive  electrode  a  decrease  of 
•irritability,  and  this  proportionate  to  the  strength  of  the  current — \.e.y 
with  the  strength  of  the  latter  the  degree  of  increased  irritability  at 
the  negative  pole  and  decreased  irritability  at  the  positive  pole  in- 
creases. Again,  the  relative  extent  of  the  two  zones  of  irritability 
varies,  so  that  with  weak  currents  almost  the  whole  of  the  intra-polar 
tract  is  in  a  condition  of  exalted  irritability.  Pflliger  designates  the 
condition  of  increased  irritability  which  occurs  at  the  negative  elec- 
trode (Katliode)  of  the  constant  current,  "  Katelectrotonus  j"  that  of 
depressed  irritability  occurring  at  the  positive  electrode  (Anode)  he 
terms  '' Auelectrotonns."  It  must  further  be  premised  that  the 
conducting  power  of  a  nerve  is  altered  in  these  circumstances,  and  in 
such  a  manner  that  the  anelectrotonic  part  is  rendered  unfavourable^ 
the  katelectrotonic  part  is  greatly  favourable  for  conducting  irritation. 
Further,  Pflliger  discovered  that ''  one  and  the  same  irritant  applied 
at  two  different  spots  of  a  nerve  does  not  irritate  the  muscle  in  equal 
degree,  but  so  that  the  irritation  acts  more  powerfully  the  further 
removed  the  spot  of  application  is  from  the  muscle.**  (p.  141.)  To  all 
of  these  subjects  we  shall  have  again  to  refer.  What  has  been  said  is 
sufficient  to  enable  the  reader  to  understand  the  explanation  of  the 
law  of  contraction.  It  is  given  in  PflUger*s  words,  as  follows:  "A 
given  tract  of  nerve  is  irritated  by  the  constitution  of  katelectrotonus 
and  the  disappearance  of  anelectrotonus,  but  not  by  the  disappearance 
of  katelectrotonus  and  the  constitution  of  anelectrotonus."  (p.  456.) 
In  other  words^  this  rule  implies  that  in  passing  a  constant  dUrrent 
along  a  portion  of  nerve,  the  irritation  on  closing  the  circuit  takes 
place  at  the  negative  electrode,  on  breaking  the  circuit  at  the  positive 
electrode.  Yiewed  by  the  light  of  this  law  (for  the  truth  of  which 
we  shall  afterwards  give  Pfliiger*s  proofs),  the  phenomena  of  the  law 
of  contraction  are  easily  explained.  Let  us  take  first  the  centripetal 
current  (see  preceding  table).  With  a  weak  current  a  contraction 
takes  place  on  closing  the  circuit,  which  afterwards  with  stronger  cur- 
rents disappears.  Why  f  Irritation  of  the  nerve  is  produced  by  katelec- 
trotonus of  the  portion  most  distant  from  the  muscle  and  above  the 
anelectrotonic  part  of  the  nerve.  With  a  certain  intensity  of  cuiTcnt 
the  latter  part  of  the  nerve  becomes  so  depressed  in  irritability  that 
it  fails  to  conduct  the  irritation  above  it  (in  the  region  of  katelec- 
trotonus) to  the  muscle.  The  opening-contraction  occurs  with  a 
stronger  current,  and  is  caused  by  the  disappearance  of  anelectrotonus 
when  the  circuit  is  opened.  The  reason  that  it  occurs  later  than  the 
closing  contraction  is  that,  in  conformity  with  the  law  above  given,  a 
point  of  nerve  is  more  irritable  the  greater  its  distance  from  the 
muscle — ^besides,  the  disappearance  of  anelectrotonus  is  found  by 
Pflliger  to  be  in  itself  a  less  powerful  stimulant  than  the  production 
of  ^telectrotonus.  The  same  rules  as  easily  explain  the  phenomena 
of  the  centrifugal  current.    With  a  weak  current  contraction  occurs 
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firrt  on  closing  the  circuit,  because  the  katelectrotonio  portion  is  next 
the  moada  The  opening  contraction  may  sometimes  occur  before  the 
dosiDg  contractioD,  because  the  irritation  (caused  bj  the  cessation  of 
laelectrotonus)  acts  upon  a  higher  and  more  irritable  portion  of  nerve. 
That  the  oupesavog  contraction  should  diminish  and  disappear  before  the 
doemg  contraction  is  thus  explained.  On  opening  the  circuit  the 
irritation  at  the  anode  must  pass  along  the  intra-poli^  portion  of  nerve 
and  the  part  which  has  been  in  the  katelectrotonio  state.  Now  this 
portion  of  the  nerve,  on  opening  the  circuity  falls  at  once  into  a  state 
of  depressed  conducting  power,  and  is  unable  to  convey  to  the  muscle 
the  irritation  produced  by  the  disappearance  of  anelectrotonus. 

Such  are  the  &cfaa^  and  such  the  explanation  of  the  phenomena  which 
foUow  electric  irritation  of  the  motory  nerves.  Other  agents  have  been 
experimentally  used  as  excitants ;  the  various  chemical,  thermal,  and  me- 
chanical modes  of  irritation  have  all  been  examined  in  relation  to  their 
eflects  on  motor  nerve-fibres.  It  would  lead  us  beyond  the  limits  of 
our  space  to  enter  upon  the  already  extensive  literature  of  these  sub- 
jects, but  we  have  recorded  underneath  the  most  important  recent 
cootributiona.*  One  remark  only  may  be  made;  and  as  it  affects 
the  modug  operandi  of  all  the  three  classes  of  excitants  mentioned,  it 
is  important  Prof.  C.  Eckhard,  in  his  essay  on  the  '  Chemical  Irri- 
ta^on  of  Nerve,'  advances  the  theory  that  chemical  agents  operate  by- 
producing  immediate  death  of  the  part  of  nerve  to  which  they  are 
applied.  It  would  seem,  we  think,  much  more  consistent  with  experi- 
mental facts  to  suppose  that  the  essential  source  of  all  kinds  of  nerve- 
irritation  consLsts,  not  in  an  entire  and  immediate  suspension,  but  in  a 
certain  velocity  of  molecular  movement. 

Hitherto  we  have  spoken  of  the  law  of  excitation  in  the  motor 
nerve  only.  How  is  it  with  the  sensitive  nerve  1  No  morphological 
difference  has  yet  been  observed  between  the  two  kinds  of  fibre.  Is 
there  any  difilerence  in  the  phenomena  attending  their  excitation  1  To 
serve  physiological  purposes  the  modes  of  excitation  are  different,  and 
the  results  are  so  also ;  but  the  phenomena  of  action,  so  far  as  the 
fibres  are  concerned,  appear  to  be  the  same.  It  is  obviously  a  much 
more  difficult  inquiry  than  in  the  case  of  the  motor  nerve,  when  we 
have  in  the  muscular  contraction  an  objective  result  capable  of  being 

*  ChemiaU  Irrttaium  of  Nerves. — C.  Eckhard,  Die  Chemische  Beiximg  der  moto- 
riidieii  Froccfa  nenren  :  Zeitschrift  f.  rat.  Hed.,  N.F.,  Band  i.  p.  808.  Euehne, 
Ueber  die  direete  vnd  indirecte  Maskelreixnng  mittelst  Chem.  Agent.:  Arch.  £,  Anat. 
Had  Fhja.,  1859,  p.  1.  Kdlliker,  Ueber  die  Yitalitat  der  Nerrenreiie  der  Froechee. : 
Verb,  der  pbys.  med.  Ges.  zu  Wtirzbaig,  Band  Tii.  p.  145.  Harless,  Die  Mnskel- 
krftnplb  bei  der  Nerrentrockniuig. :  Zeitschr.  f.  rat.  Med.,  Band  Tii.  p.  219. 

Thtrvud  Irriiaiion  of  Nerves. — Bckbard,  Ueber  die  Einwirknng  der  Temperaturen 
dea  Wacaers  anf  die  motoriachen  Nerren  dee  Froeehes  :  Zeiteebr.  f.  rat.  Med.,  Band  x. 
p.  165.  Schlff,  Lehrb.  d.  Pbye.,  Bandi.  p.  99.  Bosenthal,  Ueber  den  EinfltiBa 
boberer  Temperaturen  anf  motoiiflcbe  Nenren. 

Mtdkamieal  Irritation  of  Nerves, — Harlees,  Ueber  Mnskelkr&mpfe  bei  der  Nerren- 
troeknimg :  Zeitaehr.  f.^  rat.  Med.,  Band  vii.  p.  219.  Heidenbain,  in  bis  Pbyno- 
logiachen  Stadien,  Berlin,  1856,  p.  129 ;  also  in  a  paper,  Ueber  ein  meobanisch 
Tetanomotor  fUr  YiTiflectionen :  Moleschott'a  Unlers.  sur  NatnrL  dee  Menacben,  Band 
ir.  p.  124. 
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as  accnraielj  measoiecL  An  intereBting^  eaqiertiiieot  Bj  Pfiiiger*'  ren-^ 
dera  it  ptobiible  thiji  in  sMifiitive  nenres  the  law  of  eoceittttion  is  anmlo- 
gonsto  that  of  the  motor  nerva  Afrpgivaapoinmed  witif  sltyoliimie 
in  order  to  iaeieaia  its  snseeptibility  of  leflex  moTomeiit,  and  ao 
fuatened  as  to  eKtupe  disturiiaiioe  of  eveiT'  kiwL  Previoutlj  themaifeie 
nerve  had  beta  isolated,  and  all  the  textures  of  the  upper  part  of  the 
limb  divided  so  that  no  connexion  existed  beliween  upper  and  low«r 
part  of  the  limb  exoept  through  the  nerve.  The  eteotrodes  being  noir 
placed  on  the  nerve,  »  strong  centrift^  ouitent  imm  applied.  On 
closing  the  circuit,  contiaotion  of  the  limb  only  occurred;  on  opening 
it,  no  contrsction  of  the  limb,  but  strong  teflex  convulsions  of  the  bod  j 
of  the  fn^.  With  the  oentripetal  current  tiie  roaults  ^ere  rovereed, 
reflex  convulsions  being  present  on  closing  the  ctrcuit,  but  abeent  on 
opening  it.  These  £tcts  would  seem  very  dearly  to  prove  that  in. 
the  sensitive  nerve  the  causes  of  initatien  are  the  same  as  in  the 
motor — vis.,  the  constitution  of  katdectrotenus  and  ihe  disappeamnoe 
of  anelectfotonus.  Of  course,  as  the  results  are  manifested  in  of^xwite 
directions,  we  must  expect  (what  the  above  beautlftd  experiment 
proves)  the  inverse  sequence  of  phenomena  with  the  two  directions  of 
current — that  ia  to  say,  in  the  sensitive  nerve  we  diould  expeot  the 
same  phenomena  with  the  oentr^)0tal  cunent,  as  in  the  case  of  the 
motor  nerve  would  oocur  vritb  the  centrifugal  cQRen%  and  tabs  vend. 

The  capability  of  responding  to  electrical  and  otiier  extsmal  sources 
of  irritation  implies  the  possessioo  of  a  property  which  in  its  varia- 
tions under  natural  and  unnatural  conditions  afibrda  a  subject  for 
careful,  study.  We  have  spoken  of  the  laws  of  excitation.  There 
remain  to  be  considered  the  laws  of  irritability.  These  nu^  be  ex- 
amined in  the  living  nerve,  and  in  the  dying  nerve.  Ihey  may  also 
be  examined  in  relation  to  the  efibet  which  the  various  external  ex^ 
<atants  produce  upon  the  irritability  of  the  fresh  n^rve- fibre.  As  with 
the  law  of  excitation,  so  .hero  the  only  objective  sign  by  which  the 
irritability  of  the  nervo'fibre  can  be  measured  is  the  d^a^ree  of  muscnlar 
oontraetion  whieh  follows  the  application  of  an  excitant  under  given 
circumstances. 

In  the  living  nerve  three  conditions  aro  requisite  for  the  mainte- 
ziance  ci  its  irvitab^ity:  1.  Nutrition  by  arterial  blood.  2.  Con- 
nexiou  with  the  central  organ.  3.  Interruption  of  rest  by  activity. 
iMuch  lesearoh  has  been  bestowed  on  these  topics,  yet  many  questions 
remain  unanswered.  It  is  yet  undetermined  whether,  in  the  xegene* 
ration  of  nerves,  the  old  nerv&eheaths  fill  again  (Sdiifi^Lsnt),or  whether 
entiroly  new  fibres  are  fomsed  {Waller  and  Brueh).  On  cutting  through 
a  nerve,  the  fiitty  degeneration  which  occurs  in  the  peripheral  portion 
is  probably  due  to  the  want  of  some  influence  (naturo  unknown)  coming 
from  the  nerve-cell  (Waller),  or  from  a  part  close  to  the  anterior  roots 
(Schifl).     Hero,  as  in  the  case  of  all  other  tissues,  activity  is  necessary 

*  PfltSgor,  yorUofige  Hittheihmg  filler  das  Q«sets  der  eleetnachen  SmpfiadoageD : 
AUgem.  medic  Centnlseituig,  1859,  No.  09;  also  Henle  and  MeiMBw*s  Btricht  fOr 
1859,  p.  464. 
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for  the  matnteiianee  %A  fanctioH.  T]i»^  reason  why,  we  canitot  esractly 
te]],  thongh  we  niajr  surmm  that  the  peeuliar  diemical  changes  which 
accompany  physiologicai  aotion  are  anongst  the  requisite  conditions 
for  adequate  nutritioa.  The  most  important  oontributors  to  onr 
knowledge  of  the  normal  conditions  of  nervous  izritabiiity  are  J.  Miiller, 
Waller,  Schifl^  Lent,  Kuettner,  Bruch,  and  Brown-S^qoard. 

To  ascertain  the  changes  of  irritability  in  the  dying  nerve,  it  is 
requisite,  £rst,  to  ascertain  the  degree  of  irritability  posMssed  by  each 
part  in  the  oonrse  of  an  intact  living  nerve.  It  was  till  lately  siq^ 
posed  that  the  irritability  of  a  point  on  a  fresh  nerve  is  greater  the 
nearer  the  point  is  to  the  muscle  in  which  the  nerve  is  distributed. 
Badge  was  the  first  to  guess  the  true  relations  (1852),  and  Pfliigery 
bjthe  nicest  possible  physical  experiments,  has  made  out  the  following 
law :  *'  One  and  the  same  irritant,  which  is  applied  successively  te  two 
different  points  of  a  nerve,  does  not  irritate  the  muscle  in  the  same 
degree^  but  the  irritation  which  is  applied  at  the  greater  distance  finom 
the  muscle  acts  the  more  powerfully. '  (p.  141.)  Of  various  hypotheses 
which  might  e^ain  this  law,  PfHiger  thinks  the  most  probable  is 
that ''  the  excitation  increases  in  an  avalanehe-like  manner  (^ti^men- 
o-rtig)y  and  this  is  the  more  considerable  the  greater  the  portion  of  nerve 
over  which  it  travels.**  (p.  155.) 

Until  Yerj  lately  it  was  supposed  that,  in  a  dying  nerve  (i.e.,  in  a 
nerve  from  which  nutrition  and  the  cerebral  nervous  influence  is  cat 
ofiT),  the  irritability  gradually  sank  from  its  normal  state  to  0.  By 
tike  intefestitBg  rgssaiches  of  Bosenthal*  (a  pupil  of  Du  Bois- 
Beyraond^s)  it  ham  been  established  that  at  every  point  of  the  nerve 
the  irritability  iimreams  considerably  fcoia  the  naoment  of  death,  and 
then  iiallB  to  mo  \  and  this  is  the  case,  wiiether  the  nerve  is  cut  out, 
or  renudnB  in  oeanezion.  with  the  spinal  oovd. 

Fnither,  the  maimer  in  which  the  irritability  rises  and  falls  is  not 
the  aaaa^  ai  every  point  of  the  nerve.  The  total  coune  of  thsse- 
cfaangee  ooeupies-  the  less  time. the  farther  reoaored  the  observed  portion 
is  from  the  mosele.  If  the  nerve  is  cut  through  above  the  point  at 
which  the  obserratiea  of  its  irritability  is  made,  the  coarse  of  these 
changes  is  hastened  the  nearer  the  section,  is  to  the  point  under  obser« 
vation.  The  effisct  of  section  of  the  nerve  upon  its  irritability  has 
been  ^edally  studied  by  Harless^f  and  some  extraordinary  hypotheses 
have  bem  fieamed  by  the  same  observer, .  into  whidi  we  cannot  here 
enter.  Bosenthal,  in  connexion  with  A.  von  BcEold,  has  made  obser- 
vations  upon  the  law  of  muscular  contraction  in  the  dying  nerve;  and 
the  resuka  of  their  inquiries  remove  all  deubt  as  te  the  course  of  the 
changes  of  irritalnlity  afiber  death.:^  To  save  space,  and  for  the  sake 
of  clearness^  we  have  arranged. their  results  in  the  foUowiag  table: — 


*  J.  Basoethal,  U«ber  das  sogenaniite  ValliselMgeietB :  Allgem*  medio.  CSeateal* 
£€itiiiig»  1869,  N*.  16,  Henl«  nnd  Meumei's  Benckt  fUr  1868,  p.  436. 

f  Molecttlara  Vorg^ioge  in  der  Nervensnbstane :  Bericht  fUr  1858  ;  Fnnke. 

t  Ueber  das  Qeaetz  der  Zockungen :  Archiv  fUr  Asat.  und  Fby^ol.,  1859;  also 
Heale  and  MeiaaDer's  Bericht,  1859,  p.  481. 
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Gentrifugal  cimeiit. 

Closmg-HSontractioxL 
Opening — ^rcst. 
Cloamg— contraction. 
Opening-^contraction. 
closing— contraction. 
Opening— rest. 


Opening-^Ksontraction  .. 

The  explanation  of  this  table  is  not  difficult.     Its  meaning  may  be 

expressed  by  the  following  diagram,  whic^  ^ ^ —  '■'' — *"'*''■ 

work: 


Fig.  8. 

Suppose  that  a  weak  centripetal  current  is  passed  from  A  to  b  in  a 
perfectly  fresh  nerve  with  attached  mnsde.  The  irritability  of  the 
fresh  nerve  is  expressed,  according  to  Pfiiiger,  by  the  line  a  b.  Con- 
traction oocmn  on  closing  the  circuit,  because  at  the  n^;ative  pole,  n, 
the  nerve  is  naturally  more  irritable  than  at  the  positive  pole,  A. 
After  a  short  interval  this  dosing  contraction  is  more  powerful,  because 
the  irritability  of  the  nerve  has  increased,  and  may  now  be  expressed 
by  the  curve  b  e.  After  another  short  interval,  a  weak  opening  con- 
traction occurs ;  and  soon  after  both  contractions  are  equal  in  strength. 
The  irritability  of  the  nerve  is  now  diminishing,  at  least  towards  the 
central  end  of  the  nerve.  It  is  expressed  by  the  line  de.  At  a  later 
period,  contraction  occurs  on  opening  the  circuit  only.  The  irrita- 
bility is  now  low  at  B,  but  considerable  at  a,  and  is  expressed  by  the 
curve /^.  With  the  centrifugal  current  the  phenomena  axe  explained 
exactly  in  the  same  way. 

In  speaking  of  the  excitation  of  nerves,  it  was  necessary  to  assume 
some  propositions  regarding  irritability  of  nervous  £bre  (see  p.  12). 
The  greater  part  of  Pfliiger*s  work  is  occupied  with  the  precise  de- 
termination and  proof  of  the  state  of  irritability  of  the  different  parts 
of  nerve  during  and  subsequent  to  the  appHcation  of  a  constant 
galvanic  current  In  other  words,  Pfliiger  has  endeavoured  to  ascer- 
tain special  modifications  of  irritability  during  the  electrotonic  state. 
We  shall  endeavour  briefly  to  indicate  the  chief  conclusions  to  which 
his  exact  and  almost  mathematical  experiments  have  led. 

The  general  law  of  irritability,  according  to  Pfluger,  is  as  follows. 
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Wben  %  oentripetal  or  oentrifugal  constant  current  is  passed  along  s 
nerve^  a  change  of  irritability  is  produced,  not  only  in  the  portion 
tnvened  by  the  current,  bat  also  before  and  behind  it;  and  so  that, 
in  tlie  neighbourhood  of  the  negative  electrode  (Jcatkode)  there  is 
exaltation;  in  the  neighbourhood  of  the  positive  electrode  {anode), 
iheie  is  a  dq>reaBion  of  the  irritability.  The  former  condition,  whidi 
Pflii^  designates  katelectrotoous,  takes  place  in  the  extrapolar  part 
•f  nerves  before  the  current,  and  also  in  that  part  of  the  intrapolar 
tnct  next  to  the  kathode;  the  latter  condition  (anelectrotonus)  takes 
|4aoe  in  the  extrapolar  tract  immediately  hdUnd  the  current,  and  in 
that  portion  of  the  intrapolar  tract  next  the  anode.  The  extrapolar 
aoelectrotonus  and  katelectrotonus  are  termed  cerUripeUd  when  they  ex- 
tend from  the  electrode  towards  the  central  end  of  the  nerve,  oentrifugal 
when  they  extend  towards  the  mnscla  The  point  at  which  the  two 
zoues  of  irritability  meet  is  called  by  Pfliiger  the  point  of  indifference. 
Various  <nrcumstanoes  inflnenoe  the  intensity  of  anelectro-  and  kate- 
fectrotouos:  1,  the  strength  of  the  constant  current;  2,  the  distance 
of  the  point  of  nerve,  the  irritability  of  which  is  tested,  from  the 
electrodes;  3,  the  length  of  the  tract  of  nerve  traversed  by  the 
CDrreot;  4,  the  time. 

The  effect  of  the  first  two  of  these  conditions  is  illustrated  in  Fuuke's 
work  by  a  diagram,  which  we  take  the  liberty  of  transferring  to  our 


Fig.  4. 

psgea  Supposing  the  straight  line  to  represent  a  nerve,  and  the  points  A 
and  B  to  be  the  po^tive  and  negative  electrodes  of  a  constant  current, 
placed  so  that  the  tract  A  b  is  traversed  in  the  direction  of  the  arrow, 
centripetal  or  centrifugal,  as  the  case  may  be.  If  we  now  examine 
the  irritability  of  this  nerve  when  weak,  moderate  and  strong  currents 
are  passed,  and  represent  the  effects  by  ordi nates,  we  should  obtain 
with  weak  currents  a  curve  such  as  a  6  c,  with  medium  currents  tiie 
curve  def,  and  with  strong  currents  the  curve  ghL  Let  us  examine 
the  curve  ahc.  The  change  of  irritability  in  the  extrapolar  portions 
a  A  and  B  c,  and  in  the  intrapolar  portion  A  b,  consists  in  an  elevation 
of  irritability  over  the  i)art  h  c,  and  a  depression  of  irritability  over 
the  part  a  6.  The  point  6,  at  which  the  curve  bisects  the  absciss  is 
the  point  of  indifference  at  which  the  two  zones  of  imtability  meet. 
If  we  compare  these  three  curves,  it  appears  that,  with  weak  currents, 
almost  the  whole  of  the  intrapolar  tract  has  its  irritability  increased  ; 
69«xu.  2 
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iritb  Mffdittt  emreatas  ^^  mom  of  tHered  initabilxby  exttsd  ans  m 
gveatter  tcaci  oi  narre,  aie  gmwiiar  in  iatenaitj,  and  axe  afaooit  tqmOj 
cKviifed  ift  the  intn^elar  trad.  Wkk  a  rtill  afcrongee  cmaea^  tiw 
intoMitj  aad  the  Mttenk  of  akeied  inhafailitj  is  g^mttv,  and  the 
zottaa  aie  ittBftribvted  ao  that  the  point  a£  ladiffBreaee  k  ncarar  the 
kalhode^  aad  the  intrapolar  tnct  ia  almost  cntiisij  is  a  sbita  of 
cwyvesssd  urmabuity. 

TogiiFo  aono  idea,  of  the  ezaetitado  of  Pffiigef^s  mods  <^  investi* 
fition,  wo  ehaU  extract  his  eacperimeiital  obasi?atiqiia  on  one  only  of 
the  data  on  which  tho  aboTe  general  kw  of  iTritafailitj  is  founded— 
TOL,  incresaed  irritability  hefim  the  eentripetal  corvent  (esntripetal 
extrapokr  katdeetrotonns). 

A  irog'g  limb  being  pxepexed,  the  eLectrodes  are  pkosd  upon  Ae 
nerve  jnst  above  the  gsstfoenemins  mnsek,  and  a  oentripetal  constant 
current  k  applied,  of  sndi  stfength  as  to  produce  a  eontsaetion  of  the 
mnsde  on  cloaiiig*  Above  this,  another  caneBA>^  eaubrifugal  in 
direelioB,  k  applied^  in  order  to  irritate  the  portioft  of  nerve  under 
obeervation.  The  sue  of  contraction  being  measoxed  by  a  n^ographiony 
a  coraparisoa  of  the  effoet  of  the  irritating  eonent,  with  and  without 
the  polarizing  current^  gives  the  data  expressed  in  Uia  foUowing  tabk : 

No.  of  the      CdQtraction  in  the        Ko.  of  ihe    GoiitnMstion  in  tho 
•ontraction.    non-polarized  nerve,     contzaction.     polarited  nezre. 

1 0-9  mm.  2 5*8  mm. 

3 2-3    ,^  4 6-2  „ 

13 0-9    „  14 5  0  „ 

31 0-5  „  32 3-2  ,. 

Thk  table  shows  that,,  when  a  nerve  k  traversed  by  a  centripetal 
current,  and  the  portion  of  nei*ve  before  thk  curi'ent  is  irritated  by 
another  cuiTent^  a  much  greater  contraction  of  mnsde  ensnes  than 
when  the  nerve  k  not  polarised.  Another  series  of  experiments  k 
given,  in  which  the  irritating  current  was  centripetal  in  direction,  and 
the  following  are  some  of  the  results : 

No.  of  the  Contraction  in  the  No.  of  the  Contraction  in  the 

eentraetioii.         lum^polinMd  Mrra        eeotraetioB.  poktindn«n«» 


1 ^...    1-1  mm.  2 9*7  mm. 

5.     1-9  ,»  e.    100  ^ 

25 0-9  „  26 9-4  „ 

33.    0-9  „  34.    ^,     5:8  ^ 

It  thus  appears,  that  with  the  nse  of  a  centripetal  irritating  current, 
the  contraction  which  ensues  when  the  nerve  is  polarized  k  greater 
than  in  the  non-polarized  nerve.  Pfluger  made  nse  of  chemical 
irritation,  using  a  concentrated  sohition  of  salt,  with  results  corre- 
sponding to  those  obtained  with  electrical  irritation  (p.  179). 

QptBoe  forbids  our  going  farther  into  the  details  of  Pifiiiger  s  method 
of  research;  snffice  it  to  say,  that  a]l  hk  experiments  are  conducted 
with  mathematical  accuracy. 
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Ths  ifter«ffi»ete  of  a  oarrent  upon  a  nenre  are  of  two  kinds,  and 
me  deag^wtod  by  PflUgor  dynamic  and  static.    We  shall  consider  the 


Undoiditedi^^  the  first  dyaainie  ^foct  of  a  constant  canent  is  the 
opoing  oontHMitioiL  Long  ago  Bitter  madd  the  dirtinction,  that  it 
does  not  depend  on  the  current,  bat  npon  a  succeeding  change  in  the 
aaleeular  cowjition  of  tiie-  nerve.  Ffluger  has  corroborated  and 
tttidad  thi»  obserratson,  and  has  shown  that  the  contraction  may 
Bot  foilow  finr  some  naoments  after  opening  the  current.* 

Anotlwr  efifoet  of  tiie  constant  current  is  the  tetanus  which  occurs 
on  (qMtting'a  eimiit  whidi  has  been  dosed  beyond  a  certain  length  of 
time.  It  has  been  oalled,  after  ita  discoverer,  Bitter's  tetanus;  and 
ths  CQDditioiis  of  its  existence  have  recently  been  minutely  investi- 
gited  by  Bosanthal  and  Wundtf  Its  discoverer  supposed  that  this. 
opemng  tetanus  cMseurred  with  the  centripetal  current  only,  to  which 
1m aoomedingly  ascribed  an  "exalting^  influence;  whilst  to  the  centri- 
fogsl  eorrenty  which  he  believed  to  produce  no  opening  tetanus,  he 
atbtboied  a^  **  d^fvresaing^  eftot.  Yolta  founded  upon  his  observations 
a  law,  which  is  known  to  physicists  as  that  of  "  Yolta's  changes." 
This  law  affiimed-  that^  fbr  its  own  dhneetion,  a  current  depresses  the 
itritabili^  of  m  ner^oe ;  for  the  opposite  direction,  it  elevates  it. 

From,  tiie  obaervationa  of  Boaenthal,  made  in  the  laboratory  of  Du 
Boi»-B«ymond,  the  following  &cts  result.     Opening  tetanus  is  not,  as 
Bitter  aappowd,  peculiar  to  the  centripetal  current,  but  occurs  with 
onnrents  of  both.  diractiMis,  which  have  been  a  long  time  eloded ;  it  is, 
however,  less  constant  with  the  centrifugal  current.     Three  stages  of 
initahility  may-  be  disttngnished   by  the  form  and  intensity  of  the 
opening  contraction.     In  the  first,  the  opening  of  a  current  which 
las  beea  a  long  time  closed,  calls  fi»th  a  powerful  tetanus,  which  lasts 
finm  a  minnte  to  a  minute  and  a  half;  in  the  second  stage,  there  is 
merely  a  stxong  ooniraction  followed  by  slight  shortieningof  the  muscle, 
whidi  lasts  for  some  time;  in  the  tiurd  stage,  there  is  merely  a  con- 
traction.    The  opening  tetanus  immediately  stops  when  the  current 
is  agma  caused  totmverae  the  nerve  (Bitter),  but  reappears  on  opening. 
If  a  cmvent  is  sent  in  a  direction  opposite  to  that  which  has  produced 
the  UtaamM,  the  latter  is  intensified  (and  not  suspended,  as  Bitter 
affirmed),  but  on  opening  this  contrary  current,  it  disappears.     An 
opening  tetanus  which  has  been  allowed  to  cease  naturally  may  be 
again  recalled  by  closing  a  current  opposite  in  direction  to  the  first, 
and  this  when  a  current  in  the  direction  of  the  first  fails  to  reproduce 
it     Again,  if  the  opening  tetanus  is  intensified  by  an  opposite  current, 
and  if  this  latter  is  kept  continued,  the  tetanus  which  was  at  first  in- 
rrwBWwIj  diaappean^  but  is  again  produced  on  opening  the  circuit.  From 
these  fiwta  Boaenthal  concludes :     "  Every  constant  current  exalts  the 
initability  of  the  nerve  for  the  opening  of  the  operating  current,  and 
ihe  doaing  of  a  ooirent  of  an  opposite  direction,  but  diminishes  it  for 
the  doaing  of  the  operating  and  the  opening  of  the  opposite  curi'ent.'* 

*  TTnterracbiingeti,  p.  75. 

t  Quoted  hf  Ftmke,  p.  781 ;  see  idio  Henle  and  Maimer's  Beport;  1868,  p.  422. 
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Pflugcr  has  shown  that  Rosenthal's  kw  is  true  only  in  regard  to 
weak  and  to  moderately  strong  currents.  The  opening  tetanus  prbduced 
by  strong  currents  is  weakened  by  the  closing,  but  intensified  by  the 
opening  of  a  second  current  of  either  direction.  We  shall  see  the  im- 
portance of  these  facts  when  we  come  to  Fflager*8  theoiy  of  nerre- 
mechanism. 

The  atalic  oonditioos  of  a  nerve  after  a  constant  current  were  dia- 
covered  by  Pfluger.  They  consist  in  an  exaltation  of  irritability  in 
the  katelectrotonic  as  well  as  in  the  anelectrotonic  tracts,  with  this  diffe- 
rence, that  in  the  former  there  is  a  short  interval  of  depressed  irrita- 
bility. Pfluger  desjguates  these  changes  as  positive  and  negative 
modification&     They  hold  only  in  the  extrapolar  tracts. 

Some  exceedingly  interesting  and  important  researches  as  regards 
the  relation  of  irritation  of  nerves  to  time,  have  been  made  by  Von 
Bezold.*  As  these  are  corroborative  of  Pfliiger*s  views,  we  shall  here 
briefly  refer  to  them.  Bezold  observed  that  the  interval  (of  time)  be- 
tween irritation  and  contraction  of  a  muscle^  was  shortest  with  the 
closing  contraction  of  a  modeititely  strong  centrifugal  current,  and 
with  the  opening  contraction  of  an  equally  strong  centripetal  current. 
Kot  fiEu:  different  was  the  time  which  elapsed  with  the  dosing  oontrac- 
tions  of  weak  centripetal  currents.  On  the  other  hand,  the  closing 
contraction  of  strong  centripetal  currents  began,  coBberispcynbuBj  always 
somewhat  later  than  the  closing  contraction  of  the  centrifugal  current, 
and  the  difference  in  time  corresponded  to  that  which  would  be  required 
to  traverse  the  length  of  the  tract.  These  results  are  just  such  as 
Pfliiger^B  contraction  law  would  postulate,  and  they  go  £ur  to  prove 
that  the  irritation  on  closing  a  ciix^uit  takes  place  at  the  negative  pole, 
on  openiug  a  circuit  at  the  positive  pole. 

Let  us  now  turn  to  Pfliiger's  theory  of  the  molecular  mechanics  of 
nerve.  It  is  founded  upon  purely  hypothetical  premises,  but  it  pos- 
sesses the  advantage  of  comprehending  and  arranging  under  a  single 
point  of  view  all  the  fiicts  which  our  present  state  of  knowledge 
discloses. 

The  fundamental  idea  of  Ffluger's  theory  is,  that  the  progressive 
molecular  movement  in  a  nerve  sets  free  at  all  points  of  its  course  new 
forces,  so  that  the  sum  of  these  forces  is  greater  at  the  extremity  of  a 
nerve  along  which  an  irritation  has  travelled,  than  at  the  moment  of 
excitation — the  amount  of  force  developed  coi'responding  to  the  extent 
of  nerve  traversed.  PflUger  designates  his  theory  as  the  **  evolution 
hypothesis**  {autliinmga'hypoUiese),  In  the  molecule  system  resides  a 
force  which-  is  constantly  tending  to  the  production  of  movement,  but 
this  is  opposed  by  a  contrary  force  which  controls  such  a  tendency. 
During  the  quiet  state  of  the  nerve,  these  forces,  which  may  be  termed 
molecular  tension  and  molecular  control,  are  equally  balanced,  and  the 
latter  is  kept  in  a  certain  position,  to  which  it  instantly  returns  when 
it  has  been  removed*  from  this  position  by  other  external  forces  acting 
upon  it  Further,  molecular  control  may  be  pushed  aside  in  two  oppo- 
site directions :  if  in  the  one,  Ue  result  is  the  production  of  living 

*  2iir  Physiologie  des  Ekctrotonns :  Henle  and  H«isixi€r*s  Bericht,  1S68,  p.  421. 
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fcrae,  the  omonnt  depending  upon  the  extent  to  Tbich  the  moleoaUr 
MBtrol  ii  pnahed  aside;  if  in  ^e  other,  the  result  is  an  occiuDulatioa 
ortetirioD  foraa 

FSager  iUnstntes  his  idea  by  the  following  mecbaDical  contrivance. 
A  cflinder  beat  at  right  angles, 
A  B  a  has  placed  in  ita  horizontal 
liiib  a  watar-tigbt  piston,  capable 
of  being  pnahed  in  the  double  dL- 
nctions  a  b,  &nd  ed.  On  one  side 
of  this  piston,  a  steel  spring,  e  f, 
&RteDed  at  t,  preaees  and  tends  to 
propel  the  piston  in  the  direc- 
tion a  h.  On  the  other  aide  a 
pttasare  is  maintained  by  a  co- 
Imnn  of  inercary,  the  degree  of 
presmre  corresponding  to  the 
iwight  of  the  colnmn  in  the  vet^ 
tic^  part  of  the  cylinder  b  c. 
Hits  fi>roe  tends  to  propel  the  *  I 
pitton  in  the  direction  d  e.  The 
piston  comes  to  rest  in  a  poaition  ' 

at  which  the  two  opposing  forces  pj.  « 

-~^e.,  the  tension  of  the  spring 

and  the  weight  of  the  mercnry — are  equal.  At  one  side  of  the  piston 
is  an  (q>ening  in  the  horizontal  tube,  g.  If  the  force  of  the  spring  ia 
increased,  the  piston  is  pushed  farther  from  the  opening  g,  but  more 
of  the  fluid  is  propelled  into  the  vertical  limb  B  c,  consequently  the 
hydrostatic  pressure  is  increased.  I^  on  the  other  hand,  we  diminish 
the  elasticity  of  the  spring,  the  piston  ia  pushed  by  the  fluid  in  the 
opposite  direction  c  cl,  until  it  passes  over  the  opening  g,  through  which 
the  Said  runs  out;  living  force  is  gained.  With  the  exit  of  the  fluid 
the  hjdroetatio  pressure  ia  again  diminished,  so  that  the  force  of  the 
spring  again  pushes  the  piston  over  the  opening,  and  prevents  the 
fhrtber  escape  of  fluid. 

To  apply  this  setting-free  hypothesis  to  the  explanation  of  the  ex- 
citation and  irritability  of  nerves,  Pfliiger  requiree  that  the  following 
premises  be  gnmted.  An  electrical  imrrent  which  is  made  to  traverse 
a  portion  of  nerve,  afibcts  only  the  force  of  molecular  control,  not  that 
of  molecular  tension.  The  change  produced  on  the  control  force  by 
the  current  conmsta  ia  this,  that  in  the  re^on  of  anelectrotonus,  this 
ibrce  ia  increased,  in  the  re^pon  of  katelectrotonns  diminished.  By 
referring  to  the  disgram,  this  change  is  represented  by  changes  in  the 
pressure  of  the  spring  e/,  which  correqmnds  to  the  control  force.  If 
increased,  there  is  an  increase  of  the  hydrostatic  pressure,  corresponding 
to  the  force  of  tension  (anelectrotonus);  if  diminished,  there  is  an  out- 
pouring of  the  fluid  corresponding  to  the  production  of  living  force 
(katelectrotonns).  A  positive  increase  of  the  control  force  induces  in- 
directly a  positive  increase  of  tension  force,  and  reversely,  a  negative 
increase  of  the  one,  a  negative  of  the  other.     In  this  way  an  increase 
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of  irritabilify  in  the  kaiekctiotoiiic  portion  of  a  nerve,  and  a 
nution  in  the  anelectrotonic,  k  eatdly  sappoeable. 

It  has  been  seen  that  with  currents  of  weak  strengih  An  xrritatioa 
will  traverse  the  aneleotrotonic  tmet  of  nerve  (in  whidi  oondaciing 
power  is  reduced),  just  as  in  the  natural  stata  Amongst  Ffliiger!s 
firsts,  is  that  of  a  powerful  contraction  of  muscley  when  an  irzitation  is 
applied  above  a  weak  centripetal  polarising  current.  To  teach  the 
muscle,  the  excitation  must  traverse  that  part  of  the  nerve  in  which 
the  power  of  conducting  such  excitation  is  diminished.  How  does 
Pfliiger*s  hypothesis  explain  this?  In  the  following  manner.  In  ^ 
katelectrotonic  tract  the  force  of  control  is  diminished,  in  the  aneleo- 
trotonic the  force  of  tension  is  increased.  At  the  point  where  an  irri- 
tation is  applied,  a  certain  amount  of  fieae  foroe  is  prodncedy  which 
pushes  aside,  in  the  next  segment  of  nerve,  the  control  foroe,  and  this 
sets  fieee  more  force.  In  all  portions  of  nerve  the  amonnt  of  fbree  eet 
free  corresponds  io  the  magnitude  of  the  irritation.  In  the  paasags 
from  segment  to  se^^ment,  as  much  of  this  free  force  is  oonsomed  as  is 
neeesMuy  to  the  ^poshing  aside  of  molecular  control,  and  Mie  greater-the 
resistance  o£Eered  1^  the  latter,  the  greater  is  the  consumption  of  ihe 
former.  Pfliiger  gives  a  mechanical  illustration  of  tlus,  df  which  our 
space  does  not  permit  any  description,  (p.  483.) 

At  p.  12  it  has  been  stated  that  in  powerful  electrotonns,  ihe  ane- 
lectrotouic  tract  loses  its  power  of  transmitting  irritation.  The  theoiy 
explains  this  by  supposing  that  the  whole  sum  of  free  feroe  resnltmg 
from  the  irritation  is  not  sufficient  io  eet  aside  the  foroes  of  control, 
which  are  .greatly  increased  in  the  region  of  aneleetrotonns. 

In  reference  to  the  fnnflbtmental  law  of  dectric  irritation  the  theory 
also  hold&  The  law  is,  that  on  closing  the  current^  eontraotion  of  tiie 
mnsde  is  due  to  the  constitution  of  ki^leotrotonus,  whilst  on  opening 
the  oirouit  the  contraotion  depends  upon  the  disappeasanoe  of  analeo- 
trotonus  (see  p.  12).  In  thereon  of  the  kathods  the  control  force 
is  dimiuidied,  the  spring  A  (see  fig.  5)  allows  the  piston  io  'be  podied 
over  the  opening,  and  the  meroury-^ite.,  tension  force—is  allowed  to 
escape.  If  the  tension  force  is  not  replaced,  the  escape  'is  jnomentazy, 
.and  a  contraction  on  closing  the  circuit  only.  But  if  the  tension  force 
is  replaced,  another  esa^  of  mercuiy  oecnrs,  and  another^and  another. 
This  is  what  happens  in  tetannson  closing  the  current.  OnopeDing 
the  cifouit,  the  rations  are  reversed.  Now,  it  is  the  oontrol  force  in 
aneleetrotonns  abnormally  increasid,  which  returns  to  Its  natncal 
position,  but  in  doing  so  :it  does  not  eome  to  rest  at  onee,  bat,  like  a 
pendulum,  it  swings  a  little  beyond  the  point  of  e^nilibrium ;  the 
piston  ia  pushed  over  -the  opening  ^,  teimion  foroe  esaqm,  and  a 
oontiaotion  of  muscle  foUowsi  This  is  Pfliigeriei  explanation  of  'tis 
opening  oontraction. 

We  have  seen  that  the. contxaetioiL  of  a  mnsde  on  cloaing'afcniieiit 
is  stronger  than  on  opening  it  Pfiitger^  hypothesis  explains  this  tet 
veiy  simply.  In  oloong  the  circuit,  the  oontrol  foroe  at^ie  anode  is 
pushed  in  the  direction  a  h  (see  fig.  b),  whikt  at  -the  kathode  it  ill 
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pwriwd  XQ  iiie  dirBctkm  €  if-^lnt  »  te  say,  two  manses  tend  to  jnish 
•aide  the  eontnd  fiyroe,  and  a  gzealer  escape  of  tensiou  foioe  fc^ows 
tiiaa  ifi  ^M  vegien  of  ftn^ectiotoDnB  ^n  opaiifig  the  cii*etiit.  Tbe 
ccmtzvetioa  k,  for  this  leaaoiiy  stronger  on  dosisg  than  on  opening 
•be  dsomtb 

In  tetains  thece  is  a  omitkmoiis  ahernate  oseape  oif  tension  force  at 
iiie  anode  snd  katbode,  which  oontiiniee  as  long  as  the  metamorphosis 
of  aaaEtter  is  aUe  to  zepair  tiie  loss  of  Cnwe  which  each  electric  shock 


In  idbtioD  to  the  hsw  of  Dn  Bois,  according  to  which  a  nerve  is 
czeitad  faj  a  rtipii  change  in  Hie  density  of  a  carrent,  and  not  by  a 
correot  of  gradually  changing  or  of  uniform  den«ty,  the  theory  of 
Fdilger  gives  this  solution.  When  the  cnrrent  is  made  to  increase 
vwy  gradually,  the  control  forces  are  slowly  ddhren  backwards,  tbe 
Ibcoe  of  tension  ean^MS  slowly,  the  mercaiy  comes  oat  drop  by  drop, 
and  tbe  force  set  free  at  any  given  mommit  is  too  small  to  occasion  a 
BOBcakur  eontraotton. 

It  has  been  stated  ^lat  after  Hie  application  of  a  constant  current 
to  a  tract  of  nerve,  the  extrapolar  aneiectrotonic  portions  nndergo  an 
positive  modification,  bnt  the  extrapolar  katdectrotonie 
are  &»t  negatively,  and  then  pocfitively,  modified.  PflUger 
ex|daiiia  tbe  peaittve  modification  by  sapposxng  that  the  constant 
comot  weakens  the  force  of  moleonlar  control.  It  will  be  remem- 
bered that  the  fundamental  proposition  of  bis  theory  is  that  the 
eotient  acts  on  tbe  control  force,  and  not  at  all  on  the  force  of  tension. 
Supposing,  then,  that  this  depression  of  contrd  force  takes  place,  there 
wiU  be  iees  resistance  ofiered  to  the  conversion  of  the  opposite  force 
into  living  power,  and  the  nwve  will  be  more  irritable  than  in  tho 
natural  state;  but  how  is  the  negative  variation  in  the  katelectrotonic 
part  ffiplained?  In  this  way.  In  katekctrotoaos  there  is,  as  we 
ba«e  abeady  stated,  a  daninutien  of  controi  force,  and  an  escape  of 
tftpsion.  In  this  mooMBtary  deficient  of  tenaion  lies  tbe  «aase  of  the 
aqgative  modifioBtion.  A  strong  cnzsent  causes,  in  the  intrapolar 
tract,  a  depression  of  the  irritability.  Pfluger  attributes  this  to  an 
entire  destmetion  of  internal  molecular  relatioiis. 

One  demand  mom  npon  the  theoiy.  What  ezplaustion  does  it 
affi>rd  of  Rosenthal's  law  of  opening  tetanus  %  It  has  been  stated  that 
a  ooastant  oarrent^  if  applied  for  a  certain  length  of  tune,  prodaoea 
tetasraa  osi  opeoing  tbe  oircttit.  Pfliiger  asciibes  the  productioa  of 
tetsBBs  to  a  weakening  of  the  oontrol  £me  in  tbe  r^jion  of  andeetre- 
teans.  ^HieopiaQg,  e  f  (see  fig.  d),  being  thus  weakened,  the  pei^ 
up  tension  force  pushes  the  piston  in  the  direction  -e  d,  and  an  escape 
of  tension  tone  donoted  by  the  tetanic  state  of  the  nvoaole— is  the 
coaseyienee.  Tbe  tetaaas  ossmot  be  ascribed  to  tiie  kateleetrotonae 
part,  bocaoae  in  this  a  oonsumption  of  tension  force  has  oooarred  on 
dodng  tbe  circuity  and  tbe  oontrol  feooe  on  opening  is  so  otrengtbened 
as  to  increase  the  power  in  the  direction  a  6,  and  thus  prevent  aa 
of  the  fluid  (tenskm  force).    ▲  venewal  of  the  onrrent  prodooea 
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a  poBitiTe  modificfttion  of  the  control  force  in  the  aneleotrotonic 
Le.,  the  increased  force  of  the  spring  (see  fig.  6)  pushes  the  piston  in 
the  direction  a  b,  and  prevents  an  escape  of  the  force  of  tension.  Thia 
latter  effect  explains  the  cessation  of  tetannf^and  accounts  forBosenthal'a 
law  of  diminution  of  irritabilitj  on  opening  a  current  of  the  aame  direc- 
tion as  that  which^roduced  the  opening  tetanna  Tlie  fact^  that  a  cnrrent 
of  an  opposite  direction  on  being  closed  should  increase  the  tetanus 
Pfliiger  explains  by  the  supposition  that  all  the  parts  in  which  control 
force  was  weakened  are  now  thrown  into  a  state  of  katelectrotonu»-— 
Le.,  that  the  control  force  is  further  decreased — ^more  tension  force  is 
allowed  to  escape,  and  a  positive  modification  of  the  tetanus  is  tha 
result 

Enough  has  been  said  to  convey  some  idea  of  the  direction  in  whick 
researches  on  the  mechanism  of  nerve  action  are  carried.  The  reader 
can  now  judge  to  what  an  extent  physical  experiment  and  physical 
reasoning  may  be  applied  to  the  most  obscure  and  complex  processes 
of  organic  life.  Of  Pfiiiger*s  fsucts  we  can  scarcely  doubt  the  corre<^ 
ness,  having  witnessed  some  of  his  most  striking  experiments.  Of  .his 
theory  we  can  only  awut  the  result  of  further  inquiry  to  prove  whether 
it  is  true  or  false.  It  is  extraordinarily  ingenious.  The  future  alone 
can  prove  if  it  is  true.  It  is  now  the  subject  of  experimental  criti- 
cism^ and  a  mass  of  literature  already  exists  for  and  against  it.  We 
have  been  careful  to  avoid  entering  upon  the  researches  of  any  other 
than  those  of  the  Berlin  school,  which,  with  Du  Bois-Eeymond  at  its 
head,  claims  paramount  consideration  in  all  that  relates  to  the  general 
physiology  of  the  nervous  system. 

Beview  II. 

Memoiresur  riodisme  Consiiiutionnd,  prisente  d  rAcadhnie  Imphiah 
de Medecine  lell  Janvier,  1859,  suividl'un  risumk  de  la  discussion 
Acad^ique  et  dun  Compldmenl  d^OhsenxMiions.  Far  Le  Docteur 
F.  BiLLiET,  Ancien  M^decin  en  chef  de  I'Hdpital  de  Gendva^ 
&c.  &c, — Paris,  1860.     pp.  113. 

Memoir  on  ConsHtiUional  lodism.  FresenUd  to  the  Imperial  Academy 
of  Medicine,  toith  Observations,  isc.     "Bj  Dr.  F.  Billiet,  Geneva. 

The  title  given  to  his  somewhat  disjointed  work  by  Dr.  Billiet  is  one 
which  he  should  have  preserved  throughout.  lodism,  we  think,  more 
dearly  represents  both  the  large  subject  of  the  iufluence  of  iodine  on 
the  human  constitution,  and  the  way  in  which  it  is  manifested,  than 
his  other  term,  Iodic  inioocication. 

This  expression  appears  objectionable  on  more  grounds  than  one.  In* 
toxication  is  an  evanescent  condition,  dependent  for  its  duration  on  con* 
tinned  supplies  of  the  stimulating  agent;  but  if  Dr.  Billiet's  facts  are 
correct,  constitutional  iodism  endures  for  a  remarkably  long  period 
af^r  the  agent  has  ceased  to  be  administered.  Moreover,  the  influ« 
ence  of  iodine  (except  in  very  large  or  poisonous  doses)  on  the  nervous 
system  is  secondary  only,  not  immediate. 
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Tlie  sUtements  made  and  cases  related  by  Dr.  Billiet  in  coiifirmap 
ticm  of  his  Tiews  are  certainly  very  curious,  nor  such  as  we  are  accus- 
tomed to  witness  in  this  country,  and  it  is  rather  difficult  to  accept 
the  explanation  he  gives  of  this  admitted  difference.  The  peculiar 
local  affection  so  frequent  in  Switzerland,  and  quite  sufficiently 
iDommoa  with  us,  is  no  doubt  one  great  reason  why  iodine  enters  so 
lai^y  into  the  consideration  of  Dr.  Billiet  and  his  compatriots. 

It  was  the  power  of  effiscting  absorption  that  first  led  the  enter- 
prising Coindet  to  apply  iodine  to  the  treatment  of  goitre,  and  to 
publish  his  memoir  on  the  new  remedy  against  this  disease  in  1820. 
Aware  of  the  influence  of  **  Ethiop's  vegetable"  in  the  reduction  of  this 
frequent  and  hideous  deformity,  but  ignorant  of  its  connexion  with 
the  bladder  wrack .  {Fueua  vesiculostuf),  he  yet  imagined  that  iodine 
might  be  the  active  principle  of  both.  He  immediately  acted  on  this 
Boalogy,  and  adopted  the  iodine  treatment  as  one  of  great  power, 
though  not  indeed  ''  exempt  from  danger,  even  when  administered  by 
a  carefiil  physician,  and  with  requisite  caution.** 

It  seems  pretty  clear  that  the  principal  ill  effects  in  the  early 
times  of  its  administration  were  due  to  the  form  in  which  it  was  used, 
and  though  excessive  emaciation,  palpitation  of  the  heart,  nervous 
tremon^  and  morbid  appetite,  were  among  them,  yet  the  gravest  of  all 
were  those  due  to  gastro-enteric  irritation  and  ulceration.  It  is  no 
longer  the  practice  to  give  iodine,  either  pure  or  in  tincture,  or  uncom- 
hiwtod  with  a  neutral  base,  and  the  decided  causticity  of  pure  iodine  is 
ao  well  recognised  as  to  induce  the  attendant  caution,  and  limit  its 
application  to  the  exterior  of  the  body. 

In  this  oofintry  iodine  has  its  greatest  reputation  as  a  remedy  in 
Sjrphilis,  especially  in  the  tertiary  forms  of  it,  in  struma,  and  those 
cachexisB  which  are  the  result  of  both ;  but  in  Switzerland,  over  and 
above  those  diseases  common  to  all  civilized  peoples,  is  added  the 
great  frequency  of  goitre,  add  in  goitrous  subjects  it  is  very  common 
to  have  no  alteration  of  the  general  health  whatever. 

People  of  all  ages  and  classes  go  about  their  ordinary  avocations, 
more  or  less  impeded  doubtless,  by  the  unseemly  growth;  but  unless 
its  weight  or  pressure  on  the  trachea  interferes  with  respiration  and 
circulation,  the  owner  does  not  consider  himself  or  herself  ill. 

This  must  be  borne  in  mind  when  estimating  the  influence  of  iodine 
oa  the  ^stem,  and  it  will  in  some  measure  perhaps  account  for  iodism 
being  so  much  more  frequent  in  the  practice  of  Dr.  Billiet  and  his 
colleagues  than  with  us. 

Pushed  to  the  extent  of  producing  what  the  author  calls  constitu* 
iioTuU  iodigm,  or  iodic  ifUoxiecUion,  the  action  of  iodine  on  the  human 
economy  presents  itself  in  three  degrees. 

The  first  he  calls 

"  Direct,  primitive,  or  from  without  to  within ;  occasioned  by  a  local  action 
on  the  digestive  oigans,  of  iodine  or  its  compounds  in  too  large  doses.    Its 
sjroptoDM  do  not  dmer  sensibly  from  those  produced  by  other  irritant  metallic 
poisons ;  they  are  generally  of  brief  duration  and  small  moment.  .....  This 

emfioi»ounemeui  may  manifest  itself  at  any  age,  in  any  country,  and  under  any 
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condition  of  healtii,  and  predmposition  eieroiBet  but  a  tligbt  iirflBttnfff  on  its 
development." 

The  Beoond,  whiok  he  calk 

**SecondaiT,  indirect,  or  from  wltbin  to  without,  is  produced  by  the  absorp- 
tion of  iodine  area  in  general  in  hirge  doses,  and  by  its  elimination  through  the 
secretionB ;  aikl  it  is  characterised  by  nervous  symptoms.  Tvreste  iodique,  fol- 
lowed or  not  by  morbid  conditions  which  indicate  the  action  of  ike  mettdloUl 
on  the  Bceretory  organs— audi  as  ophthahnia,  ODryza,  aaiivaiioiia,  craptions^ 
&c.  &C, 

"  Oreanic  predisposition  is  requisite  for  the  production  of  this  condition,  and 
it  may  oe  producea  at  all  aces,  m  all  countries,  and  all  condiiioBs  of  health, 
and  has  only  been  described  since  the  time  when  iodide  of  potassium  has  be* 
come  the  remedy,  pttr  exeelience^  of  tertiary  syphilis." 

The  third  he  q>eaks  of  as  absolutely  specific,  and  has'been  describee^ 
since  the  discovery  of  iodine;,  under  the  name  of  iodine  cacheyia^  and 
later  under  that  of  iodism. 

The  symptoms  of  the  first  degree  he  puts  down 

**  As  dr^rness,  heat,  and  constriotioa  of  the  throat,  vomiting;  diarrhoea,  vio- 
lent pains  in  the  stomach,  small  pulse,  anxiety,  lieadachi^  and  when  the  painia 
very  mtense,  an  approximation  to  convulsions." 

These  are  surely  neither  more  nor  less  than  the  symptoBui  of  ma- 
tallic  poisoning,  and  might  be  the  result  of  mercuzy,  arMnic,  oc^^mr, 
and  other  similar  active  agents ;  UMeze  is*  clearly  nothing  more  epeoi- 
ficallj  iodic  here  than  what  belongs  to  an  over-dose  of  an  irtitaiit 
metalloid. 

The  qrmptoms  of  the  second  degree  are  notably 

''I'rontal  and  supraorbital  headadiea,  disturbed  vision,  singiBg  m  the  ears, 
stupor;  convulsive  movements ;  at  the  same  time,  or  veiy  aoon  after;  other 
symptoms  follow,  announcing  the  action  of  Uie  iodine  on  the  seoretionSfe  J'^^ 
as  ophthalmia,  coiyxa«  sidivation,  vomitings,  diarrhcea,  profuse  micturitioi^ 
various  eruptions,  ran^ng  from  a  simple  erythema  to  morbus  maculosus. 

"  In  addition  to  this,  and  a  very  important  one  it  is,  must  be  named  the 
atrophy  of  the  testicles  and  mammary  glands,  and  this,  too,  without  the  eenecai 
health  being  compromised. 

''These  symptoms  are  geiieia%  produced  by  iodine  or  tts«oBipoiinds^  ad- 
ministered in  large  doses." 

We  again  demur  to  tl«  catalogue  of  symptoms  as  being  ^nrely  and 
simply  iodic,  excepting  "the  two  last — <via.,  atrophy  of  the  mammss  and 
testes. 

There  is  not  one  that  does  not  snggest  itself  as  an  effect  fif'Other  medi- 
cinal agents,  and  the  condition  of  the  skin  partioul«rly  mentioned,  may 
fiurl J  h%  referrod  to  alkaliation  quite  as  mudi  as  to  iodiEation ;  and 
unless  Dr.  Billiet  means  to  assert,  and  is  prepared  to  prove,  iiiat  the 
purpura  hasmorrhagica  of  seamen  is  I9ie  result  of  tlMir  Irving  in  aa 
atmosphere  highly  charged  with  iodine,  it  will  be  difficult  to  establish 
eruptions  of  tkis  class  as  iodic. 

The  remarkable  and  cahunitons  efiect  in  productagabsoqitian  of  tlie 
testes  and  mamm»  is  another  matter,  and  as  it  forms  one  of  tiia  saoet 
prominent  symptanis  of  tise  third  groc^,  should  hsve  been  eonfined  ta 
that  class.    • 
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The  third  net  of '^mptoms  diStfrrs  from  the  foFeg(^og  ones  only  by  the 
iiqpiditj  of  their  appenanoe  Mid  their  intensify. 

"TtQfOL  the  ve^  besimiiog  of  the  inakdy  it  is  seen  that  thejf^  will  be  serious 
IRie  ^itre  (if  goitre  Aere  bs)  difniuishes  or  disappears  in  a  few  day^  genenil 
emaciation  comes  on  with  a  rapidity  sometimes  frightful,  so  that  in  a  few 
ve^Sy  even  in  eight  or  i;en  days,  the  patient  becomes  scarcely  reco^is- 
abk ;  he  looks  twenty  years  older,  the  marasmus  is  general,  bnt  more  manifest 
in  the  g^sndnlar  system ;  the  bieasts  and  testicles  are  atrophied,  the  pulse  is 
yiicikenad,  smidl  calher  than  full,  and  rarying  in  rate.  Tue  skin  of  tne  faoe 
IS  |Nde-yeDow  or  greenish,  the  countenance  is  anxious  or  sorrowful,  the  eyes 
very  hollow  and  circled  with  black,  sometimes  they  are  fixed,  sometimes  wanr 
denng.  The  feebleness  is  great,  the  voice  broken  and  husky.  The  patient  is 
agitated,  toembling,  and  br^ithless  on  the  slightest  exertiou.  The  nervous 
aymptoms  are  most  painful;  disquietude,  fright,  and  causeless  disturbance 
soeeeed  to  repose  of  mind,  and  nightmaie  replaces  sleep/' 

Bodi  is  the  aketoh  of  the  third  d^gvee  of  constitutional  iodism,  or 
iodic  poisMiing;  for  soch,  to  all  intents  and  pnrposee,  it  is;  Jior  is  it 
sorpnaing  that  when  things  have  reached  such  a  point  that  death 
£nim  extreme  maxaBmus  should  take  place. 

Anoilier  ajmptem  mnch  insisted  upon  by  our  author  as  peoaliar  te 
iodism  in  all  three  stages,  m  great  increase  of  appetite,  amounting  to 
bulimia. 

Many  years'  experienoe  of  the  effects  of  iodine  in  this  conntry,  and 
also  frequent  observations  of  the  effects  of  iodized  mineral  waters, 
like  thoae  of  Kreutznaeh,  Jiear  Bingen  on  the  Khine,  both  on  the  afiot 
and  on  those  sept  there  for  the  use  of  them,  have  revealed  no  such 
lesulta  as  thoae  described  here,  nor  warrant  the  condusions  arrived  at 
by  the  author;  the  results,  too,  of  French  practice  do  not  bear  out 
Dr.  BilUet's  statements.  The  only  cases  of  clear  direct  iodism,  or 
iodic  poisoning,  we  have  witnessed,  have  been  those  where  solution  of 
iodine  has  been  injected  into  ovarian  oyata  aod  hydroceles ;  and  again 
in  cme  caae  where  tinotnze  of  iodine  was  swallowed  with  suicidal  in* 
tentions. 

In  the  two  ^rmer  cases,  but  partieulariy  in  the  ovarian  injections, 
the  train  of  nervous  symptoms,  the  intense  headache,  feeble,  rapid 
pnlae,  vomiting,  sighing,  cold  extremities,  were  all  witnessed.;  but  this 
surely  is  due  to  t&  sapid  introduction  of  an  active  agent  into  the 
circulatkm  through  an  nnnsual  medium,  and  not  to  any  epecific  in- 
floemse  •of  iodine.  The  effiK^  prodooed  in  the  ovarian  injections 
undoubtedly  were  nearest  to  the  idea  of  iodic  intoxication,  but  have 
never  in  our  experience  been  followed  by  the  prolonged  series  of 
^anptiHDB  desocibed  in  the  third  category  of  Dr.  Rilliet. 

In  the  case  of  suicidal  swallowing  of  tincture  of  iodine,  the  .patient 
hdienng  it  was  laudanum,  all  the  symptoms  were  those  of  an  actual 
irritant  metallic  poison,  and  were  followed  by  aaile  gastritis,  leaving 
the  patient  in  a  deplorable  condition  of  dyspeptic  suffering;  but  not 
attended  l>y  iodic  mamsmns. 

The  first  di^jeotion  to  Dr.  JELilliet's  theory  natmally  arises  on  the 
question  of  doa^  and  many  or  most  of  these  effects  will  be  attributed 
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either  to  the  form,  amooBt,  or  duration  of  the  treatment.  It  has 
been  already  stated  that  iodine  uncombined  is  now  confined  to  es- 
ternal  applications,  and  is  rarely  or  never  given  internally,  except  in 
combination  with  a  metallic  or  alkaline  base.  The  qnantity  of  iodine 
given  is  stated  by  the  author  to  have  no  direct  bearing  on  the  effect 
produced,  provided  always  that  the  dose  has  not  been  given  in  deadly 
amount,  by  mistake  or  design ;  in  which  case  the  symptoms  axe  those 
of  an  irritant  metallic  poison.  Some  of  his  most  remarkable  instances 
of  iodism  are  the  result  of  extremely  small  doses.  In  one  case,  a  lady 
took  10  drops  of  tincture  of  iodine  in  a  glass  of  eau  sncr^,  and  at  the 
end  of  a  few  hours  the  efiects  produced  were  coryza,  abundant  saliva- 
tion, contraction  of  the  jaws,  and  grinding  of  the  teeth,  &c.  (p.  17.) 
In  another,  the  dose  was  -^^th  of  a  grain  of  iodide  of  potassium  in 
the  day.  Vertigo,  bulimia,  and  great  emaciation  were  produced  very 
rapidly.  The  patient  was  seventy-four  years  of  age.  In  the  third 
case,  the  dose  was  -^th  of  a  grnin  per  diem,  the  whole  quantity  con- 
sumed being  only  12^  centigrammes,  or  about  2*0868  grains;  yet 
iodism  was  severe,  and  the  recovery  slow.  (p.  54.) 

It  must  not  be  supposed  that  Dr.  Rilliet  is  an  advocate  for  Hahne- 
mannic  attenuations,  or  a  believer  in  the  crude  absurdities  of  his  dis- 
ciples; on  the  contrary,  he  guards  himself  against  the  imputation  of 
such  a  disgrace,  and  gives  a  case  in  which  a  lady,  fearing  the  results  of 
iodine  in  allopathic  doses,  had  recourse  to  an  homoBopathic  quack,  who 
prescribed  a  quantity  greatly  in  excess  of  an  ordinary  dose.  The 
patient  believing  the  usual  audacious  assurance,  that  an  homceopathio 
preparation  could  do  no  harm  if  it  did  no  ffood,  took. the  fiailse  potion, 
and  soon  was  undeceived  by  the  appearance  of  the  whole  train  of 
effects. 

In  this  country,  and  iu  France,  iodine  has  established  itself  as  an 
agent  of  no  mean  power.  These  symptoms  are  of  rare  occurrence ; 
and  though  for  twenty-five  years  we  have  witnessed  its  effects  in  every 
kind  of  case  (struma,  eyphills,  goitre,  abscess,  Ac.  &Q,)  in  which  its  use 
was  indicated,  in  patients,  too,  of  every  class,  yet  only  one  case  of 
severe  mischief  ever  came  under  our  notice,  and  this  case  of  fatal 
gastritis  was  the  result  of  neglect  as  to  the  amount  of  the  dose  ad« 
ministered. 

Dr.  Eilliet^  however,  insists  on  the  gravest  forms  of  iodism  being 
the  result  of  quantities  so  small  as  to  preclude  the  possibility  of  its 
being  the  product  of  an  over-dose  of  a  metal  or  its  salts,  and  the 
result  of  a  direct  irritant. 

The  case  most  detailed,  most  interesting,  and  yet  to  our  insular 
ideas  most  difficult  to  comprehend,  is  that  in  his  seventh  observation, 
(p.  59.) 

There,  in  a  summary  alike  remarkable  for  its  perspicuity  and  its 
condensation^  he  says : 

"A  patient,  aged  forty-five.  Bobust  constitution;  habitual  health  good. 
Iodine  used  from  the  26tii  of  Mav  to  the  end  of  July  (in  the  shape  of  a  salt 
of  iodine  mixed  with  common  salt,  and  then  entering  into  the  composition  of 
various  articles  of  food),  about  10  centigrammes,  or  about  1^  grain  of  kydrii- 


1863.]  BiLUsr  on  lodism.  29 

odate  of  potai^  oonsTuned :  no  results. '  Interruption  of  the  medicine :  resumed 
in  August,  and  continaed  till  January ;  about  20  centigrammes,  or  3  grains  of 
iodide  of  potassium  consumed.  lodism :  salt  discontinued.  Cure.  Salt  re- 
sumed in  March  and  April,  6  centigrammes  (0*9258  of  a  «rain);  no  effects. 
Discontinuance  of  the  use.  Resumed  in  August :  renewea  iodism,  far  more 
intense  than  before;  the  salt  discontinued.  About  the  end  of  December 
10  centigrammes  :=  1^  grain  consumed.  Cure.  At  the  end  of  two  aad  a 
kaif^/ean^  a  month's  residence  at  the  sea-side  brings  on  a  yeiy  severe  iodism." 

This  caae  is  drawn  with  a  vividness  that  makes  it  worth  while  to 
read  it  through,  and  though  we  cannot  endorse  the  conclusions  of  Dr. 
Killiet,  we  cannot  help  observing  that  a  little  more  vivacity  of  descrip- 
tioQy  and  brighter  word-painting,  would,  so  long  as  the  imagination 
has  nothing  to  do  with  it,  be  a  great  improvement  on  the  dry  case- 
book style,  which,  begun  in  our  student  days,  is  scarcely  improved  upon 
in  later  years. 

The  following  extract  shows  the  deplorable  condition  into  which 
this  gentleman,  who,  after  having  ceased  to  use  iodine  for  two  years 
and  a  hal^  and  which  he  then  used  in  his  food  as  a  prophylactic 
against  goitre,  was  plunged  by  staying  a  short  month  by  the  sea*side. 

*'  Quo  tendia  inertem 
ReK  peritoie,  fixgam !  neseiB  hen  perdite  neads 
Qoem  fogias :  hostes  inenrris,  dum  fagia  hosiem* 
Licidis  in  ScjUam,  capieiui  vitare  Chturybdlm.** 

It  moat  be  mentioned  that  he  was  a  man  in  the  upper  ranks  of  society, 
onjoying  gpood  health,  of  vigorous  mind,  happy  in  his  family,  and  a 
fine  example  of  meiv  tana  in  carpare  sano, 

"Were  I  to  live  an  hundred  years,  I  shall  never  forget  the  sensation 
prodnced  by  the  sight  of  this  poor  stooping  old  man  (he  was  only  forty- 
five),  his  eyes  sunk  and  slightly  wandering,  his  voice  trembling  and  broken, 
a  eorpee-liice  emaciation,  a  snaking  in  all  his  limbs.  His  little  daughter  came 
QonaUntly  to  gase  on  him,  while  her  face  expressed  at  once  her  gnef  and  her 
svprise.  Hb  servants  one  and  all  declared  their  master's  days  were  num- 
bered." 

He  did  not  die,  however,  but  recovered  on  a  regimen  of  country  air, 
aases*  milk,  tonics,  &c. 

It  is  very  difficult  indeed  to  arrive  at  the  same  conclusions  as  onr 
anthiur,  that  this  fearful  condition  of  atrophy  was  the  result  of  iodic 
salivation,  produced  by  not  more  than  seven  grains  of  iodide  of  |x)tas- 
ainm,  consamed  iu  twenty-one  months,  and  revivified  by  a  month's 
residence  at  Biarritz. 

Barely,  without  impugning  the  Doctor's  sagacity,  either  some  visceral 
mischief  was  undetected,  or  some  constitutional  taint  existed,  unre- 
vealed  by  the  |)atient.  The  description  of  the  symptoms  carries  one 
back  to  the  slow  poisonings  of  the  middle  ages,  and  you  see  the  gradual 
but  irresiatible  wastings  of  secret  mediseval  poisoning.  Another  case 
is  detailed  at  p.  63,  where  a  lady  who  took  no  iodine  at  all  medicinally, 
became  the  subject  of  iodism,  purely  from  changing  her  residence  from 
Fan  in  the  Pyrenees,  to  Biarritz.  It  must  be  admitted  that  this  case 
is  pressed  to  serve  under  the  Doctor's  flag  with  rather  undue  violence. 


30  Jtevmaa.  \       [Jdy, 

We  ape  fiuailias  with  Btaxxiti^  and  have  a  pieitjfbll  acgnafntance 
with  other  eeapside  sanitaiy  Ataiions,  and  thon^  the  warea  of  the  Bigr 
of  Biaeay  do  come  rolliDg  grandlj  on  to  the  shores  of  pretty  and  now- 
imperial  KarriiEy  its  nmrine  action  is  not  appieciablj  more  intense 
than  that  of  Scarborough,  or  Cromer,  or  the  west  coast  of  Ireland. 

The  solntion  of  this  patient's  condition  must  ha  son^t  in  some 
fbncticttal  or  possibly  oiganic  mischief^  and  not  atlirihiiited:  to  so  feeble 
an  inflaence  as  iodine  in  the  sea  air. 

Not  less  implicated  than  the  ocean  shores  in  prodncing  lodism,  are 
the  natural  iodized  springs  of  Willdeg,  ChaBes,  and  Co^2&  Yet  the 
strongest  of  these  (Willdeg)  contains  only  I^  centigramme  (2264th  of 
a  grain)  of  iodide  of  soda  to  a  pint  of  water,  so  that  a  man  must 
ingnigitate  nearly  fire  pints  of  water  before  he  swallows  a  grain  of 
the  heding  salt.     Challes  and  Cocze  are  mnch  less  potent: 

The  waters  of  Kreutznach  contain  a  much  larger  peiwsentsge;  bnt' 
this  is  because  some  portion  of  the  supply  is  derived  from  the  Salines 
after  evaporation  has  taken  place  in  the  process  of  salbmaking^  and 
what  is  known  in  salt-works  as  '^  bittern  has  become  concentrated; 
yet  no  case  of  iodism  has  come  under  our  notice,  either  while  at  these 
baths,  or  among  those  who  have  gone  there  by  our  adviccL 

The  last  class  of  suffereca  fiom  iodism  given  in  this  work,  are  those 
who  have  used  burnt  sponge;  but  the  cases  given  in  illustration  are 
not  finee  from  obvious  sources  of  complication — such  as  gout,  cardiac 
disease,  nervous  disorders,  and  the  like. 

The  question  of  iodism  is  truly  a  large  one,  and  embrseea  in  fibct 
the  whole  range  of  that  very  debateable  territory,  the  action  ef  medU 
cinal  agents  on  the  human  frame.  It  is  very  probable,  that  when 
this  subject  is  considered  fairly,  and  the  descriptions  given  in  this 
work  examined,  that  some  will  find  an  explanation  of  a  series  of 
symptoms  hitherto  obscure  in  the  action  of  iodine  i  but  this  work  is  not 
an  investigation  of  the  question,  it  advocates  a  partici^^*'  tibeory,  and 
the  whole  object  of  the  work  is  to  make  tins  thewyand  the  caseaagree: 
tliere  is  no  distortion  of  facts,  nor  unfair  statements,  but  we  do  not 
think  the  deductiona  are  logical  £ram  tiie  pnaaiaos  laid  down,  and  we 
are  sure  that  iodism  as  here  described  is  not  a  frequent  result^  either 
in  this  oountiy  or  in  Franca 

Can  this  immunity  be  explained  satis&etorily?  Not,  we  think,  en 
Dr.  Biliiet'a  theory — ^via.,  that  the  ak  of  Switaerland  is  partionlariy 
free  from  iodine,  and  hence  the  pestematuml  sensibility  ef  his  patients 
to  the  influence  of  it. 

"Cette  difference  dans  rensemble  des  ooastitutians  soit  ^videmment 
tenir  aa  dimat,  et  il  est  bien  probable  qui  lee  Gen^voia  sont  j^bia  faoiiement 
influences  par  Tiode  parceque  Gendve  est  an  pays  doni  I'air,  Tean,  et  lea 
produits  du  sol,  sont  d^pourvus  de  ce  m^talloide. 

In  a  note,  he  says  that  M.  Chatin  has  proved  the  absence  of  iodine 
on  the  whole  of  the  left  bank  of  the  Lake  of  Geneva.;  and  that 
Professor  Marignac  could  not  find  it  in  the  water-creasea  of  that 
district,  which  be  analysed  at  the  request  of  M.  A.  de  Gaodolle. 
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Tlie  note  probable  expjftofitioa  of  iodism,  as  discnsBed  by  Dc 
BiDiety  is  thia :  la  almoBt  all  tbe  cases  ba  baa  recaEded,  ioctine  was  ad- 
miniateiQd  eiibar  aa  a  remedy  for,  or  a  protective  a^ost,  tbe  very 
prevailing  aflfection,  goitre.  Its  powefa  aa  aa  absorbent  bave  been 
already  abown  to  bave  led  to  its  adoption  lor  tbia  purpose,  and  we 
also  knovr  bow  laige  a  goitre  may  become  witbout  injuring  a  person's 
bealtk  Every  tra-velltfy  especmlly  medical  travellers,  are  familiar 
vith  tbe  vigorona  pcnwnts  wbo  waik  daily  from  IMtartigny  to  Ob»» 
mooni  witb  beavy  loads  of  fruit  and  vegetflj)ies)  wha  are  all  more  or 
less  gDttnnses*  With  us^  on  tbe  contraxy,  iodine  is  mainly  used  in 
cadieetic  disorders,  notably  ^pbiloid  and  strumous,  to  wbicb  may  be 
added  rbenmatism  and  glandnlar  growths;  but  in  any  case  tbe  ten- 
dency to  produce  cacoplastic  material  exists. 

Kow,  it  is  not  saying  too  much  to  assert  that  tlie  tolerance  of  a 
medieiiial  agent  is  in  proportion  to  the  necessity  for  its  administration. 
Pain  makes  opium,  bstmless;  ague^  quinine;  anflsmia,  iron;  primary 
sypidlisi,  mercmy;  and  ao  struma,  secondary  and  tertiary  syphilis,  and 
ibeumatom,  considered  as  blood  disorders,  are  all  removable  or  alle- 
viated by  iodine. 

A  combat,  if  one  may  use  tbe  phrase,  takes  place  between  the  two 
•g^nci^  and  tbe  influence  is  expended  on  tbe  disorder;  hence  iodism 
or  poiaoning  is  not  manifested*  Of  course  there  are  exceptions  to  this 
rule,  and  cases  there  are  where  iodine  has  disagreed  just  as  mercury 
has  done  7  bat  the  canse  is,  doubtlesa^  to  be  sought  in  the  idio^n- 
cias^  of  tbe  individual,  or  in  the  peculiar  phase  of  the  disorder,  rather 
than  in  tbe  remedy  itself. 

No  one  can  have  failed  to  observe  gastric,  intestinal,  cephalic,  renal, 
aadglaadular  disturbancesoccurring^mtheuse  of  mercury,  iron,  silver, 
lead,  and  other  potent  metallic  agents;  but  this  is  surely  to  be  attri- 
buted either  to  the  peculiarities  just  mentioned,  or  to  error  in  adminis- 
tation  in  form,  quantity,  or  duration,  rather  than  to  the  agent. 

There  remains^  however,  one  set  of  results  from  tbe  use  of  iodine  as 
incontestable  aa  they  are  ruinous,  and  but  for  which  iodine  would  not 
have  received  so  much,  consideration — viz.,  its  absorbent  powers, 
properly  so  called. 

The  instances  of  mammary  and  testicular  wasting  under  the  influ- 
ence of  iodine  are  too  formidable  in  their  resulta  to  be  ignored,  and  no 
such  action  can  be  attributed  to  other  absorbent  remedies. 

We  are  not  sure  that  the  distinction  between  the  absorbent  actions 
of  mercury  and  iodine,  as  defined  soon  aller  the  introduction  of  the 
latter,  is  not  mainly  correct — via.,  that  mercury  produces  the  absorp- 
tion of  morbid  deposits  in  certain  structures,  Init  that  iodine  produces 
absorption  of  the  structure  itsel£ 

We  have  never  seen  the  integrity  of  either  mamnue  or  testes 
compromised  by  the  use  of  iodine,  but  Dr»  Billiet.  alludes  to  it  as 
frequent ;  he  adds,  however,  that  on  the  cessation  of  the  iodism  these 
structures  are  gradually  restored. 

He  also  speaks  of  the  repeated  returns  of  gottre,  whid^  had  disap- 
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peered  under  tbe  influence  of  the  medicine  in  proportion  as  tlie  iodic 
poisoniug  diminished ;  this  is  a  curious  fi&ct,  and  one  deserving  a  doser 
investigation,  and  greater  number  of  recorded  observations,  for  it  in- 
volves not  only  the  question  of  the  absorption^  but  also  of  the  growth 
of  goitre.  In  estimating  the  influence  of  iodine  in  producing  the 
effects  described,  the  author  lays  great  stress  on  the  inordinate  appetite 
or  bulimia  as  a^marked  symptom.  This  he  explains  on  the  theory 
that  as  iodine  causes  the  absorption  first  of  all  the  superfluous,  and 
then  of  all  necessary  tissues,  so  there  is  a  demand  made  by  nature  to 
replace  the  removed  structures,  and  an  inordinate  craving  for  food  is 
created. 

"  La  boolimie  est  I'indice  de  la  ruction  de  Peconomie  contre  la  perte  qui 
menace  oa  qu'elle  a  dejiL  epronv6e;  elle  tend  a  obvier  la  disassimilation,  que 
dutre  passe  d6jii  rassimilation. 

**  A  quelle  cause  faut-il  attribuer  I'amai^rissement  ?  Depend-il  de  I'lnsuf- 
fisanoe  de  Taliinentation  par  suite  de  la  lesion  de  restomac,  ou  bien  de  Tactioa 
exerc6e  par  I'iode  sar  la  nutrition  ?  Je  ne  h^ite  paa  dk  adopter  la  scoonde 
opinion,  ce  n'est  ni  la  prdtenda  gastrite  ni  Tinanition  qui  oocasionnent 
ramaigrissement,  car  on  robserve  en  dehors  de  toute  cause  de  oette  nature 
chez  les  malades  trait^s  par  les  doses  inoffensives  et  qui  continuent  de  se  nourir. 
Je  ne  veux  pas  pretenare  cependant  qn'un  estomac  d61abr^  ne  soit  pas  mie 
cause  aggravante  de  I'amaigrissement ;  mais  tr^  certainement  dans  la  graude 
majorite  des  cas,  ce  n'est  par  dans  i'irritatlon  gastrique  qu'il  faut  chercher  son 
pomt  du  ddpart." 

The  theories  of  Dr.  BiUiet  and  his  Genevese  supporters  have  met 
with  considerable  opposition  in  the  French  Academy  of  Medicine,  and 
^particularly  from  his  formidable  adversaries,  Kicord  and  Trousseau, 
two  men  whose  opinions  are  entitled  to  the  greatest  respect,  based  as 
they  are  on  the  largest  experience  of  iodine  in  their  respective 
eptcialitea. 

We  cannot  help  the  conviction  that  their  opinions  are  correct — at 
least  in  the  meridian  of  Paris  and  Greenwich;  and  there  is  in  the 
gallant  fight  which  Dr.  Rilliet  makes  in  defence  of  his  own  views  a 
quasi-admission  that  latitude  and  longitude  have  something  to  do 
with  the  question :  at  least,  he  seeks  to  reconcile  the  discrepancies 
by  a  primary  influence  in  an  iodic  or  non-iodic  condition  of  the 
localitiea 

This  is  a  large  and  impoi*tant  question — one  which  meteorology 
might  aid  us  in  solving,  and  a  series  of  observations  made  on  the 
same  plan  as  those  for  ozone,  only  on  the  inverse  principle,  might 
decide  the  point  as  to  the  existence  of  an  appreciable  iodic  influence  in 
the  atmosphere.  There  are  several  other  points  in  Dr.  RUliet's  paper 
which  demand  a  much  larger  series  of  observations  before  they  can  be 
admitted  as  proved,  and  we  are  sure  that  the  circular  issued  by  the 
author  himself,  asking  for  further  and  independent  observations  at 
the  hands  of  his  professional  brethren,  betokens  a  sense  of  incom- 
pleteness which  is  alike  honourable  to  his  candour  and  s^nrit  of 
inquiry. 

Dr.  Billiet  is  one  of  those  very  active  spirits  in  whom  an  idea  no 
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sooner  springs  np  than  it  bursts  into  a  spread  of  print ;  nonumque 
premahir  in  annum  is  clearly  no  maxim  of  his,  for  he  gives  in  the 
last  page  of  his  work  a  list  of  his  publications,  amounting  to  forty  in 
number,  in  the  space  of  twenty  years.* 


Eetiew  hi. 

Verdag  over  den  StctcU  dei*  Gestichten  voor  Kranlczinnigen  in  de  Jaren 

1857,  1858,  en  1859,  aan  den  Minister  van  Binnenlandsche  ZaJ:en, 
ingediend  door  de  Inspedeun  dier  GestidUen,  (Bijdragen  en  Medei* 
deelingen  Toor  de  Statistiek  van  het  Koningrijk  der  Nederlanden, 
Na  l,y^8  Gravenhagey  1861. 

Bqwrt  on  the  State  of  the  Inaiitviions  for  the  Insane  in  the  Years  1857, 

1858,  and  1859  /  presented  to  the  Minister  of  tJie  Interior  hy  the 
Inspectors  of  these  Institutions,  (Being  !Nfo.  1  of  Contributions 
and  Communications  respecting  the  Statistics  of  the  Kingdom  of 
the  Netherlands).— 2V*«  Uagva,  1861.  Royal  8vo,  pp.  229.  With 
numerous  Tables. 

Ix  our  twenty-fifth  volume  (p.  21)  we  reviewed  at  some  length  the 
admirable  report  of  the  Inspectors,  G.  J.  Feith  and  Professor  J.  L.  C. 
Schroeder  van  der  Kolk,  on  the  '  Condition  of  the  Eleven  authorized 
Medical  Institutions  for  the  Insane  in  the  Kingdom  of  Holland  during 
the  years  1854,  1855,  and  1856.'  We  have  now  before  us  the  equally 
interesting  and  instructive  report  of  the  same  inspectors  for  the  tri- 
ennial period  1857-1859.  Although  the  asylum  at  Rotterdam  is 
iucluded  in  the  present  report,  its  formal  recognition  as  one  of  the 
<iee^o0  asylums  contemplated  by  the  law  of  the  29th  of  May,  1841, 
did  not  take  place  untU  after  the  close  of  1859. 

Following  the  plan  we  adopted  on  the  former  occasion,  we  shall 
pass  oyer  the  chapters  in  the  report  which  are  of  merely  local  interest, 
such  as  those  relating  to  the  buildings,  the  furniture,  &c.,  and  shall 
confine  our  remarks  to  the  sections  containing  information  of  a  more 
general  natura 

The  state  of  health  of  the  patients,  apart  from  the  physical  causes 
of  their  insanity,  was,  during  the  three  years  to  which  the  report 
lefera,  on  the  whole  satisfactory. 

''Hie  influence  of  the  great  heat  of  summer  is  differently  stated.  In  1S57> 
the  unusual  quietness  of  the  patients  at  'sHcrtogenbosch  was  attributed  to 
the  g^reat  warmth;  while,  durinj^  the  heat  of  1859,  much  greater  excitability 
and  restlessness  were  observed  in  the  same  institution.  At  Rotterdam,  in  one 
of  the  years  remarkable  for  a  warm  summer,  the  small  number  of  deaths  was 
ascribeo,  perhaps  not  without  reason,  to  the  fact  that  the  patients  spent  nearly 
the  whole  day  m  the  open  air."  (p.  3^2.) 


*  Since  this  review  was  written,  the  career  of  Dr.  Billiet  has  closed.  His  buBQr 
braia,  his  fluent  tongne,  and  nimble  pen,  are  powerless,  silent,  still.  The  questJon», 
howcrer,  be  has  raised,  and  the  points  of  interest  he  bos  left  bebind  him  to  be  iuves- 
tigated  and  settled,  are  the  best  testimony  that  his  life,  thongh  brief,  has  been  both 
aficfnl  to  eociety  and  bononrable  to  himselfl 
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The  influence  of  epidemic  diseaBes,  more  or  leas  pxevalent  without 
the  infltitutions,  was  occasionally  felt  also  within  the  walls.  The  epi- 
demio  of  intennittent  fbver,  for  example^  which  latterly  prevailed 
throughout  a  great  part  of  the  kingdom,  appeared  most  intensely  in 
the  asylum  at  Franeker,  |)articularly  in  1857  and  1859;  in  a  very 
great  degree  at  Meerenberg  in  1857,  and  to  a  less  extent  also  in  1858; 
moreover,  in  a  remarkable  manner,  although  less  severely,  in  1859,  at 
'sHertogenbosch. 

In  the  institution  at  Rotterdam,  a  limited  epidemic  of  catarrhal 
ophthalmia  occurred  in  1857,  which  was  arrested  by  powerful  anti- 
phlogistic treatment  in  its  commencement.  In  1858,  also,  inflam- 
mation of  the  eyes  appeared  epidemically  in  the  same  asylum,  espe- 
cially among  the  women;  as  it  did  in  1859  at  'sHertogenbosdi,  amoug 
the  men.  On  the  other  hand,  the  Rotterdam  asylum  continued  quite 
free  from  the  epidemic  of  meaaba^  which  in  the  last-named  year  pre- 
vailed to  a  great  extent  throughout  Uie  surrounding  district 

With  respect  to  Asiatic  cholera,  which,  during  the  period  comprised 
in  the  report,  manifested  itself  in  different  localities^  including  some 
where  asylums  exists,  it  appears  that  only  at  Dordrecht  was  its 
influence  felt  within  the  iustitution,  four  men  and  three  women  having 
been  attacked  with  slight,  and  only  one  woman  with  more  obstinate^ 
diarrhoea.  None  of  these  patients  were,  however,  confined  to  bed  in 
consequence  of  the  attack.  At  Rotterdam  a  woman,  who  had  for 
many  years  been  insane,  having  been  seized  with  choleniy  was  at  the 
same  time  cured  of  her  insanity. 

During  the  prevalence,  in  1858,  of  a  severe  epidemic  of  small-pox 
at  Deventer,  occurring  in  the  immediate  vicinity  of  the  asylum,  twenty 
cases  appeared  suddenly  and  simultaneously  among  the  patients  in  the 
several  wards.  None  assumed  any  dangerous  characters^  and  all  who 
were  thus  affected  recovered.  Recourse  was^  however,  had  to  re- 
vaccination,  both  with  the  remaining  patients  and  with  the  attendants, 
a  measure  which  was  thenceforward  adopted  in  the  case  of  every  new 
admission. 

At  Meerenberg,  in  1857,  during  a  severe  epidemic  of  ague,  the 
males  were  principally  affected  to  the  extent  of  105  out  of  220,  while 
of  the  women  only  56  out  of  279  were  attacked,  probably  in  conse- 
quence of  the  men  being  usually  more  occupied  out  of  doors  in  the 
evening.  Of  the  whole  number  of  internes,  including  the  attendants^ 
and  amounting  to  616  individuals^  241,  or  39  per  cent.,  were  affected 
in  1857. 

In  our  former  article  (p.  23),  we  gave  the  results  of  a  table,  ex* 
hibiting  the  relative  mortality  from  different  causes  during  the  five 
years  1852-1856,  in  nearly  all  the  institutions.  A  similar  table  at 
p.  37  of  the  present  report  affords  the  following  figures,  corresponding 
pretty  closely  with  those  before  obtained: — ^Apoplexy,  120  cases  out 
of  801  (the  total  mortality  in  all  the  asylums),  or  15  per  cent. ;  ma- 
rasmusy  305  :  801,  or  38*1  per  cent ;  diarrhoea,  22  :  801,  or  2*7  per 
cent;  consumption,  155:801,  or  194  per  cent.;  other  diseases^ 
199:801,  or  21-8  per  cent 
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"WieeoBsider  the  detailed  statements  of  the  obserYations  respecting  the 
mode  of  treatment,  and  the  use  and  action  of  remedies  in  different  sorts  of 
insaoitj,  to  be  of  the  greatest  importance.  By  their  means  we  shall  be  abb 
to  make  the  experience  of  all  the  medical  officers  of  the  several  institutions  in 
the  Netherlands  generally  available,  thus  increasing  our  knowledge,  especially 
of  the  treatment  and  of  the  remedies  with  which  we  may  hope  to  combat  this 
disease."  (p.  39.) 

As  in  the  former  report,  ihe  beneficial  efi^ts  of  the  removal  of  the 
inaftDe  to  an  asylum  is  first  dwelt  npon.  These  are  moat  evident  in 
eases  depending  on  the  abuse  of  intoxicating  liquors;,  on  povertj  and 
want,  or  on  domestic  strife  and  discontent. 

In  a  case  of  insanity  caused  by  the  patient  being  occupied  in  so- 
called  tahie-tomingp  a  care  was  effected  by  at  first  strictly  avoiding  all 
aentioa  of  the  sabject,  and  by  subeequenUy  pointing  out  the  injurious 
tendency  of  such  things  in  a  sensitive  nervous  system.  (Zutphen.) 

Some  instances  are  communicated  where  the  patients  were  convinced 
by  reasoning;  these  are,  however,  very  rare.  Other  cases  are  quoted 
where  recovery  was  obtained  by  opposing  depraved  inclinations ;  or, 
where  it  was  necessary,  by  isolation,  by  more  or  less  restraint,  or  even 
hnmiliatiflfnj  of  which  Dr.  BoSU  has  recorded  a  remarkable  example.* 

"The  more  calmly,  and  at  the  same  time  mildly,  a  medical  man  speaks,  the 
greater  impression  lie  usually  makes  on  a  highly  excited  or  raving  patient ; 
and  we  often  see  the  most  striking  results  from  adopting  such  a  metnod.  The 
example  quoted  by  Dr.  Boell  is  Iii^hly  illustrative  of  human  nature.  The 
cue  was  that  of  a  violent  insane  patient,  who,  after  having  trampled  a  lantern 
in  pieces,  caught  the  doctor  by  the  legs  and  nearly  threw  him  down.  But 
Br.  Soell  tapped  him  gently  on  the  shoulder,  and  in  a  friendly  tone  requested 
him  to  let  him  ^,  as  he  should  otherwise  fall;  which  th(b  patient  immediately 
did,  violent  as  his  rage  had  been  against  six  servants.  He  subsequently  ac- 
knowledged that  that  friendly  request  in  the  midst  of  so  much  severity  on  the 
put  of  the  others  had  made  him  let  go  his  hold. 

"The  eontroversy  as  to  whether  we  should  give  the  preference  to  psychical 
or  bodiljr  modes  of  treatment  is  a  very  unprofitable  one ;  this  depends  entirely 
on  the  circumstances  of  each  particular  case.  In  general,  it  may  be  said  that 
where  the  mental  derangement  is  the  result  of  a  morbid  material  change  in  the 
brain — and  this  is  almost  always  the  case — the  somatic  treatment  deserves  the 
preference;  the  psychical  is  then  auxiliary  and  subordinate.  But  in  other 
msUmces,  where  the  disturbances  are  more  sympathetic,  without  permanent 
duQQges  in  the  org^an,  the  psychical  should  be  preferred,  although  it  also  will 
be  less  efficacious  if  it  be  not  supported  by  its  sister. 

"To  this  class,  where  psychical  treatment  occupies  the  first  place,  belong 
the  unhappv  objects  who  present  themselves  more  or  less  as  idiots  or  sunple- 
tons,  witn  defective  development  of  both  mind  and  body.  What  may  in  such 
instances  be  effected  by  school  education,  combined  with  due  attention  to 
itourishnsent,  exercise,  and  bodily  health,  is  exhibited  by  many  very  remarkable 
examples  supplied  by  several  such  unfortunate  individuals  who  come  forward 
as  so  many  witnesses  of  the  excellent  instruction  given  to  them  at  Meerenberg. 

"  The  happy  results  attainable  in  this  mode,  and  the  striking  proofs  that  a 
non-developed  and  completely  slumbermff  mind  may  be  aroused,  as  it  were, 
out  of  darkness  by  unwearied  patience  ana  perseverance,  are  evidenced  by  the 

^  Stalisftieal  and  Clinioal  CommunioaiionB  from  the  Asylaln  at  Dordrecht  ft>r  1867 
and  1858,  by  Dr.  BoSll,  in  the  JToamal  of  the  Medioal  Sodety  (Tijdsduift  der  Glenees« 
kukdige  Maatschappjj),  No.  21,  pp.  5-7. 
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following  cases  quoted  from  the  records  of  the  institntioii  at  MeeieAbere.* 
(p.  410^ 

Having  quoted  the  cases,  for  the  interesting  details  of  wbicb  we 
mast  refer  our  readers  to  the  admirable  report  of  the  inspectors^  the 
authors  add : 

"  Such  examples  prove  incontestably  the  value  of  suitable  school  instradiett 
in  the  institutions,  m  the  majority  of  which  the  neeessarj  arraugemenls  haw, 
however,  as  yet  not  been  made ;  or  of  a  special  school  for  idiots,  such  as.  eul» 
at  the  Hacue.  But  also  in  non-idiots,  wnose  insanitv  is  the  result  of  disease, 
a  powerful  impression  on  the  mind  may  sometimes  effect  recovery,  but  in  that 
case  the  material  causes  which  have  produced  the  disturbance  have  already 
wholly  or  partially  ^ven  way."  (p.  49.) 

"Sometimes  patients  recovered,  who  had  long  been  under  treatment  hi  an 
institution,  simply  by  good  feeding  and  occupation ;  occasionaUy  such  ma- 
Tcries  took  place  sud[aenly  and  unexpectedly.  (Meerenbei^.) 
'  "  Many,  and  some  remarkable  cases  have  been  reported  to  us  of  reeovay, 
sometimes  from  an  apparently  incurable  state,  in  consequence  of  the  supcc- 
vention  of  intermittent  fever,    (p.  43.) 

The  authors  observe  that, 

"  Usually  it  is  important,  if  such  an  attack  of  intermittent  does  not  becima 
dangerous,  to  employ  no  remedies  against  it.  A  very  remarkable  exaiapi»  off 
this  was  communicated  to  us  from  Meerenbere.  The  case  was  thai  of  a 
youn^  woman  aged  threeand-twenty,  who  had  of  late  years  suffered  from  ia- 
termittent  fever.  In  1857  she  was  seized  with  typhus,  resulting  in  mania  wiik 
great  violence,  and  excitability,  especially  of  the  uterus.  Treated  alternately 
with  preparations  of  iron,  cupping,  blisters  to  the  neck,  cold  affusions,  ani 
finally  moxa  on  the  head,  die  was  in  1857  admitted  into  the  institutioa  in  a 
yery  debilitated  but  excited  state.  Under  suitable  treatment  ber  health  rapidly 
improved ;  her  sleep  became  gradually  better  with  the  use  of  three  grains  oT 
pure  opium  every  evening,  when  an  intermittent  fever  manifested  itself,  and 
at  first  irregularly,  subsequently  under  the  Quotidian  form,  increased  in  xi^ 
lenoe.  As  she  became  quieter  and  calmer  curing  the  intermittent,  nothiB^ 
-was  done  for  it ;  she  became  mild,  and  tolerably  clear  in  intellect.  But  aa 
the  intermittent  affected  her  too  severely,  preventing  her  leaving  her  bed» 
rendering  her  legs  (Edematous,  her  face  pale  and  pum,  and  her  pulse  ^oak, 
it  could  no  longer  be  left  to  itself.  On  the  7th  of  January  quina  was  admi- 
sistered ;  the  a^e  ceased,  but  the  patient  almost  immediately  became  a^ain 
as  excited  and  boisterous  as  before.  After  some  time  the  intennittent  fever 
returned ;  it  was  left  to  itself.  The  patient's  psychical  state  improved,,  but 
her  constitution  became  again  so  seriously  affectea  that  it  was  necessary  oaea 
more  to  have  recourse  to  quina,  which  was  again  attended  with  the  sa«ie 
result.  When  finally  the  ague  returned  for  the  third  time,  it  was  completahi 
left  to  itself,  attention  being  directed  solely  to  supporting  the  strengtl^  until 
at  last  in  the  beginning  of  April  it  ceased  spontaneously.  SubsequenUy  the 
patient  daily  improved  so  much,  that  in  the  beginning  of  July  she  was  auc  Uh 
leave  the  institution  recovered.  (Meerenbei^!)  In  several  cases  it  was  ob- 
served what  a  beneficial  effect  a^e  may  pro<nice,  sometimes  under  apparent Ijc 
hopeless  circumstances.  Occasionally  the  ague  ceased  spontaneously  befare 
the  patient  was  perfectly  recovered,  and  later,  on  a  return  of  the  intermitteBt^ 
recovery  ensued,    (p.  44.) 

On  account  of  the  importance  of  the  &ct,  the  authors  add  sone 
additional  examples  of  reoovexy  superreniug  on  the  occurrence  9S 
ague. 
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Tlie  foregoing  remarks  a^pljt  bowever,  to  Bporadic^  not  to  epidemic 
Epidemic  agae  may  produce  mania,  and  its  cure  is  beneficial  in 
of  itiaanity ;  wbile  the  reverse  obtains  in  sporadic  intermittent. 
Attention  on  the  part  of  the  physician  is  therefore  requisite  to  prevent 
iMrJiief  resulting  from  his  practice. 

"Asa^ne  has  its  piiaoipal  seat  and  starting-point  in  the  cerebro-spinal 
MteM,  It  would  appear  to  be  excited  by  some  change  and  special  action 
thfrrii,  sKd  may  be,  at  least  in  part,  the  result  of  this  change  and  natural  cure. 
Bat  if  the  ague  be  produced  by  a  miasnia  a  fresh  injorious  morbid  exciting 
exists,  whidi  hy  no  means  gives  rise  to  such  beneficial  results.  It  would 
Me  appear  not  to  be  so  very  much  the  ague  itself,  as  the  altered  condi- 
of  the  cerebrospinal  system  producing  tke  ague,  which  bas  a  salutary 
aelioa  in  insanity."  (p.  45.) 

The  report  is  so  full  of  valuable  oases  and  sound  practical  remarks^ 
tiiat  we  scarcely  know  how  to  make  a  selection.  We  shall  therefore 
lor  the  present  proceed  consecutively,  abridging  details  aa  much  as 
iwaiiblft, 

A  remarkable  case  is  recorded  of  a  woman,  who  for  twenty-eight  years  had 
uk  a  constant  state  of  melancholy  depression,  liad  to  be  fed  oy  force,  re- 
dressing and  undressing,  and  wnose  moral  feeling  appeared  to  be  com* 
fieteiy  blunted.  This  woman  was  attacked  with  cholera,  and  we  succeeded, 
allimgk  with  great  difficulty,  in  bringing  her  through  the  paralytic  stage,  the 
tesdt  af  which  was  that  a  complete  change  speedily  took  pmce  m  her  mental 
fOf&fTB,  she  recovered  perfectly  from  her  insanity,  and  was  able  to  leave  the 
nsliiatioa  (Rotterdam).  Hence  it  is  clearly  seen,  as  is  satisfactorily  confirmed 
tj  sasiefons  cases,  how  long  a  prejudicial  cause  may  continue  to  act  upon  the 
Main,  without  producing  an  incurable  degeneration ;  a  fact  much  more  fre* 

rtfy  demonstrated  in  women,  however,  in  whom  there  is  more  sensibility 
vaseular  action  than  in  man,  where  chronic  inflammation  and  incurable 
^BOiEation  are  more  rapidly  developed.  Some  such  cases  occur,  neverthe* 
u  men  also.  Thus,  mention  is  made  of  a  man  of  sansuineous  tempera- 
ho  had  been  for  five  years  insane,  during  four  of  which  he  had  been 
tally  treated  in  the  institution ;  moreover,  he  stammered,  but  this  was 
iidfipiialtnt  of  his  malady.  Without  any  assignable  cause  he  suddenly  got 
•cU,  and  his  recovery  was  permanent  ('sHertogenbosch).  A  very  remark- 
aUe  esse  is  reeorded,  of  whica  the  foUowmg  is  an  abstract.  It  is  one  of  the 
ami  singwlar  which  have  occurred.  It  is  that  of  a  young  Israelite.  Born  in 
18SS,  he  was,  after  havinff  led  in  poverty  a  dissipatea  life,  in  1854;  admitted 
4sAo  the  hospital  at  Veennuizen,  with  nearly  complete  paraljrsis  of  the  legs, 
aapimed  to  be  the  result  of  rheumatic  myelitis,  together  with  such  exalted 
sesaibttity  that,  although  he  could  not  move  a  toe,  he  was  intolerant  of  the 
riigktest  toneh  there.  After  some  antiphbgistic  treatment  with  leeches,  cup* 
fm^  and  internal  remedies,  the  myelitis  was  subdued,  the  exalted  sensibility 
was  diminbhed,  but  the  paralysis  continued.  Subseauently  strvchnia  was 
giseo,  but  he  could  not  bear  the  powders,  which  he  toox  irregularly,  as  they 
fndneed  spasms,  distress,  and  ones  on  the  approach  of  any  one,  which  pheno- 
smaa  ceased  on  the  administration  of  morphia.  But  on  continuing  the  latter 
ia  large  doses,  liis  state  agaia  got  worse,  sleep  was  obtained  only  in  snatches, 
aad|nded  in  loud  cries.  Hereupon  he  was,  in  the  end  of  July,  transferred  to 
the  institution  for  Israelites  at  Amsterdam,  where  we  were  ourselves  wit* 
■ernes  of  his  verv  singular  condition. 

"He  was  of  short  stature,  affected  with  paralysis  of  the  legs,  so  that  he 
Mid  not  stand,  much  less  run.  He  sat  ^thered  together,  and  even  when 
sitting  had  to  be  supported  and  fastened  on  a  chur,  to  prevent  his  falling  off.. 
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two  hands  were  so  atranely  dosed  hj  oontnctioBs  of  the  ietoa,  tiiat  the 
fingers  could  not  be  opened  by  sny  degree  of  force.  The  power  of  speech  wa^ 
wholly  wsntinff ;  he  made  only  a  barking  sound,  exactiy  resembling  toe  barking 
of  a  aog,  whicn  animal  he  imitated  in  eTerrthing.  He  lapped  nis  drink  like 
a  dog,  and  bolted  his  food^  which  he  held  between  \aa  contracted  hands. 
Strai^rs  or  persons  who  proroked  him  he  growled  or  bit  at^  irhile  to  those 
who  were  known  or  agreeable  to  him  he  manifested  his  pleasure  by  licking 
them.  When  he  saw  a  oat  he  endeavonred  to  attack  her,  and  had  to  be  kept 
back  by  the  attendants.  These  phenomena  were  the  only  indications  of  sym« 
pathy,  or  feeUe  tiaees  of  any  mental  powers,  which  he  exhibited.  In  o&sr 
respects  he  was  in  a  peifectly  apathetic  state.  His  peculiar  doll  look  and 
features,  the  shaking  oi  his  head,  and  his  month  idmost  always  employed  in 
mastication,  gave  mm,  in  £sct,  sudi  an  animal  appearance,  that  his  form  was 
scarcely  human.  All  his  excretions  were  involnntary.  In  consequence  of  the 
inoompleteaess  of  the  above  quoted  report  of  his  state  at  Yeenhuizen,  there- 
was  much  obscurity  as  to  the  causes  and  earlier  circumstances  of  his  disease. 
On  account  of  his  extremely  weak  and  cachectic  condition,  a  milk  and  animal 
diet  wasprescribed,  with  tepid  baths,  and  inhision  of  arnica  with  decoction  of 
baric.  He  now  increased  in  strength,  but  his  state  continued  in  othtf  respeets 
the  same.  Glialybeates  likewise  proved  nselos.  An  attack  of  intcfmittent 
fever  yielded  to  quina,  without  prodncing  any  change  in  his  mental  state.  Ls 
the  beginning  oi  I85&  slight  epileptic  attacks  supervened,  which  however 
diminished  arter  the  insertion  of  a  seton  in  the  neek,  and  the  administcation  of 
flowers  of  ^  sine  in  ascending  doses,  and  finally  ceased.  The  seton  was  kepi 
open  fw  nineteen  months,  and  as  he  was  in  the  same  lamentable  state  in  1856^ 
his  case  mig^ht  be  termed  one  of  (Tnomania;  his  appearanee  akme  wm  im- 
proved. Opium  was  now  given  in  large  doses,  up  to  ten  gnins,  nnder  whids 
treatment  some  improvement  seemed  to  tdke  pace,  inasmuch  as  the  patient 
manifested  more  interest  in  what  passed  sbont  him.  This  treatment  had, 
however,  to  be  given  up,  in  oonsemienoe  of  Uie  supervention  of  eollionalive 
dianrhoea.  When  this  was  subdued,  his  lost  strength  was  restored  oy  the- 
exhibition  of  bark  and  preparations  of  iron,  after  whidi,  in  the  summer  of 
1857,  a  fresh  trial  was  made  with  opium,  but  its  oontinnance  was  again  pre*' 
vented  by  the  return  of  the  diarr&asa.  Bat  on  recovery  from  the  latter  he 
began  to  pay  more  fixed  attention  to  everything.  His  secretions  and  eoccio* 
tions  became  normal;  he  took  an  interest  in  watching  the  sports  of  his  fellow- 
patients,  and  he  was  attentive  to  his  clothing.  He  was  now  taluag  aniea  and 
chalvbeates  altematdy.  In  1868  his  improvement  proceeded  more  npidly; 
He  began  to  stand  firmly  upon  his  feet,  and  to  iump  and  run ;  gave  signs  of 
approtaatiott  or  of  disapprobation  at  the  domino-playing  of  his  ieUow-snfferers; 
his  hands  were  still  contracted,  and  the  paralysis  of  the  tongue  c<mtinued ;  his 
barking  diminished,  and  at  last  he  commenced  himself  to  nlay,  to  draw  with 
a  pen^  held  between  his  dosed  fists,  and,  though  very  faaoly,  to  write  soma 
Imes.  An  attempt  was  now  made  to  open  his  minds  after  having  previoaaly 
etherised  him,  but  its  sncoess  was  very  imperfeot,  indpient  spurious  andtvloais 
haying  apparently  set  in.  On  this  account  his  medical  attendant  caused  him». 
painful  as  it  was,  to  place  a  little  ball  between  the  fingers  of  each  hand,  while 
the  joints  were  nibbed  with  mercurial  ointment,  the  miH  being  enkrged  every 
two  da^rs — a  plan  which  was  attended  with  sudi  dedded  success,  that,  at  the 
end  of  four  weeks,  he  had  obtained  the  free  use  of  his  fingers  and  hands.  The 
paralysis  of  the  tongue  continued,  and  a  trial  having  been  made  with  an 
electro-magnetic  madiine,  the  latter  acted  so  stroi^ly  on  his  nervous  ^tem 
that  its  use  could  not  be  repeated.  It  was  worthy  of  note  that  during  these 
four  yean  his  hair  and  nails  bad  not  grown.  On  opening  his  hands,  which 
had  all  that  time  been  dosed,  the  nails  appeared  as  if  they  had  just  been  out.. 
At  Ingth  this  semarkable  patient  was  able^  on  the  Uith  of  April,  ISfiS,  to 
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ksre  the  institiition  reeorered,  and  went  to  America.  But  the  affection  o£  his 
tongue,  which  rendered  him  speeehless,  atill  continued. 

"  Subseqnentlj  his  physician  receired  an  account,  that  in  a  violent  storm  he 
had  regained  tlie  power  of  speech.  It  is  rery  remarkable  that  he  did  not 
retab  a  trace  of  recoUeotion  ox  any  part  of  the  ion^  conrse  of  his  illness,  and 
that  the  entire  period  is  to  be  regarded,  so  far  as  he  is  concerned,  as  a  deep 
sleep.  A  letter,  written  by  himself  on  the  14th  of  April,  1859,  to  the  governor 
of  the  institution,  proved  the  completeness  of  his  recovery.  He  had  pre- 
vioosly,  on  the  32nd  September,  1868,  with  his  still  closed  hands,  written  a 
letter  to  his  parents^  expresnng  his  surprise  at  findine  himself  in  the  institn- 
tioii  at  Amsterdam^  and  stating  that  he  well  reooUeotcS  that  on  leaving  them 
before  his  illnesa  he  had  entered  upon  an  evil  course  of  life.  He  expressed 
his  satisfaction  at  the  great  improvement  which  had  taken  place  in  his  state, 
bnt  lamented  that  he  was  atiU  deprived  of  his  speech  and  of  the  use  of  his 
hands."  (p.  48.) 

'*0f  such  a  case,"  add  tiie  inspeotorsi  **  we  shall  probably  never  be  able  to 
give  a  physiological  explanation.'* 

Remarkable  iBatanoes  of  apontaiieous  recovery  oocor  from  time  to 
timet,  aa  pcoo&  that  we  miiat  never  be  too  ready  to  despair.  Having 
exemplified  this  in  the  case  of  a  mao>  aged  fifty-three,  whose  insanity 
had  lasted  for  eleven  years,  the  aath<»s  observe  that-^ 

""Suoh  casflB,  of  whidi  several^  though  not  of  so  long  standing,  have  been 
rqwrtcd  to  us,  are  extremely  unporUnt.  They  prove  that  tolerably  well- 
loarked  organic  changes  in  the  brain  may  take  place,  which  nevertheless  may 
subseqaently  disappear;  for  such  long-continued  disturbance  of  the  imagi* 
nation  and  of  the  understanding  cannot,  in  the  present  state  of  science,  oe 
supposed  to  exist  without  simmtaneous  organic  changes  in  the  brain,  which 
chaoges  are,  as  we  shall  subsequently  see,  if  they  be  omv  carefully  looked  for, 
eonstotntly  discovered  on  post-mortem  examijiation.  Pernaps  it  is  also  possible 
that  an  organic  change  in  the  brain,  if  limited  to  a  small  spot,  after  the  first 
state  of  irritation  has  passed  off,  may  cease  to  communicate  its  injurious 
influence  to  the  other  parts,  and  being  now  disoripmized,  and  no  longer  acting, 
the  mental  powers  cease  to  be  disturbed ;  just  as  it  is  well  known  that  portions 
of  the  brain  may  be  lost  without  any  impairment  of  tlie  mental  powers^^ven, 
as  has  been  diserved  in  more  than  one  case,  where  the  parts  removed  have 
been  saeh  as  are  moat  deadly  connected  with  the  exercise  of  the  higher  intel* 
kctoal  powers."  (p.  49.) 

"Several  cases  have  been  communicated,  especially  from  Zutphen,  of  ma^iia 
▼ith  lofly  ideas  (which  phenomenon  always  depends  upon  irritation  or  chronic 
inflammation  of  the  anterior  lobes  of  the  bram),  in  wnich  the  perverted  ideas 
eoatinued  long  after  the  disappearance  of  the  irritation,  until  at  length  they 
ceased  spontaneously." 

In  such  oases,  as  well  as  in  cases  of  onanism,  bodily  labour  is  one 
of  the  most  efficacious  remedies. 

Many  interesting  and  valuable  cases  are  brought  forward,  illustrating 
the  beneficial  efiects  of  tartar  emetic,  iodide  of  potassium,  digitalis, 
opium,  Inpnlin,  camphor,  henbane,  laxatives,  &o. ;  but  as  these  are 
(£iefly  corroborative  of  the  results  we  have  briefly  quoted  in  our 
abstract  of  the  preceding  report  of  the  inspectors,  we  need  not  here 
dwell  upon  them. 

In  speaking  of  opium,  the  authors  observe : 

"In  manta»  too»  opium  has  been  given,  administered  in  a  paxtioukr  manner. 
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Very  recently  it  has  been  speoiaUj  recommended  byLe  Gnmd  de  Sanllc* 
This  physician  begins  by  giving  one  grain  of  opium  daily,  and  increases  the 
dose  to  ten  grains  in  the  twenty-four  hours ;  when  under  its  use,  the  maniacal 
excitement  usually  increases,  in  which  case  he  suddenly  interrupts  the  treat- 
ment, aud  now,  according  to  his  statement,  reooyery  very  rapidly  ensues :  thb 
method  he  has  advanta^usW  employed,  particulany  in  incipient  cases.  Dr. 
Ramaer,  too,  has  tried  it  in  K>ur  men  and  twelve  women.  In  seven  of  these 
patient^  with  whom  various  modes  of  treatment  liad  before  been  adopted, 
and  who  were  affected  either  with  dementia,  or  with  excitability  and  halluci* 
nations,  this  plan  had  no  result.  In  six  women — ^namely,  two  laoooring  under 
hysterical  mania,  two  under  periodic  mania,  one  under  paralysis  agitaua,  and 
one  under  moria — ^it  producea  the  violent  excitement  described  by  the  writer, 
which,  however,  after  giving  np  the  medicine,  only  in  one  case  passed  into 
recovery.  In  two  others  it  produced  a  sedative  eSSect,  subsequently  passing 
into  convalescence ;  in  one  there  was  improvement."  (p.  58.) 

The  inspectors  add  the  following  well-gronnded  caution : 

"This  method  would  appear  to  require  to  be  emplo^^ed  with  great  caution  in 
mania;  and  where  the  latter  is  the  result  of  memngitis,  might  very  easiljr  be 
injurious.  Only  in  cases  of  more  nervous  excitement  ought  it  to  be  tned, 
and  in  such  opium  often  produces  very  good  effects." 

RespectiDg  the  use  of  opiums  tfaej  add: 

"  That  the  sexual  impulse  is  rather  excited  than  depressed  by  the  use  of 
opiates  is  beyond  all  doubt ;  on  which  accouqt  disitalis,  camphor,  and  lupnlin 
appear  to  deserve  a  preference  in  certain  cases.  I)over's  powder  seems  to  be 
too  little  used :  it  is  an  excellent  antispasmodic,  and  is  in  this  respect  perhans 
to  be  preferred  to  morphia.  Dover's  powder  and  opiates  are  also  to  be  highly 
recommended  as  emmcnagogues. 

"  Chloroform,  too,  is  occasionally  advantageously  employed  in  cases  of  sleep-' 
lessness.  In  a  case  of  idiopathic  mflammation  of  the  brain,  the  vigilance,  but 
not  the  maniacal  phenomena,  was  removed  by  chloroform ;  after  which  the 
other  symptoms  yielded  to  the  use  of  tartar  emetic  with  nitre  (Zutphen). 
Sometimes  chloroform  produces  only  temporary  alleviation."  (p.  59.) 

Having  referred  to  the  cases  of  a  lad  of  sixteen,  of  two  hysterical 
women,  and  of  a  girl,  in  which  the  administration  of  anth^mintics 
kd.to  the  expulsion  of  worms  and  the  speedy  recovery  of  the  patient, 
the  authors  remark  that : 

"In  the  insane,  worms  very  seldom  appear  to  be  connected  with  the  disease; 
they  seem  much  more  easily  to  act  injuriously  in  the  more  sensitive  system  of 
children.  In  adults,  the  presence  of  ordinary  lumbrici  is  very  often  not 
observed,  except  in  going  to  stool."  (p.  63.) 

"  The  number  of  cases  reported  to  us  is  very  great,  in  which  chalybeates, 
bark,  and  arnica  had  effected  a  cure,  or  had  established  the  strength  of  patients 
already  convalescent. 

"But  it  must  be  borne  in  mind,  that  in  all  these  cases,  mostly  in  consequence 
of  poverty  and  want;  or  of  the  abuse  of  strong  drink,  or  other  causes,  debilitj 
and  cachexy  have  occurred.  Now  these  ultimate  causes  in  different  consti- 
tutions produce  totdly  different  results ;  in  one,  mania ;  in  another,  melan- 
choly, with  or  without  religious  fanaticism ;  in  others,  dulness.  When  one  of 
these  forms  is  present  from  weakness  and  a  depraved  state  of  the  fluids,  the 
strength  must  be  increased,  sanguification  improved;  in  some,  too  great 

*  Annales  Hedioo-psyeholog.,  1859 ;  and  in  the  Nederl,  Tgdaehrift  voor  Oenees- 
kuid%  1859^  p.  251,  by  Dr.  Kamaer. 
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Tinbcity  must  be  moderated  hj  opiates ;  in  others,  the  too  blanted  sensibility 
mast  tie  excited  by  arnica,  and  sometimes  by  nux  vomica.  Yet  all  this  mav 
occasionally  be  effected  withoat  these  remedies,  by  good  feeding,  exercise,  and 
occupation;  and  herein  lies  the  key  to  the  fact,  that  many  patients,  whei^ 
adnutted  into  asylums,  recover  without  medicines,  because  the  food  is  so  much 
better  than  in  their  wretched  abodes ;  nevertheless,  this  does  not  prevent  our 
attaining  the  same  beneficial  results  much  more  rapidly  by  good  food  and  occu« 
pation,  when  the  latter  are  accompanied  with  the  use  of  steel  or  bark,  arnica^ 
phosDhorie  acid,  &c. 

''fiat  if  the  exciting  cause— the  abuse  of  strong  drink,  for  example— can 
be  reoioved  withont  the  use  of  medicine,  and  the  system  be  at  the  same  time 
strengthened  by  more  nourishing  food,  recovery  generally  ensues  very  rapidly." 
(p.  65.) 

"  The  effects  of  work,  and  of  the  remedies  jnst  mentioned,  m  strengthening^ 
the  system,  are  not  the  same.  If  we  can  induce  a  patient  to  undertake 
fatigaing  woric,  and  if  a  p)od  appetite  is  combined  therewith,  it  will  be  much 
more  beneficial  than  opium,  steel,  and  bark :  it  promotes  sleep,  it  very  mncb 
increases  the  metamorphosis  of  tissae  in  the  body,  and  there  is  nothing  which 
so  powerfally  diverts  the  mind.  But  patients,  at  least  those  of  the  higher 
class,  cannot  always  be  prevailed  on  to  work  hard."  (p.  C5.) 

**  It  b  of  the  utmost  importance  to  investigate  the  true  nature  of  the  affec- 
tion and  the  state  of  the  patient's  system,  and  to  modify  the  remedies  accord- 
inglv.  To  expect  to  be  able  to  cnre  sleeplessness  by  means  of  opiates  alone, 
woold  be  to  take  a  vety  one-sided  view  ot  the  question.  In  some,  camphor  is 
a  narcotic ;  in  others,  as  we  have  already  exemplified,  sleep  follows  the  adminis- 
tratioii  of  tartar  emetic.  In  these  maladies  the  phvsiciau  must  endeavour  pcr- 
petoally  to  enlarge  his  stock  of  remedies,  so  as  to  oe  able  to  make  a  suitable 
choice  m  each  p^icuhir  case."  (p.  66.) 

"  It  is  very  necessary  not  to  confound  dulness  with  dementia,  the  latter 
being  a  form  and  result  of  meningitis,  while  dulness  is  the  effect  of  pressure  in 
the  brain,  whether  caused  by  oedema  or  great  conation  of  the  blood.  Some- 
times great  exhaustion  gives  rise  to  insensibilitjr,  mactivity,  or  semi-paralysis 
of  the  Drain,  which  is  t^  often  looked  upon  as  incurable  silliness."  (p.  67.) 

The  influence  of  cutaneous  eruptions  or  of  external  local  lesions  is 
sometiines  remarkable.  Thus,  an  anthrax  in  the  neck  may,  through 
the  irritation  communicated  to  the  medulla  oblongata,  become  a  cause 
of  insanity,  of  which  an  example  was  furnished  by  the  asylum  at 
'sHertogenbofich.  On  the  other  hand,  a  case  of  violent  mania,  which 
had  paeaed  into  the  chronic  form,  and  threatened  to  end  in  incurable 
paralysifl,  and  had  resisted  all  treatment^  was  cured  by  the  develop* 
ment  of  a  number  of  furuncles,  supervening  on  a  state  of  general 
dyacraftia^  characterized  by  an  extremely  itchy  eruption  on  the  lega^ 
passing  into  ulceration,  and  by  the  formation  of  a  traumatic  abscess 
on  the  under  lip  (Meerenberg). 

A  case  is  related  where  intense  melancholy,  with  tendency  to 
suicide,  seemed  to  be  produced  by  strangury,  the  result  of  tuberculosis 
of  the  kidneys.  The  authors  remark  that  diseases  of  the  kidneys  and 
affisctions  of  the  bladder  very  rarely  occur  as  causes  of  insanity. 

The  evil  efl^ts  of  general  bleeding,  dwelt  upon  in  their  former  re* 
port,  are  again  referred  to.  Even  the  local  abstraction  of  blood  is 
now  much  more  rarely  resorted  to  than  formerly.  The  authors 
suggest  that  in  cases  where  the  ears  especially  are  very  red,  and  spinal 
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irritation  exists  in  the  npper  part  of  the  neck|  cnp^ng  to  ]the  nape 
appears  in  general  to  deserve  the  prefereooe.  But  wnere  the  nose, 
cheeks,  or  forehead  are  high-oolonred  (excladtng  the  x>a8BiTe  blue  oolonr 
of  the  first),  where  we  have  increased  irritation  of  the  brain  and 
strongly  pulsating  carotids,  leeches  to  the  nose  are  preferable ;  by  the 
latter  mode  more  blood  is  taken  from  the  branches  of  the  cerebral 
carotid  arteries  distributed  to  the  nose  as  ethmoidal  branches^  while 
by  capping  the  neck,  the  supply  is  drawn  chiefly  from  the  Tertebnl 
arteries  and  the  occiput.  As  it  has  been  shown  by  post-mortem  exit- 
minations,  that  in  mania  proper,  with  denmgement  of  intellect,  the 
anterior  lobes  are  principally  affected,  while  in  morbid  states  of  the 
disposition  and  in  melancholy,  the  npper  and  posterior  lobes  are  chiefly 
engaged,  it  is  important  to  attend  to  this  distmction. 

Many  oases  are  reported,  eq)ecially  of  spinal  irritation,  in  which 
issnes,  setons^  and  stimulating  external  applications  contributed  largdy 
to  recorery.  Yery  frequent  mention  is  made  also  of  the  value  of  both 
local  and  general  baths  and  douches. 

The  number  of  epileptics  in  the  asylum  at  Meerenbeig  continued 
very  large.  In  1858,  99  out  of  478  patients  in  the  institution,  or 
one-fifth  of  the  entire  number,  laboured  under  epilepsy.  In  1859,  the 
number  was  reduced  by  deaths  and  the  admission  dfa  smaller  propor- 
tion of  such  cases  to  73. 

As  the  autopsies  recorded  in  the  presoit  report  tend  in  general 
to  confirm  the  results  obtained  on  the  preceding  occasion,  of  which  we 
have  given  a  tolerably  fully  abstract  in  our  former  notice,*  we  need 
not  at  present  dwell  upon  them. 

The  following  sections  of  the  report  are  devoted  to  the  subjects 
of  the  domestic  administration  of  the  institutions ;  of  quiet,  order, 
and  cleanliness ;  of  public  worship ;  of  instruction ;  of  labour ;  of 
amusements j  of  means  of  restraint;  of  food;  of  clothing  and  bed- 
ding ;  of  warming  and  lighting,  kc 

To  the  report  are  appended  the  usual  full  and  elaborate  statistical 
tables.  The  inspeoton  feding^  however,  the  difficulty  of  aaoertaining 
with  precisioii  the  proportion  of  cases  ending  in  death  and  in  recovery, 
as  wdl  as  of  those  found  to  be  incurable,  in  consequence  of  the  fiut 
that  the  number  of  recoveries,  for  exmnple,  and  of  admissions  in  any 
given  year,  refer  to  difierent  peraonsi  have  prepared  a  table  deduced 
from  their  cUwrate-"  consecutive  tables  of  the  results  of  the  treat- 
ment of  the  insane  prior  to  1844,  and  in  eadi  of  the  yeans  1844— 
1859,  admitted  into  the  medical  institutions  for  the  insane  in  the 
Netherlands,**  which  affords  the  most  certain  statistics  we  as  yet 
possess  upon  the  subject  Having  fiK>m  these  authentic  data  found 
that  all  the  men  and  women  admitted  in  certain  years,  the  eailiest  of 
which  is  1844,  into  certain  of  the  institutions,  had,  on  December  31st, 
1859,  ceased  to  be  inmates  of  the  asylums,  they  ascertained  what  had 
become  of  these  individuals,  amounting  in  the  aggre^te  to  560,  of 
whom  363  were  men,  and  187  womem.     From  th^  calculations  it 

•  YoL  zzF.  of  this  Beriev,  p.  28. 
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appean  ihai  of  the  nea  thus  admitted  during  sLictedn  yeaxa,  46*3  per 
oeot.  Led  died,  12*7  per  cen^t  had  been  dismissed  oncured,  while 
41  per  cent,  had  recovered.  Of  the  women,  38*5  per  cent,  had  died^ 
16*6  per  eent.  had  heen^jliamiaBed  nncnred,  and  44*^  per  eent.  had- 
lecoveied.  Of  both  sexes  together,  43*6  per  cent,  had  died,  14  per 
ceat.  were  dismissed  nncnred;  while  42*4  had  recovered. 

Sodi  a  mortality  as  43*6  per  cent,  may  appear  hoge^  as,  for  example^ 
in  £nglaDd  it  is  stated  to  bemuch  less.  But  this  is  the  xesolt  of  a  difie- 
teat  and  less  oertain  mode  of  drawing  up  the  statistics.  Nowhere  has  the 
proportion  of  xeooveries  as  yet  reached  50  pac  cent.,  whence  it  follows 
that  more  than  half  the  totid  number  of  patients  have  either  died  or 
have  been  removed  uncured ;  and  of  the  mortality  of  the  patients  after 
leaTing  the  axioms  we  have,  of  course,  no  account. 

On  the  numbers  thus  obtained  the  authors  remark : 

''This  important  result,  tliat  of  100  admitted,  42 '4  have  recovered,  is  the 
more  favourable,  as  among  those  dismissed  uncured  are  some  who,  at  the  time 
thej  left  the  institutions,  were  more  or  less  improved.;  of  whom  a  niimber,  not 
iadeed  aeduatdT  known,  but  still  not  very  inconsiderable,  became  after  dismis- 
sal either  greatlj  improved  or  completely  recovered,  as  we  have  positively  as- 
certained with  respect  to  some. 

''further,  it  appears  from  the  foregoing  that  more  men  have  died  than  have 
XBGovered,  while  on  the  dontrary  more  women  have  reeovered  than  have  died ; 
a  result  eompletely  agceeing  with  what  we  have  stated  in  XHir  report  for  the 
years  1851-1853.^' 

It  is  seldom  that  it  would  ooour  to  royalty  to  visit  such  an  abode  of 
misery  as  a  lunatic  asylum.  An  interesting  feature  in  the  present 
xt^port  ia  presented  to  us  in  the  following  paragraph : 

"In  condusion,  we  mav  state  that  on  the  11th  of  August,  1858,  the  asylum' 
at  Meerenberg  received  the  high  distinction  of  a  visit  from  Her  Majestv  the 
Queen.  Her  Majesty  was  pleased  to  inspect  the  entire  institution  with  the 
greatest  interest^  to  signify  her  great  satisfaction  with  the  same,  and  to  con- 
verse most  graciously  with  sever^  of  the  patients  and  officials.  In  our  imme- 
diately preceding  report  we  were  enabled  to  commimicate  a  similar  proof  with 
respect  to  the  institution  at  the  Hague,  of  Her  Majesty's  benevolent  symprathy 
ia  the  fate  of  our  unhappy  insane.  8uoh  proofs  are,  by  the  numy  patients 
whose  minds  ace  not  yet  closed  to  all  noble  sentiments  sm  impressions,  really 
valoed  and  long  xemembered." 

Ib  tlie  pnaant  notice  we  have  again  been  led,  notvrithstanding  the 
pramiae  we  gave  in  Hhe  concluding  paragraph  of  our  last  review  on 
the  flBBie  anbjeot^  to  confine  ourselveB  almost  ezdudvely  to  the  more 
pvely  medieal  portions  of  the  report.  Into  doing  so  we  have  beea 
ineointibly  led  by  the  great  inteieflt  d  the  subjects  there  brought 
forward.  These  portions  of  the  report,  it  is  scarcely  neoeenry  to  ob- 
aerwe,  axe  the  production  of  the  medical  inspector,  Professor  Sohroeder 
vaa  der  KMl  When  we  oonsider  the  vast  amount  of  practical  in^- 
fotmatioD  vkich  this  distinguished  man  has  now  £rom  time  to  time 
piaoed  on.  xeoord  in  his  successive  reports^  we  cannot  avoid  giving  ez^ 
preesion  to  our  earnest  hope  that  his  present  serious  illness,  alarming 
aooounta  of  which  reach  us  as  we  write,  may  issue  in  recovery,  and 
that  he  may  hmg  be  spared,  not  only  to  complete  his  contemplated 
work  on  the  pathology  and  treatment  -of  insanity,  bat  to  o(mtinue  the 
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brilliant  series  of  inTestigations  upon  varioiis  sabjects^  ^th  the  results 
of  which  he  has  already  so  extensivelj  enriched  his  pix^leeaion  and  the 
scientific  world  at  large.* 

Beyiew  IV. 

1.  A  PraeHeal  TreoHae  on  Oie  Diseases  o/AeSeanud  Organs  of  Women, 

By  F.  W.  yo!r  Scanzoni.  Translated  from  the  French  of  Dra. 
H.  Dor  and  A.  Socik,  and  annotated,  with  the  approval  of  the 
Anther,  bj  A.  K.  Gardner,  A.M.,  M.D.,  Professor  of  Olinical 
Midwifery  and  the  Diseases  of  Women  in  the  New  Yoric  Medical 
OoU^e. — New  York.    pp.  669. 

2.  A  Practical  Treatise  on  InfiamnuUion  qf  the  Uterus^  its  Cervix  and 
Appendages,  and  on  its  Connexion  toith  other  Uterine  Diseases,  "By 
Jakes  H.  Bennet^  M.D.,  &c,,  &c.  Fourth  Edition. — London,, 
1861.    pp.  600. 

3.  AmpuUUian  of  the  Cervix  Uteri,    By  J.  Mariok  Sim^  M.D.,  Sur- 

geon to  the  Woman's  Hospital,  New  York.— i\retfr  Tork^  1861* 
Pamphlet. 

4.  Tim  Principles  and  Practice  of  Obstetrics.  By  Gurniko  S.  Bedvord^ 
A.M.,  M.D.y  Professor  of  Obstetrics,  Ac,  in  the  Univenity  of 
New  York.— iV^cw  Torky  1861.    pp.  731. 

5.  Placenta  Prcevia;  its  History  and  Treatment,    By  Williasc  Read, 

M.I>.— Philadelphia,    pp.  340. 

6.  Essay  on  tJte  Use  qf  Ancssthetics  in  Midu}\fery.    By  J.  Fordtck 

Barker,  M.D.,  Professor  of  Midwifery  and  Diseases  of  Women  in 
the  Believue  Hospital  Medical  College,  New  York.  (Reprint  from 
TraDsactioDS  of  New  York  Academy  of  Medicine.  Read  Nov.  20, 
1861.) 

Of  living  Gferman  gynacologists,  the  name  of  Scanconi  carries  with 
it  peculiar  authority.  Yet,  till  within  a  veiy  recent  period,  he 
was  but  little  known  to  English  practitioners^  and  this  is  the  first  of 
his  works,  we  believe,  which  has  been  translated  into  the  English 
language.  Though  enjoying  so  gteat  a  repatation  on  the  Continent— -so 
great,  indeed,  that  he  was  brought'  to  St  Petersburg  to  assist  at  the 
accouchement  of  Her  Majesty  the  Empress  of  Russia — still  it  does  not 
seem  that  this  high  fame  has  been  acquired  by  the  discovery  of  any 
startling  novelty  in  doctrine  or  practice.  Judging  of  the  man  by  the 
work  before  us,  we  should  say  that  he  is  more  characterised  by  caution 
and  prudenoe  than  by  any  of  that  love  of  novelty  and  of  bold  innovation 
which  has  made  the  character  of  some  eminent  men  in  our  own  day. 
And  certainly  at  a  time  like  the  present,  when  there  seems  to  be  a 
strong  tendency  to  over-estimate  the  value  of  surgical  and  mechanical 

*  As  in  the  ease  of  Dr.  Eilliet,  whose  work  we  referred  to  at  p.  S3,  we  baye  in 
like  manner  to  record  the  death  of  S.  ran  der  Eolk,  which  has  taken  p1ii«e  since  the 
ahoTe  notice  of  his  labonrs  came  from  the  printer,  and  of  whom  a  short  oUtaaiy  notice 
will  be  found  at  the  end  of  the  KeTiew. 
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tafttmeiit  in  the  diaeaflciB  of  the  niero^  and  to  depreciate  tbe  use  of 
aedical  and  genend  measures,  we  are  troly  glad,  for  the  sake  of  rational 
medicine,  to  see  a  man  in  his  inflQential  position  giving  expression  to 
Bwderate  and  qualified  yiewa  on  the  controverted  points  of  gynsaoolo- 
gical  thenipeatics.  There  can  be  no  possible  doubt  but  that  tbe  uterus 
has  now  to  bear  the  blame  (formerly  laid  upon  the  liver)  of  many  dis- 
onlers  of  lemalesy  with  which  disorders  it  is  only  secondarily  connected ; 
and  the  active  topical  treatment  employed  for  the  subjugation  of  these 
sapposed  uterine  diseases,  has  in  countless  instances  laid  the  foundation 
of  new  diseases,  mental,  or  bodily,  pr  both  combined. 

The  work  before  us  by  Professor  Scanzoni,  may  to  a  certain  extent 
be  regarded  as  the  joint  production  oi  four  difEecenif  physicians.  In 
the  first  place  there  is  the  treatise  of  Scanzoni,  which  appeared  in 
German  about  the  year  1856 — at  least,  his  preface  bears  date  of  August 
20th  of  that  year.  Of  this  the  original  treatise,  a  French  translation 
with  notes  by  I>rs.  Bar  and  Socin,  revised  by  Scanzoni,  appeared  in 
the  summer  of  1858.  And  lastly,  we  have  this  American  edition, 
truislated  from  the  Freiich,  and  ''annotated,  with  the  approval  of  the 
anthor,**  by  Dr.  Gardner,  of  New  York.  The  notes  and  additions  of 
the  several  translators  occupy  but  a  very  small  space,  however,  in  the 
Tolame.  As  to  the  general  scope  of  the  work^  the  American  translator 
has  somewhat  exaggerated  when  he  says  that  ''  in  the  etiology,  patho- 
logy, and  therapeutics  of  female  diseases,  with  all  the  improvements 
which  have  been  realized  during  the  last  twenty  years,  this  volume  is 
exceedingly  rich."  The  author  himself  does  not  claim  anything  like 
ao  much.     He  says : 

"This  work  must  in  some  respects  complete  our  'Treatise  on  Accouche- 
meats.'  It,  therefore,  must  not  astonish  any  one  if  we  have  not  entered  into 
the  numerous  details  upon  the  subject  of  the  affections  of  the  sexual  organs  of 
woman  peculiar  to  pregnancy,  labour,  and  the  lying-in." 

And  again : 

'*  In  the  present  wotk  we  rely,  above  all,  upon  our  own  observations.  We 
do  not  at  all  desire  to  make  a  simple  compilation;  therefore,  as  much  as 
possible,  we  have  avoided  citing  and  judging  the  opinions  of  other  authors." 

The  work  is  all  the  more  valuable  in  our  estimation  that  it  is  not 
a  compilation,  but  a  full  exposition  of  the  opinions  and  experience  of 
its  talented  author. 

Aa  Scanzoni*s  original  work  has  been  already  reviewed  in  this 
journal  (voL  xxL),  we  are  saved  the  trouble  of  making  any  lengthened 
notice  of  it  on  the  present  occasion.  Ab  embodying  the  views  and 
the  practice  of  so  high  an  authority,  we  are  truly  glad  to  see  a  trans- 
iation  of  it  in  our  own  language.  It  will  at  once  take  rank  as  a 
standard  work  of  reference;  and  I>r.  Gardner's  notes,  interspersed 
throughoot  the  volume,  tend  to  augment  its  value.  In  the  chapter 
on  Vaginal  Fistulas,  he  introduces  a  full  description  of  Marion  Sims* 
mode  of  operating  for  the  cure  of  vesico- vaginal  fistulie.  As  this  is 
now  so  well  known,  we  need  not  further  allude  to  it. 

Thia  same  surgeon — Marion  Sims,  of  New  York — ^has  published  the 
aoconnt  of  a  new  mode  of  performing  the  operation  of  amputation  oi 
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the  oerrix  uteri.  This  is  effected  by  cattiog  obliqaely  upwards  and 
inwards  towards  the  cerrical  canal,  ^m  a  littie  below  the  insertioa  of 
the  vagina  into  the  cervix.  This  he  prefera  doing  with  a  8ci88or& 
Particular  care  is,  of  course,  required  to  avoid  wounding  the  pmtc^ 
neum.  The  two— anterior  and  posterior — ^raw  snrfaoes  axe  then 
brought  mto  apposition,  and  confined  there  by  a  few  sutures  of  silver 
wire,  a  roll  of  Imt  or  bit  of  bougie  being  introduced  to  preserva  the 
patency  of  the  cervical  canal.  I>r.  Sims  details  ten  cases  in  his  pi^)er(tiie 
title  of  which  ii  given  in  the  heading  of  tiiis  article)  where  the  oervix 
uteri  was  excised  in  this  manner,  and  with  uniform  success  so  fiv  as 
the  immediate  efiect  of  the  operation  was  concerned.  Upon  this  point 
the  evidence  contained  in  his  pi^per  is  couchiBive»  and  proves  this  plan 
of  operating  to  be  superior  to  any  other.  But  what  the  uherior 
results  of  the  operation  wore— that  is  to  say,  whether  the  symptoms  these 
women  labonrod  under,  and  for  the  cure  of  which  they  submitted  to 
this  formidable  procedure,  were  completely  and  permanently  ranoved 
thereby — is  a  question  upon  which  we  would  be  glad  to  have  fuller 
and  more  distinct  information;  for,  after  all,  this  is  the  true  criterion 
by  which  to  test  the  utility  of  any  such  operation.  In  four  out  of 
Dr.  Sims*  cases  we  are  left  in  doubt  as  to  the  ulterior  efibcts  of  the 
operation  upon  the  patient's  condition.  It  is  chiefly  for  hypert«ophy 
of  the  OS  and  cervix  uteri,  with  or  without  prolapse,  that  Dr.  Sims  has 
recourse  to  amputation.  In  this  respect  he  follows  Huguiec  Upon 
the  general  propriety  of  this  operation  we  must  as  yet  altogether  ab- 
stain from  expressing  any  opinion.  The  French  tian^tors  of  Scanzoni 
thus  speak  in  a  note  upon  this  subject,  referring  to  Huguier's  practice: 
''  The  cases  observed  up  to  the  present  time  are  not  sufficiently  nume- 
rous to  form  the  basis  of  a  definitive  judgment  as  to  the  value  of  this 
treatment." 

Of  the  elaborate  treatise  of  Dr.  Bennet  we  need  do  no  more  than 
mention  the  fiict  of  a  fourth  edition  having  been  required.  He  teUs 
us  he  was  for  two  years  revising  this  for  the  presa^  and  that  in  its 
present  state  it  may  be  considered  to  embody  the  matured  expmencs 
of  the  many  years  he  has  devoted  to  the  study  of  uterine  diseasei 
In  reference  to  the  practice  which  has  just  been  considered  (viz., 
amputation  of  the  cervix  uteri  for  chronic  hypertrophy),  one  passage 
may  be  quoted  from  Dr.  Bennet*s  work,  as  showing  his  opinion  upon 
the  point.    He  observes: 

"  In  my  opinion,  amputation  should  be  restricted  to  the  cases  in  which  eon< 
genital  or  hypertrophic  elongation  of  the  cervix  resbts  all  other  means  of 
treatment,  and  is  a  cause  of  pennanent  and  irremediable  distress,  or  of  matci^ 
monial  incapacity,  or  of  probable  sterility.  Thus  limited,  it  will  rarely  lu^ve  to 
be  performed.  I  do  not  recollect  havmg  met  with  more  than  three  or  four 
cases  of  hTpertrophic  elongation  in  which  amputation  could  have  been  rationaU v 
performea  on  anatomical  grounds,  and  even  in  these  exceptional  cases,  when  I 
saw  the  patients^  the  necessity  for  an  opoation  did  not  exist  on  the  above 
grounds.  Under  other  social  circnmstsnces,  or  at  a  later  period  of  life,  how- 
ever, I  believe  that  in  these  very  instances  it  might  have  been  advisable^  oc 
have  become  advisable." 
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A  y^ij  kxge  aoquaiatanoe  with  uterine  diseases  leads  us  to  coincide 
most  folly  in  the  above  observations  of  Dr.  Bennet. 

The  w<»'k  of  Dr.  Gunning  Bedford,  which  we  now  proceed  to 
examine,  professes  to  be,  as  its  title  implies,  a  complete  systematic  and 
practical  treatise  upon  obstetric^  brought  up  to  the  existing  state  t£ 
science,  and  embracing  the  anatomy,  physiology,  signs,  symptoms^  and 
diseases  of  pregnancy,  parturition,  and  childbed.  All  these  subjects^ 
with  physiological  disquisitions  arising  out  of  some  of  them,  are  dis- 
cussed in  forty-six  lectarea.  Assuredly  so  comprehensiye  a  course  was 
never  perhapa  before  delivered.  It  is  illustrated  with  numerous  wood- 
cuta  of  a  plain  kind,  and  with  a  few  lithographs  (somewhat  too  highly 
coloured)  of  the  mammary  areola  and  nipple,  at  different  periods  of 
pregnancy,  copied  from  the  plates  of  Montgomery. 

Dr.  Bedford  is  fisivourably  known  to  us  as  the  author  of  an  English 
translation  of  '  Chailly's  Midwifery,'  and  of  a  volume  of  clinical  lec- 
tures on  the  'Diseases  of  Women  and  Children,'  a  review  and  a 
notice  of  which  appeared  in  this  journal  (Nos.  for  Jan.,  1856,  and 
Oct,  1860).  The  work  before  us  is  evidently  the  result  of  much  labour 
and  research.  It  contains  a  vast  deal  of  information,  and  that  of  a  recent 
kind,  upon  nearly  all  the  subjects  connected  directly  or  indirectly  with 
midwifery.  It  is  supplied  with  a  copious  table  of  contents,  a  fall 
and  carelBilly  prepared  alphabetical  index,  and  an  alphabetical  cata- 
logue of  ihe  authors  referred  to,  and  the  pages  at  which  they  are 
quoted.  It  is  therefore  provided  with  every  means  to  enhance  its 
value  as  a  book  of  reference.  But  still,  in  our  estimation,  it  does  not 
bear  the  stamp  of  a  practical  work,  and  we  believe  all  our  readers 
understand  what  this  means.  To  produce  such  a  book  was  one  of  the 
objects  the  writer  had  in  view;  "to  present,"  he  says,  ''to  the  pro- 
feflEoon  a  practical  book— one  which  will  develope  the  phenomena  of 
parturition  in  their  various  phases  as  they  occur  in  the  lying-in  room." 
Further  on  he  teUs  us :  "  The  great  object  in  teaching  is  to  simplify, 
as  fiur  as  it  may  comport  with  the  nature  of  the  subject  discussed,  so 
that  the  chief  end  of  all  instruction  may  be  accomplished — ^viz.,  to  be 
osefuL"  We  most  heartily  echo  this  sentiment  It  should  be  the 
ruling  maxim  of  the  physician  in  all  he  says  or  does  in  the  lecture- 
room,  at  the  bedside^  and  at  the  desk.  When  tested  by  this  standard, 
however,  we  find  the  work  to  be  somewhat  deficient.  One  cause  for  this 
is  the  defective  classification  which  the  author  pursues.  It  is  too  arti- 
ficial ;  the  subjects  are  not  di^>osed  of  in  any  sort  of  natural  con- 
nexion or  sequence.  He  divides  all  labours  into  two  great  classes— 
natural  and  pretemat/ural — the  eutocia  and  dystocia  of  Merriman.  The 
fiist  of  these  classes  includes  presentations  of  the  vertex,  face,  breech, 
the  feet^  and  the  knees,  because  in  any  of  these  Nature  can  by  her  own 
resources  accomplish  the  expulsion  of  the  child,  if  nothing  arise  to 
complicate  the  delivexy.  The  second  class  he  divides  into  two  orders, 
according  as  the  delivery  is  accomplished  by  manual  or  irystrumental 
assistance.  Such  a  division,  it  is  obviouai,  oan  be  of  no  use  whatsoever 
in  the  lying-in  room,  for  this  simple  reason — ^that,  till  the  labour  be 
completed,  we  cannot  know  to  what  division  it  belongs.    This  classifi- 
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cation  is  only  adapted  for  a  clinical  report,  where  a  number  of  cases 
are  to  be  distributed  under  distinct  heads.  It  is  true  it  will  take  in 
all  the  subjects  to  be  treated  in  a  work  like  the  present,  and  in 
doing  this  its  purpose  may  perhaps  be  considered  fulfilled.  But  more 
should  be  aimed  at,  and  may  be  attained.  A  classification  may  be 
"  useful**  as  well  as  methodicid.  How  admirable,  for  example,  is  that 
of  Denman ;  for,  whilst  having  a  natural  foundiation,  it  is  also  emi- 
nently practical.  It  comprehends,  too,  all  the  subjects  which  require 
to  be  discussed  in  a  system  of  midwifery. 

Another  drawback  to  the  practical  utility  of  this  Tolume  is  the 
disproportionate  amount  of  consideration  bestowed  on  seyeral  matters; 
some,  of  the  weightiest  importance  and  of  frequent  occurrence^  being 
treated  very  cursorily,  whilst  others,  of  a  speculative  kind  or  extreme 
infrequency,  are  discussed  at  great  length.  For  example,  mammary 
inflammation  and  abscess,  *'  one  of  the  banes  of  the  lying-in  room** 
{to  use  Dr.  Bedford's  own  words),  "  inflicting  upon  the  patient  intense 
Bufiering,  and  oftentimes  leading  to  tedious  and  protracted  conva- 
lescence," is  disposed  of  in  about  three-quarters  of  a  page ;  whilst  in- 
version of  the  uterus,  an  accident  of  extreme  rarity,  occupies  ten 
pages.  Bigidity  of  the  os  uteri,  an  eveiyday  cause  of  protracted 
labour,  is  very  imperfectly  describe,  and  its  treatment  anything  but 
satisfactorily  laid  down ;  but  lengthened  and  minute  directions  are 
given  for  the  application  of  the  forceps  for  extracting  the  head  in 
breech  and  footing  cases.  A  detailed  account  of  the  symptoms  deve- 
loped in  the  course  of  a  difficult  or  tedious  labour — which  flymptoms 
constitute  the  most  valuable  index  of  the  patient's  condition  and  the 
most  reliable  guide  to  her  management — is  nowhere  given ;  though 
the  diflerent  positions  of  the  foetus  when  presenting  with  the  back, 
belly,  or  chest — presentations  which  the  experience  of  the  Dublin 
Lying-in  Hospital  shows  never  to  occur  at  the  full  term— «re  given 
with  great  minuteness.  The  important  subject  of  rupture  of  the 
uterus  is  dismissed  in  a  few  lines,  but  Csssarean  section  has  thirty 
pages  devoted  to  it ;  and  a  physiological  disquisition  on  the  *^  deter- 
mining cause  of  labour"  extends  to  twenty  pages.  The  author*s 
researches  upon  this  point  lead  him  to  the  conclusion  "  that  there  is  a 
necessary  connexion  between  this  first  spontaneous  movement  in  the 
muscular  walls  of  the  uterus,  and,  if  I  may  so  term  it,  a  matured 
tievelopment  of  the  muscular  structure  of  the  oi*gan  itself."  That,  in 
fact,  as  he  elsewhere  expresses  it,  "the  primum  mobile  of  uterine 
action,  when  gestation  has  been  completed,  is  a  physiological  neces- 
sity." Now  we  put  it  to  the  candid  reader  interrogatively,  what  the 
author  does  affirmatively,  "  Whether  this  theory  does  not  prove  less 
satisfactory  than  the  opinion  of  Avicenna — '  that  at  a  fixed  time  labour 
takes  place  by  the  grace  of  God  I' "  (?) 

One  of  the  most  important  questions  to  decide  in  the  management 
of  difficult  labours,  is  whether  the  fcetus  be  still  alive  or  not,  as  this 
must  always  exert  a  meet  material  influence  upon  our  practice. 

"  The  decision  of  this  qacslion  is  one  of  no  ordinary  import,  and  it,  therefore, 
is  the  duty  of  the  accoucheur  to  exercise  a  fall  measure  of  discretion,  in  order 
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that  he  laay  reach  the  truth ;  and,  above  aU,  let  hiin  be  cautious  not  to  suffer 
hkiself  to  be  led  to  a  hasty  conclusion  from  the  mere  love  of  briagin^  the 
child  into  the  world  piecemeal.  Whether  it  be  really  a  love  for  this  kind  of 
thing,  or  an  indifference  to  the  shedding  of  innocent  blood,  I  will  not  under- 
take to  determine ;  but  of  one  fact  I  am  quite  confident — ^the  perforator  and 
crotchet  are  oftentimes  employed  in  this  metropolis  with  a  recKlessness  alto- 
^«tber  startilng  to  those  who  suffer  eohscience  to  have  its  share  of  influence 
IB  tie  doings  of  the  lying-in  chamber.'^ 

It  is  now  admitted,  we  believe,  by  most  British  accoaehenrs,  that  in 
eoscnltation  we  can  have,  as  a  general  rDle,  a  reliable  index  of  the 
death  or  Titality  of  the  fostus  daring  labour;  and  that,  except  in  some 
me  cases,  it  is  the  only  sign  upon  which  dependence  can  be  placed 
for  the  solution  of  this  question.     It  redounds  to  the  infinite  credit  of 
the  Dublin  School  of  Midwifery' that  it  was  among  the  first  to  appreciate 
the  full  importance  of  auscultation  in  practical  midwifery,  and  that  in 
the  great  Maternity  Hospital  of  that  city  the  use  of  the  stethoscope  in 
the  management  of  labour  is  taught  to  every  pupil,  and  resorted  to  in 
every  case.     The  value  of  such  a  means  of  diagnosis  can  scarcely  be 
ovemted.      It  was  therefore  with  much  surprise  that  we  found  Dr, 
Bedford  apprepriating  only  three  lines  to  the  examination  of  thvt 
most  important  and  pre-eminently  practical  subject.     To  some  we 
may  appear  exaggerating  the  value  of  this  means  of  diagnosis,  but  a 
does  attention  to  this  subject  throughout  a  pretty  extensive  experience 
justifies  us  in  speaking  as  we  have  done.     It  may  be  safely  laid  down 
as  a  general  proposition,  that  a  person  familiarized  with  obstetric 
soscaltation  can  hear  the  sounds  of  the  heart  of  a  living  foetus  after 
the  nptuxe  of  the  membranes  in  every  case  of  labour  at  the  full  term. 
But  an  objector  at  once  says,  Is  it  possible  to  fail  of  hearing  the 
sounds  t  for,  if  so,  their  inaudibility  iu  any  given  case  is  valueless  as  a 
test  of  ihe  child's  oondition.     This  question  we  answer  in  the  affirma- 
tive, but  we  deny  the  corollary  therefrom.     That  is  to  say,  we  admit 
that  on  some  rare  occasions  the  sounds  though  present  may  not  be 
discoverable;  but  it  does  not  at  all  follow  from  thence  that  we  are  never' 
to  regard  their  absence  as  proof  that  the  foBtus  is  dead.     There  are 
certain  circumstances  which  may  obstruct  the  transmission  of  the 
aomids;  if  any  one  of  these  be  present,  of  course  the  negative  result 
of  auscultation  is  without  value ;  but  in  the  absence  of  any  of  these 
hindrances,  the  inaudibility  of  the  foetal  heart  by  a  competent  auscul- 
tatory on  careful  examination  after  the  escape  of  the  liquor  amnii,  may 
be  received  as  evidence  of  the  child's  death.     Nor  do  we  think  it 
absolutely  necessary  for  arriving  at  this  conclusion,  that  comparative 
observations  shall  have  been  made  during  the  course  of  the  labour,  as 
some  writers  have  laid  down,  though  this  gives  additional  confirmation 
to  the  infisrence.     The  principal  obstructions  to  the  conveyance  of  the 
sounds  are  these — viz.,  a  distended  bladder;  a  tympanitic  state  of  the 
lower  belly  (a  very  common  symptom  in  labours  protracted  in  the 
second  stage) ;  continuous  or  frequently  recurring  pains,  so  that  a  suf* 
ficient  interval  of  rest  is  not  allowed  to  permit  of  a  proper  examina- 
tion ;  extreme  restlessness  ako  on  the  part  of  the  patient  may  prevent 
a  sufficient  exploration  of  the  uterus;  and  lastly,  the  head  being  very 
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Um  in  tiM  p^Tia^  in  which  obm  the  ctadmo  soimda^  if  weak,  wffl  not 
be  heurd  in  the  nmafl  sitoatien,  but  in  the  median  line,  and  imme* 
diatel)^  aboTe  the  cfjraphjsis  pubis. 

The  anthor*8  directions  for  the  management  of  twin  labonra  betray 
some  little  inoonsistency,  thongh  the  practice  inculcated  i%  on  the 
wholes  accordant  with  that  laid  down  by  the  meet  experioioed  aiotho- 
rities.  As  many  sad  accidents  hare  happened  to  patients,  md  gieat 
obloquy  has  ariam  to  practitioners  from  the  mismaaagement  of  tbeae 
labours,  it  ia  of  great  moment  that  the  true  principles  en  whidi  to 
conduct  them  should  be  clearly  understood.  The  aTerage  length  of 
theinterral  between  the  births^  in  Dr.  OoIHua's  large  eolleetion  of 
eaacs^  being  a  very  short  one.  Dr.  Bedford  infers  it  as  '^  ineontestnbly 
true  that  the  general  rule  i»  that  nature,  if  left  alone^  will  speedily 
cause  the  second  child  to  follow  the  deliTery  of  the  first."  Bat  he 
seems  to  forget  that  these  eases  were  nearly  all  subjected  to  trenfement, 
and  not  left  to  nature;  and  it  was  part  of  Dr.  Collins's  |dan  of  iient- 
ment  (as  we  learn  at  p.  311  of  his  *  Practical  Treatise')  to  rupture  the 
membranes  of  the  second  diild  when  hnlf  an  hour  had  elapsed  from 
the  birth  of  the  first  And  this  rule  of  practice^  baaed  on  the  aonndost 
physiolegieal  principles,  is  followed  by  acooucheurs  of  ihe  hi^^iest  ex« 
perience.  Dr.  Bedford,  however,  is  rather  opposed  to  it.  Acoocding 
to  his  '*  own  experience,  it  is  fiir  better  practice  to  commit  the  entire 
management  of  the  second  child  to  nature,  all  things  being  eiptaL^ 
And  he  asks^  "is  not  a  twin  labour,  in  strict  eonstmctioni  two  suecea* 
aiye  parturitions  developing  the  same  phenomena,  and  conaomaated 
by  the  same  means  T  To  this  negative  interrogation  we  must  reply 
in  the  negative.  The  birth  of  the  second  child  is  not  a  compkte 
process  of  parturition,  beeause  there  is  no  first  or  dilating  stage ;  it  is 
a  labour  imniu  the  first  stage,  and  therefore  all  the  successive  i^eno* 
mena  belonging  to  one  complete  parturition  are  not  developed.  In 
reference  to  the  cases  where  delay  does  occur  in  the  eacpulaion  of  the 
seoond  loBtus^  he  observes : 

''There  can  be  no  objection  to  the  emplcmneiit  of  ergot  in  these  eases, 
provided  alwsjs  that  the  child  presents  naturaU^ ;  for  the  uterus  is  apt,  through 
previous  effort,  to  become  more  or  less  defective  in  action,  and  the  infiucnoe 
of  ergot  will  oftentimes  be  very  marked  in  evoking  its  contractility.  ^  Should, 
however,  these  means  fail  in  producisg  the  expulsion  of  the  foetus^  it  will  be 
proper,  after  waiting  two  hours,  to  introduce  the  hand,  and  bring  down  the 
feet ;  or  if  the  head  have  descended  into  the  pelvic  excavation,  the  forcejji 
should  be  had  recourse  to.  The  necessitr  as  well  as  the  economy  of  this 
mode  of  practice  are  abundantly  sustained  by  the  important  fact  that,  accord* 
ing  to  accurate  observation,  the  second  child  wiU  usually  be  saerificed  if  more 
than  two  or  throe  hours  elapse  after  the  birth  of  the  first. 

"  In  twin  labours  it  is  important  that  the  accoucheur  should  not  leave  the 
room  of  his  patient  until  the  delivery  of  the  second  child  has  been  completed; 
this,  as  a  general  rule,  should  be  scrupulously  observed.  As  I  have  mentioned 
to  yon,  there  are  occasionally  some  exceptional  cases  in  which  a  compliance 
with  this  j/ieeept  would  not  be  practicable,  for  there  are  instances  on  record  in 
which  the  second  child  has  not  been  expelled  for  two,  three,  or  more  weeks 
subsequently  to  the  birth  of  the  first.  Therefore,  while  in  the  obsertunce  of 
ihs  general  rule,  it  will  be  well  to  bear  in  mind  the  exeeplioaa.'' 
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It  sspfmr&  ia  iia  iliat  tlie  pvactiae  laid  down  in  the  frnner  part  of 
ihit  fHotation,  and  wludi  wo  eoocuder  haf^j  jndioiooS)  would,  nover- 
ihekm,  o&ctaaHy  {Hodudo  the  pcwsiliiUty  of  the  oecuneneo  of  one  of 
the  ''eae^tioiial  oana'*  mentioaed  ia  the  latter  part  of  the  qnotatkm. 
At  all  events^  it  wat  eifidanilj  iacamibeiit  on.  Idie  anther  to  have  in- 
teaed  as  how  to  reeognise  a  case  in  which  art  is  not  to  interpose  foot 
the  aomafUahment  of  the  aeeond  kboor.  Had  he  donet  ao^  he  would 
dearij  have  tiia  merit  of  iatrodaeifig  a  new  principle  attogethor  in  the 
■anaaanieBit  of  Dlnral  birtha. 

The  ranrn  of  labour  whora  the  fania  pcuKkpaea  have  laag  bean  an 
odiaaa  agunsi  midwiferj,  eapeeiaUjF  thoae  oaaea  in  which  le-poaition  ia 
Ibaaid  to  be  imj^caeticabk^  and  the  head  haa  not  yet  eonaa  within  aalir 
naakof  theforoepa.  Dr.  Bedford  notices  the  ''poatoaal  troabnent*' 
of  paokpaad  foniai  lately  reoooamended  by  Dr.  T.  QatUard  Thoaua,  of 
New  York,  but  he  does  not  appear  to  have  made  trial  of  it.  We 
happen  to  haTo  done  so  on  two  or  three  oeeaaioaa^  and  can  Ba£dy  say 
it  will  be  fiMind  a  naefal  anziliary  to  the  taxis,  bat  by  no  meana  a  snb- 
stitote  lor  it:  indeed.  Dr.  Thomas  did  not  claim  thiamuoh  fbrhiaplan* 
Yeraioiiy  though  piaiaed  by  Denman  and  Deweea^  and  hi^y  ao  by 
llaarieeaity  Bwvin^  and  La  OhapeUe,  has  foimd  little  favour  among 
British  aocofwheurs  of  our  own  time.  It  is  just  one  of  thoae  paints 
where  theology  and  piactioal  midwifery  come  in  oontaet^  and  upon 
which,  oonaeqoently,  the  xeligioua  tenets  of  the  parties  concerned  must 
exeteae  more  or  less  inflneuee*  The  foUowiog  axe  the  obaenatiena  of 
Dt;  Bedford  upon  tins  point: 

"The  oateinUe  and  oi^  justifiaUe  argument  in  fafour  of  Tersion  in  eases 
aoch  aa  aae  now  aader  oonaidention,  ia  tkai  it  will  afford  iks  ekUd  the  6ai 
mmHM  ofmMf.  Bat  wbile»  on  the  other  hand,  we  are  prompted  ta  do  so  mach 
fe  the  chudy  we  are  not  to  forget  that  the  safety  of  the  mother  haa  claims 
ccpally  axgent,  which  cannot  be  lightly  regarded  by  the  accoachear.  How 
often  IS  the  fife  of  the  mother  inyolved  m  pml  in  the  operation  of  version,  aiid 
how  often,  aJas,  does  this  peril  terminate  in  her  death !  You  sec,  therefore, 
that  in  sdecting  the  alternatire,  yon  nrast  be  goyemcd,  not  by  the  abstract 
fed  that  the  fams  ii  prokpaed,  but  by  a  due  connderation  kA  all  the  snxronnd- 
iag  rixeumaianees.  lou  are  to  consider,  whether,  in  full  view  of  all  tiie  facts  of 
the  eaae^  tmnima  preaeats  the  greatest  promiae  of  safety  to  the  child,,  witfaoat 
compromisuiig  the  life  of  the  parent.  If  my  own  opinion  is  worth  auTthing  on 
thb  question,  I  should  advise  yon,  no  matter  how  imminent  may  be  the  danger 
to  the  child,  never  to  have  recoorse  to  version,  except  under  the  following  con- 
ations: L  The  head  at  the  superior  strait  not  having  descended  into  the  pelvic 
excava^n.  2.  The  moutii  of  the  uterus  soft  and  dilatable,  readily  permitting 
the  ABtcodaction  of  the  band.  5.  The  pains  must  not  be  characterized  by  great 
rigeor,  for  tins  would  not  only  be  a  senoas  obstacle  to  the  iatmductiott  dl  the 
hand,  bat  wonki  prove  a  substantial  ground  why  version  should  not  he  attempted, 
fer  the  reason  that  efficient  and  regular  contractions  would  be  likely  to  terminate 
the  delivery  more  rapidly  than  it  could  be  done  by  turning.  4.  There  should 
be  no  pelvic  deformity,  or  at  all  events  very  slight." 

From  the  concluding  sentence  of  the  above  extract  the  reader  will 
doobtlesa  be  led  to  infer  that  Dr.  Bedford  is  not  favourably  dispoaed 
to  die  operation  of  turning,  on  account  of  pelvic  contraction.  And 
anch  an  inference  would  be.  perfectly  ctnrrect.     For  on  referring.to  his 


82  RmAmotn  [J^7i 

observations  upon  this  subject,  we  find  that  he  entertains  very  nearly 
the  same  objections  to  the  proceeding  that  Prolessor  Meigs  does,  and 
prefers  trosting  to  nature,  as  long  as  circumstances  will  justify  it,  and 
then  having  recourse  to  the  forceps,  "  if  the  antero-posterior  diameter 
do  not  measure  more  than  threo  and  an  eighth  indies."  Indeed,  he 
calls  in  question  the  accuracy  of  some  of  the  fundamental  principles  on 
which  the  practice  is  based.  We  are  lefb  in  doubt  whether  the  author, 
or  Dr.  Meig%  has  had  any  experience  of  the  operation  in  this  pai-ticular 
class  of  cases.  K  they  had,  it  is  much  to  be  regretted  they  did  not 
bring  forwazd  its  results  in  support  of  the  opinions  they  have  expressed. 

The  author  is  a  strenuous  opponent  of  the  operation  of  craniotomy, 
and  he  tolls  us  that ''  In  the  fulness  of  his  fiuth,"  he  haa  no  hesitation 
in  saying,  *^  that  if  the  child  be  alive,  the  woman  at  the  completion  of 
her  pr^;nancy,  and  if  it  be  made  manifest  that  the  maternal  passages 
are  so  contracted  as  to  render  it  physically  impossible  that  a  living 
child  can  be  extracted  per  vicu  ncUiur€ile8, 1  should,  between  the  two 
resources — craniotomy  and  the  0»sarean  section — ^not  hesitate  to  decide 
in  &vour  of  the  latter."  The  crotchet  he  desiguates  as  being  "  in  more 
senses  than  one  a  murderous  instrument;**  and  that  as  it  is  never  re» 
sorted  to  except  in  cases  where  craniotomy  is  indicated,  '*  its  chief 
danger,  therefore^  regards  the  mother.**  The  child  being  always  dead 
when  the  crotchet  comes  to  be  used,  we  should  have  thought  that  its 
sole  and  only  danger  was  to  the  mother;  how  great  this  danger  may 
be  altogether  depends  on  the  unskilfulness  of  the  operator.  Following 
in  the  track  of  Simpson,  Tyler  Smith,  and  others,  he  measures  the 
danger  of  the  operation  of  craniotomy  by  the  mortality  which  has 
/oUow^  its  performance;  wholly  overlooking  the  material  influence 
which  the  existing  circumstances  of  the  patients  at  the  time  of  the 
operation,  in  a  large  proportion  of  cases,  must  necessarily  have  had  in 
bringing  about  a  fatal  result.  In  the  last  edition  of  his  'Midwifery,* 
Dr.  Churchill  shows  the  gross  average  mortality  of  craniotomy  cases 
to  be  about  I  in  5^,  Separating  the  cases  which  occurred  in  pri- 
vate practice^  be  finds  the  mortality  to  be  veiymuch  less  among 
them,  namely,  I  in  29.  Muoh  though  this  operation  is  to  be  con* 
demned^  when  not  rigidly  confined  to  the  cases  justifying  its  employ* 
ment>  still,  let  this  be  done  on  the  real  and  true  grounds,  and  not  the 
assumed  one  of  its  being  ueoessarily  and  inherently  more  dangerous  to 
the  mother  than  other  modes  of.  artificial  delivery. 

There  are  several  other  parts  of  this  volume  that  we  Intended 
quoting  or  commenting  upox^  but  our  typographical  limits  will  not 
tdlow  u&  We  hasten  on  to  the  last  chapter,  devoted  to  the  subject  of 
Etherization.  Whilst  engaged  in  its  perusal,  Dr.  Fordyce  Barker*8 
pamphlet  reached  us,  in  the  course  of  which  he  makes  extracts  from 
the  chapter  before  us,  and  thinks  that  the  teaching  of  Dr.  Bedford  is 
calculated  to  leave  an  impression  "  of  great  doubt  and  uncei'tainty  as 
to  the  propriety  of  anaesthetics  in  midwifery.**  We  hardly  think  Dr. 
Bedford's  observations  go  so  far  as  this.  He  admits  there  is  much 
diversity  of  sentiment  among  accoucheurs  in  reference  to  the  par-* 
ticular  circumstances  justifying  ansssthesia.    With  some  in  Ammca 
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aa  weD  ss  bere,  it  k  the  rale  to  give  chloroform  in  all  cases  of  labonr, 
boir  anspicions  or  natural  soever  they  may  ba  This  Dr.  Bedford 
thinks  is  ^  really  abusing  a  good  thing  ;*'  and  ve  believe  him  to  be 
nghty  though  the  reasons  he  addaces  are  not  such  as  wonld  carry 
home  conviction  to  our  own  mind.  We  do  not  see,  for  instance,  any 
fiyroe  in  the  argument  that,  ^  the  female,  at  the  most  interesting  period 
of  her  li^— the  time  of  labour — should,  all  other  things  being  equal, 
have  her  mind  unclouded,  her  intellect  undisturbed,  her  judgment 
folly  adequate  to  realize  and  appreciate  the  advent  of  a  new  and  im- 
portant era  in  her  existence — ^the  birth  of  her  child.'*  This  is,  no 
doubt,  very  fine  writing,  but  we  can  see  no  force  in  it,  and  we  pre* 
same  neither  does  Dr.  Barker,  as,  though  he  quotes  the  passage,  he 
yet  does  not  name  the  author. 

The  obstetric  profession  in  New  York  is  still  divided  as  to  the  rela* 
tive  advantages  of  chloroform  and  ether  inhalation.  Professor 
Bedford  tells  us  he  has,  ^some  time  since,  abandoned  the  use  of 
ddoroform,  and  has  recourse  ezdnsively  to  sulphuric  ether,  which  he 
has  always  found  safe  and  reliable.**  In  this  selection  he  is  sustained 
by  the  report  of  the  committee  specially  appointed  by  the  Boston 
Society  for  Medical  Improvement,  to  inquire  into  the  alleged  danger 
of  ether  inhalation;  which  report  states  that  "there  is  no  recorded 
case  of  death  known  to  the  committee,  attributed  to  sulphuric  ether, 
which  cannot  be  explained  on  some  other  ground  equally  plausible,  or 
in  which,  if  it  were  possible  to  repeat  the  experiment,  insensibility 
coold  not  have  been  produced  and  death  avoided."  Dr.  Barker,  on  the 
other  hand,  very  much  prefers  chloroform  to  any  other  auaesthetic,  on 
account  of  (1)  its  more  agreeable  odour;  (2)  its  greater  activity  and 
more  rapid  effect ;  and  (3)  from  its  allowing  us  to  regulate  the  degree 
to  which  we  may  desire  to  carry  ansesthesia  with  a  certainty  and  se- 
earity  that  is  not  possible  with  ether.  He  farther  states,  l^at  there 
is  an  absence  of  all  proof  that  in  any  single  instance  has  death  re* 
salted  among  the  thousands  of  midwifery  cases  where  chloroform  haa 
been  given.  Both  these  authors  agree  that  it  is  only  in  exceptional 
cases,  or  when  antesthesia  is  carried  to  its  maximum,  that  the  uterine 
action  is  materially  interfered  with,  and  the  labour  process  lengthened. 
Dr.  Barker  has  seen  it  retard  the  labour  more  frequently  in  the  second 
than  first  stage,  aud  this  is  concurrent  with  general  experience.  Since 
tiie  year  1 848,  he  has  administered  chloroform  to  786  midwifery  patients. 
He  describee  three  classes  of  cases  in  which  he  has  found  it  to  shorten 
the  labour : — 1st.  In  all  cases  where  inefficient  uterine  action  results 
from  loss  of  sleep  and  exhaustion,  in  consequence  of  a  prolonged  first 
stage.  2nd.  In  rigidity  of  the  os  uteri  and  perinieum.  3rd.  Where 
the  paina  are  diminished  or  suspended  by  vivid  moral  impressions  or 
hysteria,  as  Professor  Murphy  first  pointed  out ;  or  by  pains  resulting 
from  the  coincidence  of  some  midady,  such  as  rheumatism  of  the 
uterus  or  other  muscular  tissues,  gripings  in  the  intestines,  crampi^ 
4c.  On  the  whole,  his  conviction  is,  that  chloroform  accelerates  labour 
in  a  greatmr  number  of  cases  than  it  retards.  We  do  not  altogether 
comprehend  the  drift  of  his  observations  on  its  employment  in  the 


6i  BmnmM.  XJ11I7, 


remowd^adhermUplaetmia  Hie  writes— ^  I  hsre  beoft  calM 
to  perferm  this  operntion  bst  twiee  etaee  I  li«ve  been  ipeMitoined  to 
Mly  upon  tke  aid  of  an  —eatibetie.  Ite  wtine  m  €keae  emm  ii  beynad 
ttU  oontrofven^,  and  I  abaU  not  atop  to  dwell  on  tbis  iiomt"  Wa 
praanme  be  cannot  poanbl j  mean  wioMdlg^  ndberent  piacenrta ;  b«i 
even  in  vstantion  witb  normal  adbeaion  of  the  pinecnta,  wie  ^  not 
wee  wbat  aid  Uia  cblorotem  caa  xander,  «xoept  ia  ao  £w  aa  it  aoMj 
lessen  the  difficaltj  of  extractiao. 

Tbe  fint  of  tbe  genecal  oonolasioDa  amved  at  I7  tbe  Beatun  Oom- 
mittee  states  tbat— ''The  i^imata  effsots  of  all  soMBsthetics  ahow  timt 
they  are  dapreasmg  agents.  This  is  Indicated  both  bf  their  ajmpteaas 
«nd  by  tiie  residts  of  experiment.'*  This  Mngs  before  ns  n  point  of 
much  practical  importance  as  to  the  use  of  chkrofonn.  JVofeBsar 
Barker  thinks  the  aboye  stiAemeot  needs  to  be  greatly  modified  in 
order  to  ezprem  a  soientific  truth,  and  be  cites  two  caaes  to  ahow  that 
ddoroform  may,  nnder  certain  ciroamstancss  and  oonditsons,  have 
effects  qnibethe  opposite  to  depresskm.  Both  these  were  patienta 
about  to  undergo  capital  amgical  operatiotts :  one,  that  of  i^ing  the 
external  ifiac  artery  (for  aneurysm) ;  and  she  other,  amputation  of  the 
thigh  on  aooount  of  severe  bum  of  the  leg  and  knee-joint,  wuder  the 
immodiate  effects  of  which  ihe  man  was  still  labouring.  BoiJi 
patients  were  in  a  state  of  great  prostcation,  and  in  both  mm'ked  re* 
action  ensued  afber  inhaktion,  tlw  pulse  beooming  fall  and  equaUc^ 
and  the  Bvt&oe  warm.  In  the  former  of  these  patients  the  ooQs^isb 
was  purely  the  result  of  Isar  and  appveheasion,  so  that  we  can  eaaly 
eaqilain  how  the  chloroform  acted  in  bringing  about  ao  marked  an 
improvement  In  the  other  case  the  ooUapae  would  seem  to  have 
been  the  result  «£  nervous  shodc  Here  the  modus  cpenmdi  of  the 
diloroibrm  is  more  diffionlt  to  understand.  These  cases  are,  no  donb^ 
deserving  of  careful  •consideration ;  but  still,  we  should  be  indined  to 
regard  them  as  eaeceptional,  the  general  rule  being  tint  ansBstheties 
axe,  omi6ri§  parihuMf  depressing  agenta. 

We  now  take  up  Dr.  B/aA's  work  on  *  Placenta  Pnevia,*  which 
forms  the  twenty-third  volume  of  "  The  Library  of  I^aoiseal  Medieine^ 
published  by  order  of  the  Massaehaaets  Medual  Society  for  the  use 
of  its  Fellows."  The  literary  history  of  the  sobject  of  phnenta  pre- 
sentation, and  tbe  dinieal  statistics  cf  this  anomaly,  have  but  lately 
ondeigone  such  thorough  investigataon,  that  it  showed  no  amall  degree 
of  courage  in  Dr.  Bead  to  take  the  sobject  in  hand,  and  to  go  over 
the  ground  tiiat  Lee,  Bimpsen,  Tiask,  Ohnrdiill,  and  Bmses,  with 
many  others,  had  so  laborioasiy  explored.  Undeterred  fay  aach 
predecessors  in  the  same  path  df  biquiiy,  he  has  with  infiaite  pasas 
and  care  collected  •all  the  authentic  iacts  relating  to  plaoento  prssvis, 
and  sifted  them  with  great  abilily  and  discrimination.  A.  promiaent 
object  with  him,  &om  the  beginning  to  the  end  of  his  uadertakan^ 
was  '^to  make  use  of  no  cases,  and  to  quote  no  opiuioiis,  at  seooad- 
hand,  or  through  xntermedioto  chaonds  of  eemmunioatioa ;  and  to 
point  out  the  source  of  every  :fisct  or  statement  quoted."  By 
eonrse  one  common  source  of  error  ki  researches  of  this  kind 
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avoided — ^nmelj,  that  orismg  from  the  vague  or  iaacooeate  reporia  of 
oMtt  bf  tntnalatora  or  oompileia.  All  the  csuea  of  which  he  could  not 
ooimii  the  ongisal  xepovU  ana  omittod  in  the  tablea,  bat  axe  not 
ezeladed  &om  the  work;  beuog  ihrewu  into  an  appeadix,  whera 
thej  are  tabulated  together.  Xo  do  all  thk  impofled  a  vast  deal  of 
tntoUe  and  xeaeaxoh  an  the  author^  but  atill  it  waa  the  only  projper 
wuy  to  inswe  accuia^gr-  Bj  this  oautioua  arieetion  of  facta,  and 
ju^iona  collation  of  them,  Dr.  Bead  has  rendered  valuable  service  to 
his  profeauoDi  and  has  conaiderabl^  enlarged  and  atrengthened  the 
fcHUMlationa  of  obstetric  acienc&  As  this  work  is  nainly  one  of 
oompiktion,  and  as  the  aulject  on  which  it  treats  is  well-nigh  ex* 
hawited,  it  ia  luuieceasary  that  we  do  more  than  brieflj  notice  some  of. 
the  general  pnustical  inteeacea  dedocible  from  Br.  Head's  admirable 
atatislieal  taUea. 

The  groas  number  of  cases  of  placenta  previa  that  he  has  been 
able  to  collect  amounta  to  1628>  and  oi  these  380  died^  in  other 
wordfl^  1  in  A^.  This  shows  a  smaller  mortality  than  that  obtained 
by  Professors  Simpson  or  Churchill ;  but  as  it  is  based  on  a  much 
kiger  number  of  cases,  it  is  probably  a  nearer  approximatiou  to  the 
aetaal  ratio  than  theirs.  The  average  frequency  of  plaoental  pre- 
seotation  he  oidculates  to  be  once  in  twelve  hundred  cases.  The  first 
chapter  ia  devoted  to  the  history  of  our  knowledge  of  this  deviation, 
and  gives  a  brief  sketch  of  the  opinions  entertained  respecting  it  by 
the  leading  obstetric  authons,  from  Ambrose  Par6  downwards.  The 
aothor  ia  at  iasne  with  Dr.  Bobert  Lee  as  to  the  views  of  Quillemeau, 
who^  Dr.  Lee  aaaerts,  was  aware  that  the  placenta  in  cases  of  placenta 
presentaticm  originally  adhered  to  the  neck  of  the  uterus,  and  that  its 
separation  was  the  cause  of  the  hemorrhage.  In  opposition  to  this, 
Dr.  Bead  maintains  that  it  is  impossible  to  perceive  lu»w,  by  any 
tortorisig  of  the  text,  the  condosion  arrived  at  by  Dc  Lee  can  be 
drawn  from  it*  The  whole  thing  turns  on  the  inteqnetation  of  a 
passage  in  Gnillemean'a  work,  and  we  therafore  leave  the  controversy 
with  the  philologists  to  settle. 

The  i^yaiology  of  placenta  previa^  ita  mode  of  pvodm^ion,  and  tha 
special  causes  of  the  hsamorrhage,  are  questions  which  seceive  their 
foil  ahajre  of  consideration  in  the  second,  third,  and  fourth  chapters. 

In  Chapter  Y.  he  enters  upon  the  important  subject  of  *'  treatment ;** 
and  it  ia  chiefly  with  a  view  of  testing  the  success  of  the  different 
modca  of  tveatlog  thia  complication  of  iabour,  that  hia  tables  are  con* 
stracted* 

TaUe  LgiveaalltheparticnlarBof  52  cases  oispaiUcMSoiAS  sq)araii(m 
£/*  tie  plaemiOf  Ike  labour  being,  oompletsd  by  the  wUural  ^orts  ;  and  it 
18  JBoet  imporbaat  to  observe  that  aU  these  cases  recovered — ^at  least, 
this  &ct  is  definitely  stated  of  43  of  them,  and  in  the  others,  the 
context  plainly  indifatpw  that  a  fnvonrable  result  took  place.  Of  the 
i^KiMri^  11  ^are  bom  alive,  eight  being  expelled  idong  with  the 
placenta,  or  by  the  next  pain;  1  "very  soon,"  1  in  five  or  sixminuteiB^ 
and  1  in  less  than  twenty  minutes.^  Table  II.  includes  26  cases  of 
^pontanetnm  sspatrtUion  qf  the  pkeenki,  the  labour  being  completed  by 


M  RmnewB,  ij^^Tw 


arlifieud  meanM.  Of  theae,  5  died,  or  a  Hide  otbt'  19'  per 
Table  III.  oontaiDs  a  list  of  cases  of  artificial  s^MraHoncf  theplaeenta 
and  natural  delivery.  Of  these  oases,  31  in  number,  the  per-oentage 
of  deaths  is  6^>  nearly,  very  much  below  that  of  the  former  taUe. 
Table  lY.  gives  all  the  details  of  51  cases  in  which  iheplaeeniei  vhx9 
arUfieially  separated  and  the  labour  completed  by  ar^^UM  rneae^,  and 
in  this  class  the  mortality  rises  to  21|  per  oentw  We  moat  now  let 
Dr.  Bead  speak  for  himself. 

*' The  four  preceding  tables  comprise  all  the  cases  in  which  the  placenta- 
was  entirely  separated  from  the  ntema  before  the  birth  of  the  child.  They 
have  been  arranaed  in  such  a  manner  as  to  bring  together  those  cases  wh^ 
resemble  each  other  most  closely,  and  have  been  analysed  accordingly.  Befcuna 
entering  upon  the  next  division,  it  may  not  be  amiss  to  group  together  the 
results  already  obtained,  and  re-arrange  them  for  greater  con?enienoe  of  inr 
spection.    Tve  accordingly  find,  that  in  the  160  cases  enumerated^ 

141 lived, 

18 died. 

1 recovery  very  uncertain. 

*'This  nves,  after  discarding  the  case  in  which  no  result  is  given,  a  per-oen-^ 
tage  of  11^,  or  a  proportion  of  deaths  of  1  to  9,  within  a  very  small  iraction* 
A  mortality  much  ereater  than  what  Professor  Simpson  derived  from  the  lH 
eases  published  in  nis  collected  works,  and  which  is  there  eiven  as  1  in  1^, 
....  If  we  add  to  the  160  cases  in  the  four  preceding  tables,  in  which  the 
result  is  stated,  107  cases  with  7  deaths,  quoted  by  Professor  Simpson,  and 
18  cases,  with  4  deaths,  from  Dr.  Trask's,  neither  of  which  are  indnded  in 
these  tables,  for  tlie  reasons  already  specified,  we  have  a  grand  total  of  28a 
cases,  of  which  29  were  fatal. 

"Calculated  upon  this  number,  the  per-centajg;e  of  deaths  is  9^,  or  1  in  10^ 
nearly.  This  ratio  is  much  nearer  to  that  obtained  from  my  own  tables,  than 
either  Professor  Simpson's  or  Dr.  Trask's  estimates ;  and  when  the  number  of 
cases  is  taken  into  account,  may  be  assumed  as  the  probable  general  average 
mortalitv  to  the  mother  under  all  circumstances,  when  the  placenta  is  separated 
before  the  delivery  of  the  child." 

Did  our  limits  permit^  we  should  gladly  follow  Dr.  Head  thronglb 
his  analysis  of  these  instructive  tables ;  as  it  is,  we  have  confined 
oarselves  to  one  point — ^via.,  the  maternal  mortality.  With  regard  to 
the  efS^oi  of  separation  of  the  placenta,  whether  spontaneous  or  arti- 
ficial, npon  the  haemorrhage,  he  finds,  in  the  great  majority  of  cases^ 
this  has  ceased,  but  that  there  are  exceptions  enough  to  make  it  far 
from  a  universal  rule.  Dr.  Read  considers  it  proved  by  these  cases 
beyond  a  doubt,  that  it  is  not  the  eepanUion  which  puts  an  end  to  the 
flooding,  <*but  that  when  this  has  been  done,  the  uterus  is  put  in  a 
4X>ndition  for  its  contractile  power  to  operate  to  the  best  advantage ; 
and  if  enough  vitality  remains  in  the  system  to  insare  condensatiott 
of  its  wallsy  the  obliteration  of  the  vessds  cots  off  the  sopply  of  blood, 
and  the  hemorrhage  is  at  an  end.** 

A  comparison  of  the  very  brief  extracts  above  given  of  Dr.  Read's 
first  four  tables,  bring  out  this  remarkable  £BM;t  noticed  by  him*— vis., 
that  there  are  fewer  deaths  proportionately,  where^  after  artifieial 
separation  of  the  placenta,  the  child  is  born  by  natural  labour  pains, 
than  where^  with  spontaneous  separation,  assistanoe  is  required  to 
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ddmr  ilie  child.  He  also  demonstrates,  hy  a  reference  to  these  same 
tables^  that  the  coarse  parsaed  in  reference  to  thedeliyery  of  the  child, 
B  more  important  as  having  an  inflnenoe  npon  the  life  of  the  mother, 
than  what  is  done  in  reference  to  the  placenta.  In  other  words, 
irhetbar  the  placenta  has  been  spontaneously  or  artificially  separated, 
is  of  small  moment  in  comparison  with  the  manner  in  which  the  deli- 
voy  of  the  diild  is  effected,  whether  by  nature  or  art.  Dr.  Read  gives 
thneother  tables  which  exhibit,  among  otherpoints,  the  maternal  morta- 
lity to  be  11^  per  cent,  in  cases  of  partial  e^jxtraiion  qf  ^  jjiaeerUa 
mdntOwral  ddivery)  25  per  cent,  in  cases  of  partial  ieparcUion  of  the 
flaeoUa  aind  artificial  ddvvery;  and  in  the  cases  where  the  placeTUa 
foa»perf<nraied  and  ckUd  ddvoeredy  the  maternal  mortality  was  27^  per 
cni  In  this  last  group,  the  deaths  were  confined  to  the  cases  artijl' 
eiaBy  delivered  after  perforation  of  the  placenta,  and  amounted  to  3i 
per  cent,  among  them.  Comparing  the  general  results  of  gqxiraHon 
of  the  placenta,  and  per/bratian  of  the  placenta,  with  artificial  deli- 
voy  afterwards  in  either  case,  Dr.  Read  finds  the  difference  is  in 
&voar  of  the  former  by  14  per  cent.  Of  the  entire  number  of  cases 
of  placenta  praevia  tabulated  by  Dr.  Read,  more  than  two-thirds  come 
noder  the  denomination  of  partial  presentation^- 

"  Showing  most  conclusively,  that  the  method  proposed  by  Professor 
Simpson  wiD  be  avaiUble  in  only  a  small  fraction  of  cases,  and  that  the  old 
prMtioe  of  turning  and  delivering  by  the  feet,  without  disturbing  the  con- 
nexions of  the  placenta  any  more  than  is  necessary  for  the  purpose,  must,  after 
ail,  be  our  main  resort,  ana  the  method  which  in  the  mass  of  cases  coming 
uzider  our  charge,  will  most  likely  be  required." 

Altbon^  we  have  thus  been  led  to  extract  more  of  the  numerical 
details  of  this  treatise  than  we  had  originally  intended,  still  we  cannot 
close  this  notice  without  quoting  one  or  two  of  the  conclusions  in  the 
**  General  Summary.** 

^'The  danger  to  the  mother  is  materially  increased  by  artificial  delivery. 
6nt  the  same  statistics  which  show  this  result,  also  make  it  evident  that  this 
ineressed  fatality  is  owing,  not  »o  muck  to  the  operation  Uielf,  as  to  the  en- 
feebled and  exhausted  condition  of  the  mother  at  the  time ;  and  that,  with  a 
iavonrable  condition  on  the  part  of  the  mother,  there  is  no  more  danger  in  re* 
8ortin|r  to  it  in  placenta  prasvia,  than  in  ordinary  cases  of  difficult  labour. 

"when  from  the  rapidly  falling  condition  oi  the  mother,  or  the  presence  of 
any  cause  rendering  artificial  delivery  impossible,  a  resort  to  the  foregoing 
(i.e.,  foroed  delivery)  is  forbidden,  the  placenta  should  be  wholly  separated 
from  the  uterus,  and  such  remedies  made  use  of  as  will  recruit  the  strength  of 
tbe  mother,  until,  reaction  having  been  established,  she  can  be  delivered  in 
whatever  way  may  be  deemed  best." 

The  copious  extracts  we  have  made  from  this  work  of  Dr.  Read's 
sufficiently  attest  our  opinion  of  its  merits.  The  impartial  and 
philosophic  manner  in  which  he  has  used  statistics  for  the  purpose  of 
deciding  graTe  practical  problems,  is  worthy  of  all  praise  and 
imitatioii. 
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Review  V. 

PuJtKc  EeaUh  in  rdoHon  to  Air  tmd  WaUr.     By  W.  T.  QthXBSumtL, 

M.D.,  kc    pp.  SM. 

AiB  and  vater  may  emphatically  be  aaid  to  be  ekmaiitey  in  ralatioft 
to  healthy  and  indeod  to  life  itself  and  Dr.  Gairds^er  has  well  cheaea 
them  lor  the  aubjeot  of  hi^  popular  diaoourae.  Thia  was  the  first  re- 
flectioo  we  made  on  opening  hia  booL  Fn>m  hia  pre&oe  we  leani 
that  the  greater  portion  of  it  had  been  deliTered  in  the  form  of  leotmrog 
to  a  mixed  claa^  '^  partly  oompoaed  oi  atudenta  of  medicine^  and  partly 
of  peraons  otherwiae  iniereated  in  the  aubject  of  public  health.*'  J^ 
au(tienoe  of  thia  kind  aeemed  of  good  omen,  aa  promiaing  real  inatrwy 
tion,  and  not  the  ad  eotpiandum  addraaa^  to  which  there  is  00  great  a 
temptation  in  lecturing  to  thoae  who  are  not  prepared  by  education  to 
be  enlightened  by  the  aaoeum  hunen  of  acience.  The  peruaal  of  the 
work  haa  tolenbly  anawered  thia  our  expectation;  £ar,  honeatly,  W9 
cannot  aay  that  it  baa  perfectly  done  ao,  the  etyle  here  aad  there  being 
aomewhat  too  ornate  and  diffuae.  We  are  diapoaedy  too^  to  think  that  a 
religioua  tone  haa  been  nnneceaaarily  and  to  diaadyantage  introduced, 
which  ia  moat  apparent  in  the  introduction.  In  mattera  of  acience^ 
to  which  the  topic  of  public  health  ahould  atrictly  be  relegated,  thelaaa 
that  ia  aaid  of  Providence  and  of  the  Divine  Bemg  the  better.  Bacon 
wiaely  exhorted  the  non-oommin^^g  of  acience  and  of  religion,  in- 
siating  on  the  hazard  from  the  commingling  them  of  injiuy  to  botlu 
In  the  preaent  inatance,  a  aevere  logic  might  lead  to  acne  concluainiyia, 
the  oonaideration  and  adjuatment  of  whl^  wonld  be  inappropriate  in 
theae  pagea.  Thui^  going  back  with  our  author  to  the  earlkr  tioMS 
and  to  the  Levitical  law,  we  find  enforced  by  religion  atcict  rulea  fixr 
the  jweaervation  of  the  animal-man  in  hia  most  vigoroua  atate ;  that 
law,  a  aanitary  code  which,  Dr.  Gairdno:  aaya,  ought,  according  to 
"  a  diatioguiahed  Engliah  Divine,  to  become  the  actual  code  of  our 
modem  cttiea."  Now,  thia  Levitical  code,  we  know,  waa  altogether  aet 
aaide  on  the  introduction  of  Ohriatianity,  and  waa  accompanied  not  by  aa 
ameliorsted,  bat  by  a  deteriorated  aanitary  condition.  How  etriking 
in  thia  reapect  ia  the  contrast,  if  we  compare  the  Greek  and  Roman 
policy  in  aanitary  mattera  with  that  of  a  later  period  oi  the  Middle  Age^ 
when  the  religioua  Chriatian  apirit  waa  the  moving  apirit  of  the  timea. 
In  the  introduction  the  author  givea  a  brief  aketch  of  the  faiatovy 
of  aanitary  acience,  reatricting  it  to  ita  latter  aad  advaaoed  pecied. 
The  beginning  of  thia  he  placea  little  beyond  a  quarter  of  a  eentoiy — 
viz.,  1832,  when,  owing  to  the  outbreak  of  cholera,  ao  unexpected  and 
alarming,  public  attention  in  England  waa  firsts  he  thinka^  aerioualy 
directed  to  the  aubject^  and  real  and  material  progieaa  was  mad^ 
mainly  owing  to  the  exertiona  in  the  cauae  of  a  few  zealous  BMn, 
chiefly  of  the  medical  profeasion.  All  honour,  doubtleflB,  ia  their  doew 
Thcfn  unqueationably  the  greatest  start  waa  made  in  aanitary  improve- 
ment8|  auch  aa  are  atill  in  oourae,  and  almoat  aa  much  needed  as  ever. 
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In  K>  limkiiig  the  period,  be  has,  however,  liardly  been  just.  Hov 
well  end  wiib  wb»t  exeeUent  efieet  he  might  have  noticed  amongBi 
our  benefiMstefB  in  the  OMse  Captain  Oook,  that  great  nayigatory  who 
letarned  from  •  Toyage  idiich  lasted  thxee  years  and  eighteen  daya^ 
cstaidBBg  fimn  52^  north  JbcUtode  to  7V  aoath,  with  the  loss  of  only 
ef  hia  crew,  aad  that  owing  to  a  eomplicated  and  lingering 
The  BMana  employed  which  were  eo  sueoeasfuly  are  deecribed 
ky  kirn  in  a  paper  oomnnnkated  to  the  Boyal  Booiety,  and  pabliahed 
in  the  Seeiei^'a  Tranmctienfl  for  1776.  For  it  he  waa  awarded  the 
gohL  medal  of  that  year.  The  aanitary  ciioDmstanoes  he  laid  moA 
atnai  oo,  and  to  wbieh  he  alteibaled  the  miinternipted  health  of  hie 
ere«r,  weee  good  inentilation,  eleanliaeflB  of  ship  and  men,  the  nae  of 
vai'iicd  and  wholeaooM  Ibod,  inolndisg  a  certain  proportion  of  Tcgetables, 
and  an  ample  anpply  of  water,  mad  that  as  finedi  as  poasible.  His 
paper  oeeopiea  faavely  three  pages.  Never,  perhaps^  in  ao  few  words, 
wei«  there  mere  important  instructions  delivered  on  the  method  to  be 
tekeat  for  preaerving  the  health  of  a  ship's  crew.  They  ace  applicable 
genendlyyand  as  BMch  aknest  to  landsmen  aa  to  sailors,  to  the  inmates 
of  hoaaea  aa  of  ahipa. 

We  find  from  a  paamge  in  the  iatrodaction  that  Dr.  Gairdner  be- 
longs to  the  atricteat  sect  id  eontagioniBts,  which  we  regret.  Deacribing 
some  of  the  destnictive  epidemics  of  the  Middle  Ages,  connected  with 
overcrowding  in  towns  and  the  total  ne|^ect  of  sanitary  precantions, 
heaaya: 

*  Than  it  was  that  a  terril>le  idea,  unhappily  but  too  well  founded,  though 
eia^ersted  hf  fear  and  igninanoe,  acquired  a  new  asoendanoy  over  the  minds 
of  meB ;  the  idea  of  comi^iotu  peMeitee  (the  italics  are  his),  walking  through 
Uie  crowded  stoets,  taeeliag  ia  chardies^  sitting  at  the  aooiai  board,  and  every- 
where dealing  indiscriniinaie  destruction.  It  was  a  natural  idea;  it  was  n<^ 
IS  some  docirinairet  (a^in  the  italics  are  Ms)  of  later  times  have  affirmed,  an 
untrue  or  essentially  mistaken  idca»  It  was,  on  the  contrary,  essentially  true, 
as  regards  the  greatest  number  of  these  destructive  plagues ;  and  notwith- 
sta»fin||^  idl  the  attempts  made  in  these  latter  days  to  mdoctrinate  the  publie 
mind  with  the  opposite  bdief,  it  is  now  more  eeitam  than  ever  that  the  sanitary 
refarmer  must  face  this  terribleySrc/,  and  r^:ulate  his  proceedings  seoordiBgly 
as  he  best  nay."  (p.  18.) 

Now,  neither  this  statement,  nor  the  language  in  which  it  is  ex- 
pressed, do  we  oonaider  worthy  of  the  antiior.  There  is  a  want  of 
temperaooe  in  both;  we  cannot  bat  deprecate  sneb  dogmatism,  espe- 
eiaUy  on  Ae  part  of  a  leotorer  of  repotation  addressing  a  mixed 
aodience.  It  woald  be  well  were  he  to  give  a  thoaght  to  the  terrible 
evils  whi^  have  resnlted  from  the  pottii^  of  his  docttine  into  practice, 
as  witneand  in  the  system  of  quarantine,  and  the  manner  in  which  it 
has  been  eondooted.  Whenever  there  is  a  decided  fear  of  contagion, 
there  is  a  danger  of  that  ''  frenzy^  which  he  describes  as  pervading 
sodeCy  in  past  times  when  there  was  an  outbreak  of  ejndemic  disease. 
And  the  same  fsar,  if  unchecked,  if  saj^rted  by  snob  langnage,  most 
always  have  a  like  efieot.  In  former  nnmbera  of  this  Review  we  have 
given  examples  of  the  kind;  how  under  snob  a  dread,  for  inatanoe,  of 
yellow  fever,  all  the  laws  of  humanity  have  been  laid  aside,  and  this 
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witbin  a  Teiy  recent  period.  If  there  bo  one  subject  more  than 
another  that  requires  to  be  carefully  considered  and  examined  on  the 
inductiye,  strictly  scientific  method,  it  is  that  of  contagion;  and  if 
one  more  than  another  ought  to  be  on  his  guard  not  to  exceed  the 
limits  of  truth,  or  of,  in  other  words^  what  has  been  established  by 
such  induction,  it  is  the  public  teacher.  For  our  own  part,  we  beliere 
that  those  men  whom  Dr.  Ckirdner  designates  as  belonging  to  the 
doctrinaire  class,  have  been  of  the  greatest  service  to  society;  such 
men  as  Mr.  Chadwick,  Dr.  Southwood  Smith,  and  other  members  of 
the  Board  of  Health,  and  the  Health  of  Towns  Commissions,  and 
not  least  in  their  Very  laudable  inquiries  regarding  those  diseases 
commonly  believed  to  be  contagious,  endeayonring  to  arrive  at  practical 
results,  not  from  abstract  considerations,  not  from  theoretical  views, 
but  from  the  examination  of  trustworthy  evidence  or  facta 

Of  the  main  body  of  the  work  we  think  most  highly.  Written  by 
one  who  has  evidently  devoted  himself  very  much  to  the  subject,  it 
contains  a  great  deal  of  valuable  information,  and  many  suggestions 
likely  to  be  useful  if  followed,  as  regards  the  administration  of  a 
public  health  service  and  its  organization.  To  those  who  have  not 
made  hygiene  a  special  study,  we  can  highly  recommend  the  book, 
in  spite  of  a  somewhat  dogmatic  style  which  here  and  there  per- 
vades it. 

The  authoi^s  great  argument  has  been  to  show,  that  **  it  is  not  less 
the  duty  than  the  interest  of  the  community  to  see  that  the  means  of 
personal  and  domestic  cleanliness,  the  free  use  of  the  commonest  and 
most  indispensable  of  God's  gifts — air  and  water — are  within  the 
reach  of  aU,  and  that  they  are,  within  certain  limits,  properly  applied." 
This  he  has  amply  shown;  and  to  those  who  have  any  doubt  on  the 
matter,  the  details  he  has  entered  into  can  hardly  fail  to  carry  full 
conviction. 

The  limits  to  which  we  are  restricted  forbid  our  attempting  an 
analysis  of  the  book,  or  commenting  to  any  extent  on  the  many 
passages  which  we  have  marked  as  open  to  question;  but  we  must  not 
pass  them  by  altogether. 

Some  points  of  his  doctrine,  etiologically  considered,  seem  to  ns  to 
be  open  to  much  objection.  Water  he  holds  to  be  the  vehicle  of  the 
contagious  matter  of  cholera;  and  it  may  be,  he  thinks,  of  yellow 
fever  and  of  remittent  fever.  Atmospheric  air  tainted  with  a  bad 
amell,  he  holds  to  be,  quoad  the  offensive  smell,  an  indication  of 
malaria^  and  providentially  designed  to  denote  it,  and  put  iis  on  our 
guard  against  it.  These  are  conclusions  which  do  not  appear  to  us  to 
be  borne  out  by  the  fiicts.  There  are  decided  facts  proving  that  epi- 
demic cholera  has  had  its  origin  from  another  or  other  causes.  How 
else  is  the  sudden  and  great  outbreaks  of  this  terrible  disease,  which 
have  so  often  happened,  to  be  explained]  or  how  their  often  sudden  ces- 
sation! That  water  of  a  certain  quality  may  predispose  to  the  disease, 
it  is  easy  to  imagine;  even  mental  emotion,  fear  of  the  malady,  seems 
to  have  an  influence  of  the  kind    When  the  common  cause  is  present, 
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any  predisposing  circumstance  may  powerfully  aid  in  promotiDg  its 
spread.  That  a  bad  or  unpleasant  smell,  or  any  peculiar  smell,  is  not 
oeoeaaarily  connected  with  malaria,  almost  all  intelligent  travellers  in 
malarious  countries  are  agreed.  How  frequently  is  the  opposite  the 
caae?  Where  does  the  air  seem  purer  than  in  the  arid  Koman 
Camp^nat  Where  more  grateful  to  the  sense  than  in  the  Borgise 
gardens  and  the  gardens  of  the  Palatine,  perfumed  with  the  odour  of 
flowers  in  the  spring  and  early  summer!  If  bad  smells  were  to  be 
considered  the  index  that  Dr.  Gairdner  dwells  on,  Edinburgh,  his  own 
town — at  least,  its  old  part— ought  never  to  have  been  fiee  from 
endemic  fever ;  yet  in  the  worst  part  of  that  old  town,  typhus  fever 
has  been  only  an  occasional  visitant.  Wo  remember  the  time,  and  for 
the  space  of  three  years,  that  typhus  fever  was  almost  unknown  in 
its  infirmary ;  the  only  cases  admitted  during  that  term  being  from 
the  crew  of  a  Russian  ship  of  war  that  had  put  into  Leith.  More* 
over,  that  happy  time  of  exemption  was  too  soon  followed  by  an 
outbreak  of  the  disease,  which  was  almost,  if  not  quite,  as  prevalent 
amongst  the  opulent  and  easy  class  of  inhabitants  of  the  New  Town 
as  in  the  poorest  and  most  wi-etched  of  the  Old.  Regarding  the 
causes  of  epidemics,  most  it  not  be  confessed,  that  our  positive  know* 
ledge  is  small ;  that  the  obscurity  about  them  is  great ;  and,  conse* 
qnently,  tbat  much  caution  ought  to  be  exercised  in  treatiug  of  them ; 
entering  upon  them  in  the  spirit  of  inquiry,  as  a  subject  for  further 
research,  rather  than  in  the  opposite  way,  as  if  there  were  no  pro* 
blems  belonging  to  them  needing  solution  9 

lu  that  part  of  his  book  in  which  Dr.  Gairdner  insists  on  the  ne* 
cesBity  of  a  supply  of  water,  we  could  have  wished  that  he  had  been 
more  definite  and  particular  as  to  the  kinds  of  water  fit  for  use.  This 
IB  a  subject  which  deserves  more  attention  than  it  has  hitherto  re- 
ceived ^  and  from  the  circumstance  of  its  being  so  suitable  for  chemical 
and  microscopical  examination,  exempt  from  the  difficulties  and  ambi- 
guities in  the  way  of  the  investigation  of  the  nature  of  malaria,  and 
the  naturally  fleeting  causes  of  epidemic  diseases,  a  very  few  of  these 
excepted.  By  a  certain  class  of  officials,  men  half  informed  and  with 
a  smattering  only  of  science,  and  a  confidence  in  the  inverse  ratio  of 
their  knowledge,,  we  have  known  really  wholesome  water  condemned 
as  unfit  for  nse;  and  great  costs  in  consequence  incurred  in  procuring 
another  supply,  the  main  objection  made  to  the  condemned  water  being 
its  hardness^  that  only  in  a  moderate  degree,  and  depending  chiefly  on 
the  presence  of  carbonate  of  lime  held  in  solution  by  carbonic  acid, 
with  which  the  water  was  impregnated. 

Dr.  Grairdner  very  properly  insists  on  the  propriety  of  diffiising 
knowledge  amongst  the  people  on  matters  of  hygiene,  especially  as 
regards  air  and  water.  It  would  be  well  were  the  instruction  to  begin 
with  the  upper  classes  of  society,  those  from  whom  our  legislators  are 
chiefly  chosen,  and  the  heads  of  the  great  departments  of  the  public 
service.  In  a  recent  debate  in  the  House  of  Commons,  a  member 
justly  said^  "  our  great  men  [our  ministers  and  administrators]  are  very 
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alow  to  be  ecmTinoed,  and  imkai  tbe  Hooae  of  OoottioiiB  urges  ihem  oa 
[the  sabject  under  disciuaion  wts  the  morits  of  armoar-pfotoeted  flhipa 
of  war  eompared  with  the  old  oaken  fabiies],  osleHi  a  ksMm  is  taught 
on  our  shoieB  bj  the  bramng  of  some  o|  onr  own  ships,  thej  will  be  as 
slow  as  the  men  of  the  former  times  wer^^  aUndiog  to  what  he  had 
before  said  of  **  the  effioiencj  of  the  matoUodc  being  doabtod  when  it 
superseded  the  oroas-bow ;  of  the  '  Brown  Bess,'  when  it  ai^>eraeded 
the  matdilock;  of  the  Enfield  rifle  when  it  superseded  the  '  Brown 
BeHL*"  We  would  add,  it  required  the  diasstrons  campaqpi  in  the 
(Mmea  to  inangncate  an  improved  q^stem  in  the  army;  and  this  not 
from  want  of  information  gi^^en,  but  from  want  of  eonyietion  in  *^  the 
great  men,"  the  administratorB-in-chief  Dr.  Gairdner  soj^pOBes  that 
the  fiiult  lay  in  the  defective  knowledge  of  hygiene  in  the  medical 
officers  of  the  army.  Let  him  consult  the  archiTes  of  the  Medical 
Department,  he  will  find  ample  prcxtf  that  the  imperfect  state  of 
ventilation  of  barracks  and  hospitals)  and  the  unproper  quality  of  the 
soldiers'  rations,  with  other  matters  bearing  on  the  health  of  the  troops^ 
had  been  reported  upon  time  after  time^  long  before  the  siege  of  Se« 
bastc^l,  but  for  most  part  in  vain.*  Kor  was  this  surprising,  consi- 
dering how  little  science  was  valued  by  men  in  authority,  educnied  aa 
they  mostly  had  been  at  oar  public  schooli^  where,  and  at  our  imiver- 
sities,  until  recently,  the  physical  sciences  had  been  almost  entirely 
neglected  1  What  m<»e  coidd  be  expected,  coaadaring  that  the  clothing 
of  the  army  was  exelusLvely  directed  by  a  board  of  general  officers; 
and  the  erection  of  hospitals  and  barracks  was  left  entirely  to  the 
officers  of  the  Boysl  Engineers.  The  instmction,  the  education  of 
the  people  in  hygiene^  as  exhorted  by  Dr.  €»airdner,  is  unquestionably 
a  desideratum.  But  we  shoold  not  be  over-sanguine  in  our  expectations 

*  Oopwlting  theM  archiree  we  find  the  foUowiag  receipt  for  geneimtins  yellow 
fever  written  after  the  manner  of  Swift.  Its  author  was  the  late  Dr.  Hugh  Booe ;  it 
bean  the  date  of  Trinidad,  1818,  where  he  was  then  serring  as  physician  to  the 
finees  ;  we  are  tempted  to  oopy  it,  as  iUustrating  well  what  has  heen  stated  ahof« : 

'*  Take  of  soldiers  lately  airiTed  in  the  West  Indies  any  anmher ;  piaoe  than  ia  bar- 
racks in  a  low  wet  sitoation,  or  in  the  month  of  a  gnlly,  or  on  tibe  bank  of  some  driad 
riTer-channel,  or  on  the  summit  of  a  mountain  and  to  leeward  of  a  swamp,  or  of  nndeaied 
groimd,  and  where  there  is  no  water,  or  only  bad  water ;  giro  each  of  them  only  twen^- 
two  inches  of  wall  in  their  banack  room,  built  of  boadU,  or  of  lath  and  i^Mler,  and 
haring  neither  galleries  nor  jalousied  windows,  but  dose  window-shnttefs^  sod  a 
hole  or  cellar  under  the  flooring  for  containing  mud  and  stagnant  water,  and  holeB  in 
the  roof  for  the  admission  of  rain  ;  and  the  windows  only  eighteen  inches  from  the 
floor,  that  if  open  the  men  may  be  obliged  to  sleep  in  1^  draught  of  air ;  and  let 
them  have  drill  every  morning  on  wet  ground,  when  frnting,  guard-moantiiig,  aad  all 
kinds  of  fEbtigue,  not  in  the  morning  and  evening^  bnt  in  the  hottest  time  of  the  dsy ; 
when  on  sentry  noshed  to  keep  off  the  direct  rays  of  the  sun  ;  bad  bread ;  putrid  BMst ; 
few  Tcgeti^les;  plenty  of  new  rum,  especially  in  the  morning ;  discipline  enforced  by 
terror  and  punishment,  not  by  mind  and  preventions ;  an  hoqyital  similar  to  the 
bamck-rocm,  always  crowded,  plentifully  supi^ed  with  mm,  scantily  with  water, 
sad  so  ill  regulated  that  they  dread  to  enter  it ;  a  firm  bdief  in  the  docfadne  of  eoa- 
tagion,  and  a  horror  of  approaching  any  one  affected  with  yellow  fever ;  let  these 
directions  be  attended  to  in  Trinidad  or  even  in  Barbadoes,  and  especially  when  the 
air  is  stagnant  or  charged  with  noxious  vapours  subsequent  to  long  droughts,  the 
soldiers  wUl  soon  die,  some  of  them  of  yellow  fever,  some  of  them  with  black  vomit, 
and  those  first  in  the  rooms  where  my  directions  have  been  most  carefully  observed.** 
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ttf  any  ppeai  and  iBunediaie  good  efiaet  from  it.  Knowledge  ia  ooe 
tbiBf^  pndioa  oooneeied  with  habits  another.  Where  k  the  drunkard 
who  is  not  wensiMo  of  his  evil  ways?  That  insh  air  and  plenty  of  it, 
and  good  water  and  deanliaesB,  are  essential  to  health,  are  no  new  ideas. 
Who  eonld  have  imagined  a  scene  of  recent  occorrsnee^  anch  as  is 
descnbed  by  Dc  Gairdner^  in  the  Boyal  Infirmary  in  Edinbnrghy  at  a 
time  when  eptdemio  tyi^ns  was  prendenty  garrets  crowded  wi^  cases 
of  the  kind  lying  on  mattresses  on  the  floor.  **  To  Tisit  them  [Dr. 
Cairdner  states}  I  had  to  walk  akMig  a  narrow  Ibotpath-way  between 
crowded  beds  in  a  room  in  which  I  conld  not  walk  without  stoopiug; 
to  feel  their  pulses  and  to  look  at  their  tongues,  I  had  to  kneel  or  sit 
down  on  the  floor;  and  all  the  attention  of  the  nurses  was  adminis- 
teted  after  the  same  fashion.'*  p.  359.  What  a  contrast  this  to  the 
mode  of  proriding  for  such  cases  most  approved  at  the  present  time, 
and  adTocated  by  militaiy  surgeons,  who,  in  the  French  serrice,  and 
tboee  men  of  the  highest  authority,  such  as  MM.  Larrey  and  Michel 
Levy,  would  have  large  hospitals  iU)olished  altogether,  and  the  latter, 
even  small  hospitals,  on  the  principle,  founded  on  a  wide  experience, 
that  congregation  intensifies  disease;  and  would  have  the  sick  and 
wounded  treated  in  detached  huts  or  tents,  on  the  principle  that  segrega- 
ticm  affords  the  best  chance  of  recovery.  It  is  gpmtifying  to  find  how  even 
some  of  the  most  terrible  inflictions  are  not  without  their  aUeviatious, 
how  the  destroetive  and  the  preservative  power,  as  in  the  Hindoo  my- 
thology, are  so  often  allied  Has  it  not  been  in  the  army  and  amidst 
scenes  of  war  that  more  has  been  accomplished  in  the  establishing  the 
principles  of  hygiene^  than  in  quiet,  methodical  civil  life) 

AinongBt  the  measures  suggrafced  by  Dr.  Oairdner  for  the  initiation 
of  a  zif^t  sanitary  system,  is  that  d  inspectitm  by  persons  with  au- 
thority and  competent  for  the  duty.  Such  inspection,  if  leading  to 
action,  could  not  fidl  to  be  efficient.  But  without  compulsory  action, 
which  he  rather  deprecates,  we  fear  it  would  be  of  little  avail  Take 
the  instance  of  drainage  and  sewerage :  in  these  matters,  so  essential 
to  health,  and  now  so  much  attended  to  in  our  prisons  and  barracks, 
why  should  our  towns  and  villages  be  neglected  f  What  a  blessing  it 
would  be  were  every  town  and  village  throughout  the  country  com- 
pelled to  have  its  dbrainage  in  good  order  and  its  sewers  of  proper  con- 
straction  and  clean.  Ldft  to  the  will  of  the  people,  the  difficulties 
coming  in  the  way  of  correcting  sanitary  evils  are  innumerable;  there 
ate  80  many  cbshing  interests  to  contend  with,  so  muoh  ignorance,  and 
not  least,  such  uncertainty  regarding  the  results  of  the  methods  com- 
moaly  proposed.  What  we  seem  to  want  is  authoritative  interference 
exercised  with  judgment,  based  on  science — ^that  is,  exact  knowledge. 
We  believe  that  in  most  of  our  villages  and  small  towns,  all  the  drains 
should  be  open,  and  that  cesspools  should  be  superseded  by  necessaries 
vith  receptacles  formed  of  flags  rendered  water-tight  by  Boman  cement, 
or  other  means.  Were  such  used  with  the  introduction  of  ashes,  the 
abomination  referred  to  would  be  got  rid  o^  and  our  agriculture, 
tkeatened  ere  long  with  impoverishment,  would  be  rendered  more 
iadspoident  of  imported  manures,  which  are  not  inexhaustible. 
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We  must  hasten  to  a  conclusion,  resisting  the  temptation  to  discaas 
other  interesting  points,  oi  which  there  are  so  many  relating  to  hygiene, 
and  which  will  be  foand  more  or  less  dwelt  on  in  Dr.  Qairdner's  book. 
In  parting  from  it,  we  will  end  with  expressing  the  hope  that  it  will 
be  much  read  and  oriticallyi  the  snbjeot  being  of  the  first  importance 
as  regards  the  wel&re  of  society,  and  the  manner  in  which  it  is  treated 
needing,  we  may  repeat,  some  hesitation  of  aasent,  especially  in  certain 
doctrinal  portions  of  the  work. 

Eeview  VI. 

1.  Medical  CUmcUdogy;  or,  a  Topographical  and  Meteorologioal  De^ 

scription  qf  the  LooaUiies  resorted  to  in  Winter  and  Summer  by 
InvaUde  of  Various  Ckusee,  both  at  Home  and  Abroad*  By  B.  £• 
Soorbsby-Jackson,  M.D.,  ¥.KS.K^Ijondon,  1862.    pp.  ^09. 

2.  Meteorological  and  Medical  (^wervaHons  on  the  CUmaite  of  Egypt, 

wUh  PracHeai  Hints  for  Invalid  TraveUers.  By  Donald  I>ai^ 
BTXPLB,  M.D.  Lond.,  F.R.C.S. — London,  1861.    pp.  80. 

3.  Mentone  and  the  Riviera  as  a  Winter  Climate,    By  J.  Hekbt 

BsimET,  M.D. — London,  1861.     pp.  112. 

4.  ITie  Climate  of  Algiers  in  reference  to  tlte  Chronic  Affections  qf  the 

Chest.  Being  a  Heport  of  a  Medical  Mission  to  Algeria,  presented 
to  His  Excellency  the  Minister  of  Algeria  and  the  Coloniea.  By 
Prosper  dk  Pietra-Samta,  M.D.,  Physician  to  His  Majesty  the 
Emperor  of  the  French,  &c, — London,  1862.     pp.  61. 

6*  The  Climate  of  Worthing :  its  Remedial  Inflwence  in  Disease,  esp^ 
dally  of  the  Lungs.  By  Walter  Goodtbr  Barker,  M.B.  Lond« 
''^London,  1860.     pp.  71. 

6.  The  ClimaU  of  Brighton.  By  W.  Kebbell,  M.!).— London,  1860. 
pp.  68. 

7.  Tlie  Therapeutic  Injltience  of  t^ie  Southern  Climatic  Sanatoria, 
particularly  unth  reference  to  Chronic  Tubercidosis  of  the  Lunge. 
By  Dr.  Bullhan,  of  Wiesbaden. — London,  1861.     pp.  31. 

8.  Bradshaw^a  Invalid's  Companion  to  the  Continent.      By  £dvik 

Lee,  M.D,  Second  Edition,  with  considerable  alterationa  and 
additions. — London,  1861.     pp.  416. 

9.  Climates  for  Invalids;  or,  a  ComparaUve  Inquiry  as  to  th4 
Preventive  and  Curative  Influence  of  the  Climate  qf  Pan.  By 
Alexakder  Tatlob,  M.D.,  F.R.S.E.  Third  Edition,  condensed 
and  considerably  altered. — London,  1861.     pp.  283. 

10.  Bermuda:  its  History,  Geology,  Climate,  Products,  Agriculture, 
Commerce,  and  Government,  from  the  Earliest  Period  to  the  Present 
Tim£;  with  Hints  for  Invalids.  By  Theodore  Gaudet,  M.D. — 
London,  1860. 

It  is  fortunate  that  the  question,  Where  shall  I  go  1  so  often  put  by 
the  Invalid  who  is  about  to  expatriate  himself,  t6  his  medical  adviser. 
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is  kn  diffienlt  to  deal  with  than  that  awfblly-soaiiding  querj  of 
GnaMan  notoriety,  Whom  shall  we  hang  9  or  even  than  that  per- 
pkxmg  and  under  some  circnmstances  important  problem,  Where 
shall  ve  dine  9  which,  if  we  are  to  draw  any  inference  from  the  fre- 
qneocj  with  whioh  it  is  obtruded  on  our  notice  in  the  advertising 
colnmna  of  the  jonraalsi  presents  to  the  bucolic  mind  when  in  London 
a  sooroe  of  daily  distraction.  That  a  satisfactory  response  to  the 
former  of  the  above  questions  is  not  so  easily  made  aa  might  at  first 
agbt  seem  possible,  is  indeed  true;  but  any  embarrassment  which 
might  be  felt  in  shaping  a  reply,  can  hardly  be  attributed  to  lack  of 
ibe  materials  from  which  to  frame  it.  There  is  no  dejArtment  of 
medical  literatnre  which  has  of  late  years  suffered  under  such  a 
plethora  of  contributions,  as  the  yet  infant  science  of  climatology. 
Every  season — we  had  almost  said  every  month — brings  its  quota  of 
new  works  on  climate,  and  though  too  many  of  them  are  little  better 
than  a  rechai^  of  well-worn  and  commonplace  odds  and  ends,  dressed 
up  to  suit  the  special  exigencies  of  their  purveyors,  there  are  few  which 
ue  totally  destitute  of  interest  either  to  the  profession  or  the  public. 
When  there  are  so  many  to  claim  our  attention,  we  cannot  pretend  to 
give  more  than  a  passing  notice  even  to  those  whose  merits  are  beyond 
the  common  average.  On  the  present  occasion  we  propose  to  glance 
at  some  of  the  more  recent  publications  on  this  subject,  and  before 
doing  so,  to  ofTer  a  few  observations  of  a  general  character,  which  may 
serve  in  some  respects  to  introduce  them. 

There  are  some  branches  of  knowledge,  the  progress  of  whose  deve* 
lopment  is  necessarily  slow,  from  the  difficulties  attendant  upon  the 
proeeases  of  observation  which  they  entail ;  there  are  others  in  which 
the  same  tardiness  is  caused  by  the  complexity  of  the  phenomena  con- 
templated, or  by  the  difficulty  experienced  in  distinguishing  true  from 
false  &ct8,  and  in  estimating  the  real  value  of  the  materials  which 
individual  observers  have  collected.  Where,  as  in  the  case  of  the 
science  of  climatology,  the  obstacles  to  progress  belong  chiefly  to  the 
latter  of  these  categories,  our  efforts  will  be  considerably  facilitated  by 
our  possessing  a  distinct  conception  of  the  conditions  requisite  for  the 
attainment  of  the  end  we  have  in  view.  In  the  construction  of  such 
a  system  of  climatology  as  shall  be  useful  for  medical  application,  these 
conditions  are  threefold.  In  the  first  place,  it  is  necessary  that  we 
should  possess  accurate  determinations  of  the  meteorological  and  geo- 
logical features  of  the  various  localities  to  whioh  resort  is  had ;  their 
mean  temperature,  and  the  amount  of  daily  and  seasonal  fluctuation 
which  it  exhibits;  the  gross  annual  and  the  daily  fall  of  rain;  the 
variations  in  barometric  pressure;  the  exposure  to  prevailing  winds; 
the  nature  of  the  soil  and  its  vegetable  productions,  together  with  the 
general  character  of  the  surrounding  country.  These  and  other  similar 
elements  of  information,  if  carefolly  collected  and  arranged,  will  enable 
^s  to  form  a  pretty  accurate  estimate  of  the  medical  capabilities  of 
each  locality,  and  of  its  suitability  for  the  evolution  of  definite  physio- 
logical efifecta.  In  the  next  place,  it  is  desirable  that  we  should  be 
provided  with  a  sufficient  number  of  reports  of  cases  in  which  benefit 
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has  been  derired  from  reeideiioe  in  &ke  locdtties  in  question*  These 
vqwrts .  shonld  contain  preciBe  statements  as  to  the  oondition  of  tbe 
patients  before  and  after  resorting  to  i^em,  as  ^rell  aa  of  the  covrae  of 
life  pnisned  and  the  nature  of  the  treatment,  if  ai^,  adapted  wfaiist 
ihere.  ThirfUy,  we  shall  derive  mnch  aasistanoe  in  our  inqairiea  from 
a  stady  of  the  rate  of  mentality  whioh  prevails  amongst  the  native 
inhabitants  of  each  locality,  or  amongst  those  who  have  beeome  aocli* 
matiaed  to  it,  and  of  the  diseases  whose  frequency  in  it  may  be  amp- 
posed  to  indicate  the  infloenoes  which  its  meteorological  and  hygienic 
conditions  exert.  From  each  of  these  sonroes  it  is  neeesaaiy  <^t  our 
information  shonld  be  trustworthy  and  complete;  munflaeneed  fay  the 
too-frequent  desire  of  the  informant  to  give  an  undue  colouring  to  tbe 
attractions  of  the  pkoe  with  which  his  own  personal  interests  may  be 
connected,  and  such  aa  to  enaUe  us  to  estimate  not  only  the  avo^ge 
conditions  of  the  locality,  but  the  extremes  within  which  those  eondi- 
tions  may  vary.  Thus,  statements  as  to  tmnperature  diould  not  only 
include  the  means  of  the  observations  made,  but  the  extrtmea  from 
which  they  are  deduced,  and  the  rapidity  with  which  the  fluctuations 
between  the  mean  extremes  oocuned. 

.  Any  information  which  omits  to  enlighten  us  on  these  points  is 
radically  defective,  since  the  value  of  a  given  tempemtnie  as  a  thera- 
peutic agent  is  directly  proportioned  to  its  freedom  from  sadden  and 
extreme  alternations,  and  a  mere  statement  of  ks  mean  height  can 
carry  no  argument  in  its  &vour,  unless  it  can  be  shown  that  that 
height  is  on  the  whole  a  pretty  constant  one.  In  conqsaring  the 
advantages  of  two  localities  in  this  respect  we  might  be  led  into  very 
aerious  error,  if  we  were  to  assume  that  beeause  the  average  tempera- 
ture of  the  one  was  higher  than  that  of  the  other,  thefefixre  the  former 
would  be  a  more  desirable  place  of  residence  than  the  latter.  For  it 
might  easily  happen  that  in  the  one  case  the  general  temperature^ 
though  low,  was  uniform;  whilst  in  the  other  ihe  superiority  of  the 
mean  might  conceal  extremes  of  fluctuation,  whidb  would  be  very 
disastrous  to  persons  of  a  delicate  constitution. 

Of  tbe  sources  of  information  to  which  we  have  referred,  there  can 
be  little  doubt  that  the  first  not  only  promises  the  most  decisive  and 
comprehensive  results,  but  that  it  is  the  one  which  is  least  open  to 
frllacy.  For  when  we  consider  the  difficulty  which  there  often  is  in 
determining  how  much  of  the  improvement  obtained  in  any  given 
case  is  due  to  therapeutic  agencies  which  are  comparatively  simple  in 
their  operation,  and  whose  application  may  be  limited  at  will,  we  shall 
easily  perceive  how  readily  we  may  be  led  into  error  in  estimating  the 
relative  influences  which  may  have  been  exerted  in  a  similar  case  by 
the  complex  moral,  mental,  and  physical  conditions  which  go  to  make 
up  the  sum  of  what  we  odl  climate.  Nor  sliould  we  exercise  le^ 
caution  in  drawing  any  inferences  as  to  the  healthiness  or  unhealthineas 
of  any  locality  from  its  death-rate,  or  from  the  prevalence  or  absence  in 
it  of  certain  diseases.  The  influences,  whether  favourable  or  un&vour> 
able,  to  which  these  might  be  due,  might  afieet  only  a  certain  class  of 
the  population,  or  might  operate  during  but  a  limited  season  of  the 
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yeir.  la  thk  ^ray  *  Tecy  improinisuig  aspoct  might  be  given  to  a 
looafify  which,  imdar  proper  precaQtioms,  would  be  admiraUy  adapted 
aianiideDce  forinvaHda.  Thw,  whilst  it  was  atone  time  aikgedasaa 
aigiiineot  in  fiwonr  of  the  saitability  of  Egypt  for  consumptive  cased, 
that  pfatfaiaia  was  almost  unknown  in  that  ceuntxy,  snbseqiient  ve- 
seafehes  have  shown  that  the  diiaose  not  only  exists,  but  is  very 
prsfsknt  in  many  parts  of  it.  Ajre  we,  therefore,  to  ooaclude  ircm 
this  fiMst  that  tiie  Egyptian  climate  is  either  unsuitable  for,  er  predia- 
pows  to,  phthisis?  By  no  means;  for  the  evidence  c^  competent 
anthoritifis  has  proved  that  the  cases  of  oonsomption  in  Cairo  and 
Aksmndria  ooeiir  pnncipslly  amongst  the  Oopts,  Berbers,  negroes,  and 
other  denizMM  of  Southern  S^gypt  who  are  imported  to  fill  the  harems 
er  Moment  the  foroes  of  the  Viceroy,  and  who  are  thus  exposed  to  all 
the  pngudidai  infloaices  whidi  attend  the  exchange  of  a  warm  climate 
for  a  colder  one,  of  a  wandering  out-of-door  life  for  the  unwholesome 
conditions  of  the  seraglio  or  barracks,  and,  above  all,  of  freedom  for 
alaveiy. 

A|pdn,  the  suitability  of  a  country  for  colonization  is  to  be  deter- 
nuned,  amongst  other  things,  by  the  rate  of  mortality  which  those 
portioBs  of  it  to  which  emigrants  have  already  resorted,  exhibit.  If 
«e  take  Algeria^  for  instance,  and  compare  the  death-rate  of  Algiers  with 
tint  of  Eranoe,  we  find,  according  to  M.  Legoyt,  that  the  maximum  mor- 
talitycf  the  latter  country  (which  is  found  in  the  department  of  the  Seine) 
is  27  per  1000  j  whilst,  according  to  M.  Pietra  Santa,  that  of  Algieni 
vas,  from  1852  to  1859,  at  the  rate  of  407  per  1000.  The  natural 
inlieieooB  from  this  foot  would  be  that  the  chances  of  death  which  a 
healthy  man  would  incur  in  going  to  Algiers  would  be  greater  than 
thoie  to  which  he  would  be  exposed  in  the  unhealthiest  parts  of  France, 
in  the  proportion  of  40'7  to  27.  But  the  force  of  this  inference 
vwokl  be  considerably  modified  when  it  was  known  that  the  death- 
late  of  Algiers  had  been  swelled  during  the  period  referred  to  by 
Kvoral  severe  epidemics  of  cholera  and  small«pox,  diseases  of  which 
the  ktter,  at  least,  is  entirely  preventible ;  that  four-fifbhs  of  the 
patients  in  the  civil  hospital  of  the  town  come  from  the  interior  of  the 
province,  and  generally  in  a  miserable  state  of  health;  and  that  a 
^ge  portion,  both  of  the  native  and  immigrant  population,  is  placed, 
thmogh  tiieir  own  neglect,  in  the  most  unfovourable  hygienic  con- 
ditioua,  and  such  as  strongly  predispose  to  the  attacks  of  disease. 
Taking  these  focts  into  consideration,  there  seems  no  reason  to  believe 
that  Algiers  is  naturally  more  unhealthy  than  any  other  French  town. 
The  above  illustrationa,  and  numerous  others  might  be  quoted,  will 
show  with  how  much  reservation  any  evidence  as  to  the  sanitary 
chaiaeter  of  a  locality  as  deduced  from  the  rate  of  mortality,  or  the 
pievaknce  of  specific  diseasea  in  it,  must  be  received.  We  have  ad- 
duced them,  too,  as  indications  of  the  difficulty  which  the  climate- 
^[ical  iaqniver  will  often  experience  in  drawing  any  positive  inference 
^rom  alatisticB  of  ev«i  apparently  the  most  reliable  character,  and  of 
the  fidlades  into  which  he  may  easily  fall  if  he  be  too  eager  to  embrace 
the  eonclusbns  which  his  focts  may  at  first  sight  warrant. 
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When  we  consider  the  nainral  obstacles  by  which  oar  att^npts  to 
form  a  comprebensiye  system  of  climatology  are  impeded,  and  the 
artificial  ones  which  are  superadded  by  the  diffusion  of  the  infonna«> 
tion  necessary  to  this  end  over  a  multiplicity  of  works  which  are 
often  neither  very  accessible,  nor,  when  found,  very  concordant  with 
one  another,  it  is  not  surprising  Uiat  the  study  of  climate  as  a  thera'^ 
peutic  agency  occupies  a  less  prominent  place  in  the  curriculum  of 
medical  education  than  its  intrinsic  importance  would  justify.  Nor 
is  it  easy  to  suggest  how  an  omission  which  we  cannot  deem  other 
than  serious  is  to  be  remedied.  The  number  of  subjects  which  are  at 
present  required  for  examination  by  most  of  the  medical  boards^  is 
already  sufficiently  large  to  make  it  inexpedient  to  swell  the  list  by 
the  addition  of  any  branch  of  knowledge  that  is  not  absolutely  indis- 
pensable to  make  up  the  modest  standard  which  constitutes  the 
minimum  of  medical  qualification.  Much  might  unquestionably  be 
done  by  lecturers  on  therapeutics,  or  by  those  who  in  some  of  our 
schools  deal  more  exclusively  with  the  subject  of  hygiene,  to  arge 
upon  the  student  the  importance  of  making  himself  acquainted  with 
the  relative  capabilities  of  the  principal  varieties  of  climate.  But 
the  acquirement  of  this  knowledge  must,  we  fear,  be  in  a  great  mea* 
sure  left  to  a  post-studental  period,  and  the  verification  of  its  acqnisi* 
tion  be  confined  to  the  higher  and  more  exclusive  examinations  which 
some  few  of  the  medical  corporations  maintain.  There  is,  however, 
one  class  of  students  to  whom  a  practical  acqusintance  with  the  sub- 
ject of  climate  is  imperatively  necessary,  and  that  is  the  class  which 
supplies  medical  officers  to  the  army  and  navy.  A  knowledge  of  the 
medical  topography  of  the  various  countries  to  which  our  forces  are 
distributed,  of  the  principal  forms  of  disease  which  prevail  there^  of 
the  special  modifications  of  diet  and  habit  necessitated  by  a  sojourn  in 
them,  and  of  the  general  hygienic  precautions  which  are  requisite  for 
the  preservation  of  health  under  sudden  or  extreme  fluctuations  of 
atmospheric  conditions,  is  indispensable  to  the  man  upon  whose  daily 
consideration  any  one  or  all  of  these  matters  may  be  forced.  In  the 
regulations  of  the  Army  Board  some  arrangement  is  made  for  the 
instruction  of  assistant-surgeons  in  this  department  of  their  profea- 
sion,  and  we  have  no  doubt  that  the  prelections  of  Profbssor  Parkes 
do  full  justice  to  its  claims.  But  we  are  not  aware  that  any  similar 
provision  has  been  made  for  the  medical*  officers  of  the  navy.  It  is 
true  that  they  are  required  before  receiving  their  commission  to  pass 
an  examination  in  ^'  naval  surgery  and  hygiene,**  but  how  far  the  latter 
may  include  an  acquaintance  with  climatology,  and  if  so,  whether  any 
facilities  are  given  for  its  acquirement,  we  are  completely  in  the  daik. 
In  the  present  unsatisfactory  condition  of  the  medical  department  of 
the  navy,  any  attempt  to  impress  upon  the  authorities  the  desirability 
of  increasing  the  standard  of  qualification  imposed  upon  candidates 
for  admission  into  it  would  probably  meet  with  but  a  cold  receptiom 
But  when  the  service  shall  have  been  rendered  sufficiently  attractiYe  to 
make  it  a  matter  of  no  difficulty  to  provide  for  its  moat  pressing  exi- 
gencies^ we  may  hope  that  the  same  justice  will  be  done  to  the  sailor 
AS  is  now  shown  to  the  soldier.     Even  as  a  matter  of  pecuniary 
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economy,  there  can  be  no  question  of  the  desirabilitj  of  makiug  a 
general  acquaintance  with  climatology  imperative  upon  medical  officers 
of  the  navy ;  for  there  can  be  little  doubt  that  many  of  the  severe 
visitati<ma  of  zymotic  disease  under  which  our  ships  so  often  suffer 
when  on  foreign  stations,  are  greatly,  if  not  entirely,  owing  to  that 
neglect  of  proper  precautions  which  an  ordinary  knowledge  of  the 
laws  of  climate  and  hygiene  would  obviate.     And  whilst  we  are  upon 
this  subject^  we  may  ask  whether  there  is  anything  in  the  navy  ana- 
logous to  the  admirable  system  for  obtaining  statistical  information 
which  was  introduced  into  the  army  by  Colonel  Tulloch,  and  of  which 
the  climatological  reports  contained  in  the  general  ones  presented  to  Par- 
liament* are  by  no  means  the  least  valuable  results  ?     The  regulations 
of  the  army  require  that  every  assistant-surgeon  shall,  prior  to  his 
pnnnotion,  forward  to  head  quarters  a  '^  medico-topographical  account** 
of  the  station  in  which  he  happens  to  be  at  the  time  quartered.     We 
have  no  means  of  knowing  whether  a    similar  requirement  is  en- 
fbroed  in  the  navy,  but  we  have  no  doubt  as  to  its  eminent  utility 
both  to  the  service  and  to  the  individual  himselft     Although  these 
i^xxrts  may  in  some  cases  be  founded  upon  crude  or  hasty  observa- 
tions^ they  most  in  the  aggregate  contain  very  valuable  information 
which  it  would  be  difficult  to  obtain  in  any  other  way.     Kor  would 
the  advantages  derivable  from  the  adoption  of  this  system  be  confined 
to  the  advancement  of  an  important  branch  of  mescal  science.     As 
18  shown  ia  the  volume  published  by  the  Medical  Department  of  the 
Army  to  which  we  have  referred,  such  reports  as  these  are  the  only 
means  of  efficiently  checking  the  abuses  which  insensibly  creep  into 
every  system  at  a  distance  from  head  quarters,  and  of  making  the 
most  recent  acquisitions  of  science  available  for  the  benefit  of  our 
forces  in  all  quarters  of  the  globe.     Nor  do  we  see  any  valid  reason 
why  the  duties  of  a  medical  officer,  whether  of  the  army  or  navy, 
should  not  include   the  daily  registration  of  all  those  phenomena^ 
tenen^  aquatic,  or  celestial,  which  constitute  the  climate  of  the  place  in 
which  he  may  be  located.     The  materials  which  would  be  thus  collected, 
at  little  or  no  expense,  would  soon  suffice  to  place  the  science  of  climato- 
1<^  upon  a  much  more  perfect  footing  than  it  at  present  possesses. 

As  we  have  before  remarked,  one  of  the  great  impediments  to  the 
study  of  climate  lies  in  the  diffuse  and  heterogeneous  nature  of  its 
hterature^  and  any  attempt  to  arrange  and  condense  into  a  compact 
form  the  information  which  is  scattered  over  such  a  multiplicity  of 
separate  works  must,  even  if  not  perfectly  successful,  be  deemed  worthy 
of  very  considerable  praise.  For  this  reason  alone  we  were  inclined 
to  receive  most  favourably  Dr.  Scoresby-Jacksou*s  treatise  on  '  Medical 
Climatology/  That  such  a  work  has  been  for  some  time  a  real 
de$ideratwn,  must  have  been  felt  on  more  than  one  occasion  by  every 

*  Annj Medical  Department;  Statistical  Sanitary  and  Medical  Reports  for  the 
jnr  1859.    Freaenied  to  both  Hooaes  of  Parliament  by  command  of  her  Majesty. 

t  We  have  ainoe  leanit^  through  the  kindness  of  Dr.  Kinnear,  Deputy*Inspeetor  of 
Bflspikals  and  Fleets^  that  In  addition  to  his  certificates  of  conduct  and  aerritude,  aU 
^hat  ia  required  from  an  assistant-surgeon  B.N.,  prcTlous  to  his  passing  of  surgeon, 
is  that  he  ahould  keep  a  journal  according  to  form. 
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medical  praoiitioner  wbooe  Uhraiy  kdkstbe  maimal  ^  Sir  James  Clarir^ 
or  wlto,  though  poflseasiDg  ik,  could  not  fiul  to  percehro  that  it  haa 
fidien  ia  soma  ranpactB  hehind  the  pvognes  of  BMdical  sdenoa.  Dr. 
Jadcion'a  qoalifioatioiis  £ar  filling  up  tloa  hiahu  ooMHt  in  a  paiaonal 
«Eperienca  of  the  aanatiTe  infloeDoe  of  tha  prineipai  winter  reaarta  ia 
tiie  sovth  of  S«iicq>e  and  tha  north  of  Africa;  ia  harping  pa  wed  three- 
aaaunen  amongst  the  Freribh,  Swia^  and  Qennaa  ipaa;  and  ia 
having  availed  himielf  of  eveiy  irork  upon  dimata  and  cognate  sob* 
jectB  upon  which  he  conld  lay  hii  handei  It  is  only  fidr  to  state  tha^ 
hiB  book  does  fall  jostioe  to  thetaneand  labour  which  he  has  estpended 
on  it.  We  cannot,  indeed,  say  that  it  contains  veiy  mndi  that  ia  new — 
it  woold,  perhaps^  be  more  than  we  conld  easpect  that  it  shoidd;  bat  it  ia 
a  veiy  oonecientions  and  painstaking  ritvme  of  the  subject^  with  th» 
additional  merit  of  bdng  pleasantly  and  often  f«N»ibly  written.  It  ia 
by  no  means  the  least  of  its  recommendations^  that  it  is  conceived  in 
a  general  spirit  of  impartiality,  withoot  any  deare  to  nndnly  esEalt 
one  locality  abore  another,  and  that  it  is  intended  mose  for  the  pro- 
fhsnon  tlum  the  public.  Not  bnt  that  the  anprafemional  reader  may 
peruse  it  with  eminent  advantage.  Indeed,  we  hardly  know  a  work, 
which  IB  likely  to  come  much  befibre  the  pnblio  in  which  the  general 
advice  on  medical  matters  is  more  wholesome  and  unob|ectionable^  or 
in  which  a  better  tone  is  observed  as  to  the  relations  which  slionld 
ejdst  between  the  medical  man  and  his  patient 

On  the  subject  of  hygiene^  especially,  Dr.  Jackson's  remaika  axB 
thoroughly  practical;  ndther  too  concise  to  be  intelligible,  nor  so> 
minute  as  to  leave  nothing  for  the  reader's  common  sense  and  ex- 
perience to  determine  for  hudselC  One  in  particular,  which  he  repwta 
on  several  occasional  is  so  excellent  that  we  cannot  commend  it  too 
strongly  to  the  attention  both  of  medical  men  and  their  patienta. 
When  speaking  of  the  advantage  of  choosing  a  residence  which  ia 
well  exposed  to  the  influence  of  the  solar  rays,  he  obaearves  that 
'^invalids  not  nnfrequently  forget  that  the  beneficial  efibcts  derivable 
from  change  of  climate  are  to  be  found  only  in  the  sam  of  little 
things,  and  not  in  the  specific  action  ef  a  new  atmof^here.''  If  those 
who  advise^  and  those  who  have  recourse  to,  change  of  climate  as  a 
means  of  alleviating  disease,  would  alwi^s  remember  that  physical 
well  being,  like  mental  happiness,  is  dependent  upon  coaditioDs  that 
often  appear  so  trifling  as  to  be  unworthy  of  attention,  how  nrach 
needless  sufierlng  and  expense  would  be  avoided,  and  how  many  oppor- 
tnnities  of  recovery  now  hopelessly  lost)  would  have  been  economiaed 
and  usefolly  employed  I 

In  discussing  the  subjects  of  Food,  Exercise,  Bathing,  and  CSioioa 
of  Hesideoce,  Dr.  Jackson's  remarks  are  generslly  so  appropriate  as  to 
indicate  that  his  acquaintance  with  the  difficulties  that  beset  the  invalid 
in  his  search  after  health  is  not  merely  a  theoretical  one.  In  reference 
to  the  latter  of  these  points,  he  gives  the  following  usefhl  caution : 

"There  iB»  however,  one  cixcnmstsaoe  to  be  partioalarlv  remembered— > 
naaialy,  that  in  removiag  to  what  is  understood  to  be  a  ndld  wintv  diraate,. 
at  least  in  sontham  countries,  the  traveller  will  meet  with  houses  which  are 
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bsilt^  not  ao  muck  vilh  a  view  of  being  warm  in  winter^  as  of  being  cool  in 
samiaer;  and  henoe,  especiallj  in  Italj,  they  are  constracted  in  such  a  manner 
that  the  sun's  rays  can  rarely,  if  eTcr,  gain  access  to  the  interior  of  the  apart- 
ments, which  ure  usually  lighted  from  an  inner  court.  Such  houses  are  cold 
and  gloomy  in  winter,  and  should  giro  place  in  the  invalid's  selection,  to  a 
wanner  and  more  clieerfai  edifice.'* 

And  bere  we  may  take  the  opportunity  of  referring  to  another 
error  which  the  experience  of  Dr.  Jackson,  and  of  all  who  have 
come  mn€h  in  contact  with  invalids  abroad,  concurs  in  showing  to  be 
one  into  which  they  are  very  prone  to  fall  j  and  that  is^  the  neglect  to 
provide  themselves^  before  starting,  with  a  sufficiency  of  warm  clothing, 
under  the  delosive  idea  that  in  the  southern,  and  therefore  tropical, 
x^ons  to  which  they  are  going,  such  encumbrances  are  unnecessary. 

"To  these  g^ieral  remasks,"  says  Dr.  Jackson,  "  I  need  cmly  add  a  word  of 
eautioa  to  invalids  who  are  about  to  spend  a  winter  in  a  southern  climate.  It 
is  often  erroneously  su^nosed  that  warm  clothing,  overcoats,  shawls,  and  such- 
like articles  of  dress  will  not  be  reouired  in  the  country  whither  they  are  ffoing. 
This  is  a  sreat  and  sad  mistake  to  tall  into.    Be  it  the  south  of  Erance,  Italy. 

which  theittvaha 


Alseria,  l^grpt,  Madeira,  or  any  of  the  other  winter  resorts  to  which 
isoeitiBedy  he  will  find  to  his  mat  disappointment,  if  he  neglect  to  take  a 
sitiieieiicy  of  stout  clothing  wiUi  him^  that  there  are  cold,  damp  days,  cold 
mornings  and  chilly  evenmgs^  even  in  the  most  favoured  of  these  places, 
daring  which  he  would  be  vexy  glad  of  his  usual  winter  clothing." 

The  chapter  on  Mineral  Waters  is  of  a  very  cursory  character. 
Theie  ate,  however,  so  many  works  from  which  the  fullest  information. 
may  readOj  be  obtained  as  to  the  merits  of  any  particular  source^  that 
Dr.  Jackson  has  done  well  not  to  overload  his  volume  with  further 
detaik  on  this  subject.  In  his  enumeration  of  the  diseases  in  which 
^nge  of  eUmate  is  useful^  the  lion's  share  is,  as  might  be  expected, 
t^propnated  to  phthisis.  We  fully  concur  in  the  author's  opinion,  that 
whilst  unifianoity  of  atmospherio  c<mditk>n8  is  a  very  desirable  element 
in  the  choice  of  a  climate  suitable  for  consumptive  patients,  it  is  not 
by  any  means  the  only,  or  even  the  chie^  object  to  be  sought  for.  In 
weighing  the  claims  of  any  locality,  it  is  equally  necessary  to  take  into- 
oonaderation  its  resources,  botii  natural  and  artificial,  for  the  occu- 
pation of  mind  and  body,  as  well  as  its  hygienic  qualifications  and 
aoeial  capabilities;  and  in  forming  our  conclusion,  we  must  also  be 
goided  by  the  habits  and  temperamMit  of  the  patient,  and  the  peculiar. 
oomphfiaiioDs  of  his  disorder.  Above  all  things,  the  invalid  should 
beware  of  attempting  to  combine  the  pleasures  of  sight-seeing  with 
the  poxsnit  of  health.  The  two  objects  are,  in  the  large  majority  of - 
ttmam,  abaokitelj  incompatible.  Bational  occupation  without  ezcito- 
ment^  exercise  without  fatigue,  and  the  abundant  enjojrment  of  fresh 
air  and  soashine  without  exposure  to  violent  alternations  of  tempe- 
ratore  these  are  what  he  needs,  and  what  in  thei  ardour  of  lion*- 
huntiBg  he  will  probably  fail  to  obtain. 

We  fed  some  doubt  in  endorsing  so  folly  Dr.  JackBon^  views,  on- 
the  value  of  sea  voyages  in  the  treatment  of  consumption.     There  are 
few  more  diffioolt  questiHis  to  answer  than  one  whaeh  is  frequently 
put  to  the  medical  attendant  with  regard  to  the  suitability  of  tfak  - 
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remedy  for  a  given  case  of  phthiaifl.  Short  voyages,  Dr.  Jackeon 
thinks,  are  rarely  of  any  avail,  and  more  frequently  miflchievoiis  than 
useful;  long  ones,  on  the  other  hand,  are  generally  advantageooa. 
This  is  a  statement  \?hich  requires  to  be  taken  with  some  reservation. 
We  have  seen  the  course  of  consumption  indubitably  hastened  bj  a 
voyage  to  Australia,  whilst  shorter  ones  have  been  followed  by  decided 
benefit.  The  monotony  of  a  long  voyage,  the  too  frequent  imperfec- 
tion of  hygienic  and  dietetic  arrangements  on  board  all  but  first-clasa 
ships,  and  the  necessary  exposure  for  a  time  to  the  debilitating  influ- 
ence of  a  tropical  sun,  are  sufficient  to  account  for  the  prejudicial 
result  in  the  former  case,  without  any  recourse  to  the  supposition 
which  some  have  hazarded  of  the  irritating  efiects  of  a  mariDe  atmo- 
sphere. These  disadvantages  may  no  doubt  with  care  be  more  or 
less  obviated,  and  under  such  circumstances  a  voyage  to  New  Zea- 
land or  to  the  Cape  is  often  eminently  benefidaL  But  where  there 
is  no  reason  to  dread  the  evils  arising  from  sea-sickness,  we  should  feel 
inclined,  in  an  experimental  point  of  view,  to  prefer  trips  of  a  shorter 
duration,  and  especially,  in  our  own  climate,  during  the  summer* 

The  greater  portion  of  Dr.  Jackaon's  book  is  naturally  devoted  to 
the  particular  consideration  of  the  various  climatic  resorts  of  Europe 
and  Africa.  He  also  discusses  at  some  length  the  climatic  character- 
istics of  our  principal  colonies.  The  most  interesting  chapter  in  this 
part  of  the  book  is  the  one  which  treats  of  Algeria,  both  from  the 
increasing  repute  which  that  country  has  of  late  acquh:ed  as  a  winter 
residence  for  consumptives,  and  from  its  embodying  Dr.  Jackson's 
personal  experience.  The  report  which  he  gives  of  the  Algerian 
climate  is  on  the  whole  veiy  satisfiu^iy,  but  he  limits  its  applicability 
to  the  early  stage  of  the  disease^  before  softening  has  commenced.  He 
states  that  it  is  mild  and  equable,  at  the  same  time  that  it  possesses 
a  certain  amount  of  tonic  and  bracing  power.  It  is  true  that  the  abso- 
lute fall  of  rain  in  the  neighbourhood  of  Algiers  is  large,  and  that 
occasionally  an  exceptional  season,  such  as  that  of  1856-7,  for  instance, 
may  from  this  cause  be  rendered  very  inclement ;  yet^  as  a  rule,  the 
number  of  rainy  days  is  small,  and  there  are  very  few  on  which  some 
amount  of  exercise  in  the  open  air  is  not  possible.  Moreover,  in 
Algiers  itself  and  in  the  neighbouring  country,  which  from  the  chei^ 
ness  of  carriage  may  be  readily  exploied,  the  invalid  will  find  an  inex- 
haustible source  of  interest  and  occupation.  Comfortable  apartments 
and  board  may  be  obtained  on  moderate  terms,  and  the  increasing 
number  of  European  visitors  provides  a  reasonable  amount  of  eheerftil 
society.  Before  taking  leave  of  Dr.  Jackson's  work,  we  would  suggest 
the  desirability  of  his  adding  to  any  future  edition  of  it  a  classified 
list  of  climates,  or  of  his  at  least  arranging  the  various  localities  in 
such  an  order  that  those  which  most  nearly  resemble  one  another 
should  be  in  some  sort  of  contiguity.  Its  utility  as  a  handbook  of 
reference  would  thus  be  greatly  enhanced,  and  the  medical  man  would 
be  able,  after  determining  the  kind  of  climate  that  was  desirable  in 
any  given  case,  to  cast  his  eye  over  the  different  resorts  which  possessed 
that  climate,  and  to  examine  the  relative  merits  of  each  for  the  special 
object  which  he  mi^t  have  in  view. 
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In  dealing  'with  M.  de  Fietra  SanWs  brochure  on  the  '  Climate  of 
Algieia^*  we  most  confess  ta  some  doubts  as  to  the  class  of  readers  for 
idiom  it  is  intended.  It  professes  to  be  a  '  Report  of  a  Medical  Mis- 
akm  to  Algeria,  presented  to  his  Excellency  the  Minister  of  Algeria 
and  the  Colonies^'  in  which  case  we  presume  that  it  would  have  been 
written  in  Frendi.  Whj  it  appears  in  its  English  dress,  and  whether 
it  isa  litenl  translation  of  the  original  report,  or  only  an  abstract  of 
sndi  portions  as  may  be  considered  interesting  to  an  English  public^ 
we  are  left  in  ignorance.  We  can  hardly  suppose  that  his  Excellency 
tin  Minister  of  Algeria  and  the  Colonies  requires  to  be  reminded  that 
"the  name  of  atmosphere  is  given  to  the  mass  of  air  which  surrounds 
the  earthy**  or  that  he  is  so  ignorant  as  to  share  the  impression  that 
**  the  term  temperature  is  applied  to  the  sensation  produced  upon  the 
human  body  by  the  atmosphere  according  as  it  is  more  or  less  charged 
vith  heat,"  which  sensation  "  may  be  estimated  by  means  of  the  ther« 
mometer*'  1  However,  waiving  these  extravagances,  which  v^  will 
charitably  assume  to  be  due  to  the  incompetence  of  the  person  who 
has  given  to  the  work  its  English  form,  as  well  as  the  slight  aspect  of 
haviDg  been  **  done  to  order**  which  it  presents  in  some  parts,  we  will 
deal  with  its  merits  in  a  strictly  scientific  point  of  view. 

M.  dePietia  Santa  has  divided  his  Report  into  three  sections,  which 
ue  devoted  respectively  to  the  consideration  of  the  climate,  the  con* 
dition  of  phthisis  in  Algiers,  and  the  influence  of  the  climate  upon 
that  disease.  The  former  of  these  comprises  a  readable  account  of  the 
topogmphy,  geology,  and  meteorology  of  the  neighbourhood  of  Algiers, 
which  is  sufficiently  exact  for  popular,  but  is  in  many  respects  too 
incomplete  to  be  relied  on  for  scientific,  purposes  The  conclusions  at 
which  M.  dePietra  Santa  arrives  with  respect  to  the  climate  of  Algiers, 
are,  that  it  is  intermediate  between  a  tropical  and  a  temperate  one,  and 
that  it  unites  advantages  for  invalids  which  mtiII  be  sought  in  vain 
on  any  of  the  other  stations  of  the  Mediterranean,  being  only  to 
be  met  with  in  the  island  of  Madeira.  Phthisis,  though  far 
from  being  uncommon  in  Algiers,  is  less  frequent  than  in  some 
other  parts  of  the  Mediterranean,  and  considerably  less  so  than  in 
Paris  or  London,  the  death-rate  £rom  this  disease  being  1  in  14*15, 
as  cofflpaied  with  1  in  8  in  London  and  Naples,  I  in  7  in  Nice,  and 
1  in  5  in  Paris.  It  is  curious  that  whilst  the  general  mortality  of  the 
Jew  population  of  Algiers  during  a  period  of  eight  years  bore  to  that 
of  the  Christians  and  Mahomedans  the  ratio  of  2*75  to  4*22,  the  deaths 
frun  phthisis  amongst  the  former  were  to  those  amongst  the  latter  in 
tiie  proportion  of  7*22  to  706.  The  former  of  these  facts  hardly 
ooRoborates  the  views  of  M.  Crenty  de  Bussy  with  regard  to  the 
degeoeration  of  the  Jewish  race,  though  it  may  be  a  question  for  con« 
BKieration  whether  the  latter  of  them  is  in  any  way  dependent  upon 
the  very  small  quantity  of  animal  food  which  M.  de  Bussy  calculates 
is  consumed  by  the  Jew  when  compared  with  the  Moor  or  European ; 
the  former  only  taking  on  an  average  48  lbs.  in  the  course  of  the  year, 
whilst  the  two  latter  consume  respectively  94  lbs.  and  400  lbs. 
Amongst  the  causes  to  which  M.  Pietra  Santa  attributes  the  existence 
of  phthisis  in  Algeria,  are  the  abuse  of  the  Moorish  vapour  bathe 
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(especially  amongst  the  women,  who  remain  in  their  hot  and  ddbili- 
taiing  atmo^here  for  honra  together),  the  influence  of  macadaauaed 
roads,  and  the  spreading  of  "venereal  diseaseB,  Bnt  oni  <^  all  propor* 
tion  to  other  agencies  in  the  production  of  this  disease  amongst  tiie 
native  population  of  Algiers^  is  the  baneful  influence  of  captiTity. 
The  immunity  which  the  Arab  enjoys  from  phthisis  whilst  at  laige  in- 
the  freedom  of  his  nomade  life  is  most  painfully  in  contrast  with  ^le 
ravages  which  it  commits  amongst  the  native  troops  of  the  Dej  and 
the  native  inmates  of  the  prisons.  We  are  told  that  '^  out  ^  600 
natives  oonfiDed  in  the  prison  of  NisanSy  neariy  250  died  of  oooBamp- 
tion  in  a  very  short  space  of  time;"  whilst  in  the  ccDtral  house  of  £1- 
Harrach,  out  of  153  deaths  57  arose  from  phthisis.  And  even  thia 
mortality,  flrightful  as  it  appears,  is  as  nothing  oompazed  with  that 
whidi  steadily  annihilates  the  n^gro  emigrants  from  C^tral  Africa  to 
the  coasts  of  the  Mediterranean,  who  die  off  under  its  iuflueaoe  as 
sapidly,  that  were  it  not  for  contioual  immigration  the  negpro  zaiee  in 
AJgieza  would  soon  become  extinct.* 

A  portion  of  the  medical  division  of  M.  de  Pietra  Santa's  work  la 
taken  up  by  an  attempt  to  refute  the  well-known  views  of  M.  Boudin 
on  the  mutual  antagonism  of  ague  and  phthisis.  The  fisota  whidi  he 
alleges  do  not  in  our  opinion  prove  more  than  that  phthisis  and  inter- 
mittent disorders  are  capable,  under  certain  circnmstaneeB^  <^  enating 
side  by  side;  they  do  not  appear  to  us  to  a£Eect  such  wettHuaifad  in* 
stances  as  thai  cited  by  M.  Jourdanet  in  his  recent  interesting  work 
on  Mezico^f  in  which  he  states  that  of  the  two  neighbouring  provinces 
of  Yucatan  and  Tabasco,  the  one  is  almost  free  from  agu^  but  is  deci^ 
mated  by  phthisis;  whilst  the  other  is  tha  seat  cf  intermitteBt  ivnt 
in  its  most  virulent  form,  but  phthisis  isalmest  unknawn  in  it.  Ajod  so 
wdl-reoognised  is  the  b^iefiGial  infiuenoe  of  the  marshy  gromMia  of 
Tabasco  upon  the  progress  of  consnmpiion,  that,  the  phthisical  patients 
of  Yucatan  are  re^plariy  sent  there^  and  with  the  greatest  benefit.  It 
is  no  db^ioof  whatever  of  the  asserted  aatagomsm  between  these 
disease^  that  **  oat  of  789  deaths  in  the  pdscm  of  El-Harraoh,  1 9  wera 
from  nmrsh  mjaflma,  or  other  nottious  tn/iiMncet  (the  italics  are  oar 
own),  91  arose  from  low  or  typhoid  fevers^  and  57  from  phthisis,"  any 
more  than  a  similar  proportion  existing  in  the  obituary  of  one  of  our 
own  hospitals  would  be.  M.  de  Pietra  Santa's  woric  concludes  with 
some  sound  remarks  on  the  good  results  which  a  semi-tropical  climate 
is  calculated  to  effect  in  phthisis,  and  with  some  usefol  hints  on  the 
hygienic  conditions  which  invalids  who  resort  to  one  should  endeavour 
to  maintain.  On  the  wholes  though  rather  less  precise  than  we  should 
have  expected  to  find  a  £irmal  scisntiflo  report  from  a  gentleman,  of 
M.  de  Pietra  Santa's  position  to  an  important  pablic  functionary,  his 
brochure  is  calculated  to  be  of  soma  service  to  that  dass  for  whose 
especial  bandit  we  presame  that  it  has  made  its  appearance  in  English 

*  One  of  the  Arabic  oamee  for  ooniamption  ia  meur^  d  abld,  or  the  ehre's 
diaeue,  from  the  freqaency  with  which  it  afttacks  the  negroee. 

f  Da  Meaqoe  an  poiat  de  rue  de  son  infloeaee  sm  la  vie  de  I'iiomBie.  Birii, 
1661.  Of  this  work  we  propose  to  preMnt  our  readers  with  a  fuller  notice  in  a  Iktors 
sooiber. 
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-^iiioM  who  SB  patieniB  or  pbysioiana  may  wish  to  obtain  in  a  com- 
pendiona  fi>nn  an  omUine  of  the  principal  obaracteriatics  by  which  the 
dnnate  of  Algiers  la  disiingoiahed. 

^gypt  maj  ooDgrafenlate  itaelf  on  having  met  in  Dr.  Dabjmple 
vith  an  exponent  wlio  does  fhll,  bnt  not  mora  than  fdll,  justice 
to  the  claima  oi  its  dimate.  Condemned  by  his  physicians  to 
a  temporary  exile  to  some  country  where  the  conations  for  re- 
cniiting  mind  and  body  might  be  found  in  greatest  perfection,  he 
tamed  his  stepa  Nile-wards.  Kending  with  the  natural  desire  for 
the  reooTssy^  of  his  own  health,  the  still  more  commendable  one 
to  do  i9hat  he  eoold  toward  the  recoveiy  of  that  of  others,  Dr. 
Dalrymple  instituted,  daring  the  four  months  of  his  excursion  np  the 
Kile,  a  serieB  of  meteorological  observations,  which,  for  accuracy  and 
compIetenesBy  for  surpasB  any  hitherto  made  in  that  conntiy.  In  addi^ 
tion  to  th«kc  having  been  taken  with  carefolly- verified  instruments, 
provided  for  the  purpose  by  Messrs.  Negretti  and  Zambra,  the  eminent 
seientafie  in8tnimeint4naher8^  they  possess  the  by  no  means  common' 
merit  ef  having  been  made  under  conditions  as  uniform  as  it  was  pos- 
sible to  obtain.  The  most  important  results  of  these  observations  is 
the  very  dight  variability  which  they  show  the  dimate  of  Upper 
Egypt  to  enjoy,  especially  in  regard  to  moistore.  IVom  Cairo  up  to* 
tile  eataiBcts  of  the  Kile,  the  usual  limit  of  health-seekers,  the  baro- 
metric presanre  varied  less  than  one-third  of  an  inch,  and  the  dryness- 
of  the  atmosphere  as  compared  with  that  of  our  summer  months  for 
the  last  five  years,  three  of  which  have  been  remarkable  for  their 
dryness,  was  as  eighty-one  to  fifby-«iz. 

"The  all-absorbing  topic  of  rain"  (says  Dr.  Dalrymple),  "  that  never-ceasing 
source  of  hopes  andfean  in  other  countries,  here  has  scarcely  an  existence. 
During  the  time  over  which  my  obserrations  extended,  there  were  two  or 
tiliee  rain  showers,  but  the  quantity  was  so  small  that  none  could  be  coUeoted 
in  the  raia-gaage.  From  the  time  I  left  Alexandria  to  the  time  I  returned 
there,  I  never  unfurled  an  umbrella  against  wet.  Here  the  same  condi- 
tions may  be  reckoned  on  year  after  year.  There  may  be  winters  in  which  the 
cdd  or  heat  will  be  more  or  less,  bat  the  anxious  hope  of  the  invalid  is  never 
fru&trated.  The  atmospheric  phenomena  are  very  constant,  and  in  Egypt  you 
hear  little  or  none  of  that  extenuation  of  the  climate  which  in  Italy,  Spadn,  or 
the  South  of  France  so  often  meets  the  remonstrances  of  the  disappointed 
holth-sedEer — '  Oh,  such  a  season  as  this  never  was  known.'  The  mean  result 
of  all  the  observations  I  have  collected  that  were  made  by  others,  and  those 
nmde  by  mysrif,  only  give  a  difference  of  P-1,  and  yet  one  set  of  them  was  made 
idnflty  years  ago.' 

Although  the  mean  temperature  would  give  the  idea  of  extreme 
uniformity,  only  fluctuating  from  58^*1  to  6^*4,  the  extremes  were  90^ 
and  40^  in  February.  Tet  a  heat  of  90%  which  in.  a  damp  climate 
would  be  oppressive,  produbes  no  unpleasant  effects  in  the  dry  atmo« 
flpheie  of  the  desert,  which  may  not  easily  be  counteracted  by  appro* 
priate  abater  and  dothing.  On  the  otirar  hand,  although  the  cold 
at  night  was  never  lower  than  6^  above  freezing-point,  tiie  rapidity 
with  which  it  makes  itself  felt  so  soon  as  the  sun  has  set,  renders 
great  oaution  on  the  part  of  invalids  necessary  not  to  ozpose  them' 
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selves  to  its  inflnenoe.  To  those  who,  in  their  idea  of  a  ISTile  Yoyage, 
may  picture  to  themselves  the  unceasing  monotony  of  the  endlesa 
sands  by  which  its  hanks  are  bordered^  and  the  depressing  influenco 
which  such  a  scene  is  calculated  to  exert  upon  the  mindy  we  com- 
mend the  reassuring  descriptions  by  Dr,  Dalrymple  of  the  variety  of 
scene  and  occupation  which  filled  up  days  which  he  recals  as  ''ever  too 
short  and  never  too  long." 

In  phthisis,  in  renal  disease,  but  above  all  in  the  chronio  and  debili- 
tating form  of  bronchitis,  which  comes  round  for  some  invalids  as 
regularly  as  the  fogs  of  November,  Dr,  Dalrymple  speaks  in  hi^ 
terms  of  the  Egyptian  climate.  Its  beneficial  effects  in  the  second  of 
these  affections  he  experienced  in  his  own  person ;  but  it  is  par  ea> 
ceBence  the  country  for  bronchitics.  The  dry  and  bracing  air,  the 
cloudless  sky,  and  the  invigorating  influence  of  a  constant  but  not 
oppressive  sun,  build  up  the  exhausted  frame,  give  tone  to  the  relaxed 
and  irritable  air*tubes,  and  allow  a  freedom  of  exposure  which  in 
other  climates  is  impossible.  To  all  these  attractions  there  are  bat 
two  drawbacks^-distance  and  expense.  The  former,  involving  as  it 
does  a  rather  long  sea  voyage,  must  make  Egypt  to  many  invalids  a 
land  of  promise  which  they  can  never  enter;  and  the  latter  (upwards 
of  one  hundred  pounds  for  the  three  months*  excursion  up  the  Nilo 
aloue^  must  exclude  a  still  greater  number  whose  rea  angtuta  domi 
forbids  so  expensive  a  luxury.  Those  to  whom  these  obstacles  may 
not  be  insurmountable,  will  find  in  Dr.  Dalrymple*s  little  work  eveiy 
information  which  they  can  require  in  the  pursuit  of  healthy  comfort, 
and  pleasure  amidst  the  "  sunny  memories**  of  the  Nila 

But,  if  lEgyiA,  contains  balm  for  the  wealthy  poitrinairey  the  less 
fortunate  valetudinarian  may  console  himself  that  he  has  in  Mentone 
a  retreat  whose  attractions  will  not  lose  much  by  comparison  with  the 
more  favoured  locality.  Dr.  J.  Henry  Bennet,  who  was  led  to  reside 
in  it  during  the  winter  of  1859-60,  and,  after  a  fruitless  search 
along  the  Italian  seaboard  for  a  better  climate,  to  return  to  it  in 
that  of  the  ensuing  year,  has  given  us  the  results  of  his  experience. 
According  to  him,  the  characteristics   of  the  Mentonian   climate 


"Absence  of  frost  and  fog;  the  paucity  of  rainy  days ;  the  clearness  of  the 
sky ;  the  heat  and  brilliancy  of  the  sun  when  it  aoes  not  rain ;  a  rather  cool 
or  chilly  night  temperature,  and  a  bracing  coolness  of  the  atmosphere  through- 
out the  winter  out  of  the  sun's  rays.  When,  on  the  oontrarv,  the  sun  b 
obscured  by  clouds  and  rain  falls,  there  is  as  miserable  and  ehi&y  a  state  of 
things  as  in  a  drizzling  day  in  November  in  England." 

This  latter  statement  is,  perhaps,  calculated  to  convey  anything 
but  a  prepossessing  impression  of  Mentone,  and  intending  visitors 
may  be  anxious  to  know  whether  this  obscuration  of  the  sun  is  at  all 
a  frequent  phenomenou  there.  We  have  much  satisfaction  in  assuring 
them,  on  the  authority  of  Dr.  Bennet,  that  thoroughly  cloudy  days^ 
and  days  of  incessant  nun,  only  ''occur  two,  three,  or  four  times 
during  the  winter."  M.  Brea,  who  has  published  the  results  of  ten 
years*  observations  at  Mentone,   does^  indeed|  give   eighty  as  the 
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sverage  number  of  its  raiuj  days  throaghotit  the  year,  wMch  is  twenty 
note  tlian  the  average  of  its  neighbour^  Nice ;  and  Dr.  Bennet  also 
admits  that  aometimes  "  rain  will  &11  for  several  days  and  nights  ;** 
still,  the  intervmiing  days,  "  five  out  of  six/*  are  dear  and  bright,  and 
when  the  son  does  ahine  it  does  so  to  good  effects  So  powerf al  are  its 
nys  generally,  even  in  Deoember  and  January,  that  gentlemen,  how- 
ever relactant  they  may  be  to  adopt  the  fashion,  find  themselves  com« 
pdled  to  carry  parasols.  Yet,  at  the  same  time,  out  of  the  sun  it  is 
oold  and  chilly,  the  temperature  in  the  shade  not  exceeding  6%'^,  As 
Dr.  Bennet  remarks,  it  is  a  powerful  sun  warming  a  chilly  atmosphere^ 
This  is  the  character  of  the  climate  of  the  Italian  coast  generally  in 
winter,  and  it  is  this  which  renders  it  so  treacherous  not  only  to  in* 
vslidB,  but  also  to  the  strong  and  healthy.  Hence  it  is  only  those 
who  are  able  to  take  active  exercise  when  in  the  open  air,  who  can 
expose  themselves  with  safety  to  even  the  more  equable  temperature 
of  the  sheltered  and  land-locked  bay  in  which  Menton^  is  situated.  But, 
with  all  its  advantages,  the  alternations  of  temperature  here  are  often 
veiy  sadden,  and  special  care  is  requisite  both  to  provide  a  sufficiency 
of  warm  clothing,  and  to  avoid  those  sources  of  physical  exhaustion 
hj  which  the  prejudicial  eflects  of  a  dull  are  so  easily  intensified. 
Delicate  persons,  and  those  who  neglect  these  precautions,  are  very 
liable  to  attacks  of  pneumonia  and  pleurisy,  diseases  which  make  up 
a  large  portion  of  the  mortality  of  the  natives  of  this  part  of  the 
coast. 

For  the  social  resources  of  Mentone,  and  for  further  information  as 
to  all  that  can  be  said  in  its  favour,  we  must  refer  our  readers  to  the 
work  itsel£  We  have  perused  it  with  much  interest;  Dr.  Bennet  is 
a  pleasing  writer,  and  so  long  as  he  confines  himself  to  his  own 
observations  and  to  the  broad  road  of  medicine,  his  remarks  are 
sensible  and  to  the  point.  But  when  he  goes  beyond  this,  he  is  not  so 
trost  worthy  a  guide.  For  instance,  in  speaking  of  the  importance  of 
A>lar  heat  as  an  element  of  climate,  he  thinks  that— 

''It  will  be  better  appreciated  when  we  know  that  it  takes  at  least  six 
months  for  a  thermometer  to  cool  down  after  the  {^lass  tube  has  been  closed 
bj  momentary  exposure  to  the  flame  of  a  blowpipe.  It  is  only  after  that 
lapse  of  time  that  the  ^lass  has  regained  a  normal  state,  and  that  it  can  be 
gndoated  when  scientific  precision  is  in  view ;  so  retentive  of  heat  are  most 
8ohd  bodies,  and  so  long  a  period  of  time  does  it  take  for  them  to  lose  by  ra« 
dlation  heat  once  acquired. 

We  do  not  know  whether  Dr.  Bennet  learned  this  astounding  fact 
from  Drew,  whom  he  quotes  hereupon,  or  whether  it  is  hia  own  in- 
ference ;  but  if  he  will  only  take  the  trouble  to  consult  any  elemen* 
tary  work  on  physics  he  will  see  that  the  difficulty  in  graduating 
th^mometers  to  which  he  alludes,  has  nothing  whatever  to  do  with 
the  cause  be  suggests,  and  that  the  rapidity  with  which  bodies  ra* 
diate  heat  is  proportionate  to  that  with  which  they  absorb  it.  We 
should  like^  too,  to  know  his  authority  for  stating  that  the  deep  blue 
colour  of  the  waters  of  the  Mediterranean  is  owing  to  their  con- 
taining more  salt  than  those  of  the  ocean ;  and  that  the  more  salt 
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is  Ji«ld  in  soliiiran  by  'WBttf  the  bluer  it  le.  Boee  b^  not  knov 
that  the  ''blueDeas**  of  kxge  mmnam  of  water  is  not  confined  to  theaea^ 
bat  that  it  is  equally  found  in  fresh-water  lakes  and  riip^esB,  and  even 
in  the  iee  of  gladera  f  If  he  will  toni  to  *  Childe  Htfold'  he  may 
lead  Byxou'a  deBOiiption  of 

«« fRie  Use  nuliiog  «f  the  asTOwy  Biioii#  ;** 

in  a  note  to  which  the  poet  remarks  that  the  ooloor  of  that  liver  at 
Geneva  "is  blue  to  a  depth  of  tint  which  1  have  never  seen  equalled 
in  water,  salt  or  fresh,  except  in  the  Mediterranean  and  ArchipeLago.** 
The  cause  of  the  colour  of  the  sea  is  very  fully  discussed  by  Arago  in 
his  'Beport  to  the  Academy  of  Sciences/*  but  the  explanation  which 
he  gives  is  very  different  to  that  offered  by  Dr.  Bennet. 

Dr.  Barker's  work  contains  the  substance  of  a  paper  read  before  the 
Medico-Chirurgical  Society  of  London,  and  invites  criticism  on  two 
grounds ;  fii'stly,  as  a  description  of  the  climate  of  Worthing,  and  its 
remedial  influence,  especially  in  diseases  of  the  lungs;  and  secondly, 
from  the  statement  by  its  author  in  the  preface,  that  "he  has  embraced 
the  occasion  to  give  his  opinions  upon  several  subjects  that  have  a  re« 
lation  to  climate  generally ,  which,  so  &r  as  he  is  aware,  have  hitherto 
received  but  little  attention."    We  must  confess  that  we  rather  opened 
our  eyes  on  being  informed  that  one  of  these  neglected  branches  of 
climatology  was  "the  humidity  of  the  atmosphere,**  and  that  "very 
erroneous  ideas  prevail  on  this  subject;  for  there  is  Scarcely  a  work 
that  has  been  written,  in  which  it  has  been  referred  to,  that  does  not 
contain  some  grave  error.**    We  had  imagined  that  this  element  of 
climate  had  received  a  veryfisdr  share  of  attention  from  most  observers, 
and  with  the  desire  of  correcting  the  delusion  under  which  we  had 
laboured,  we  turned  with  some  curiosity  to  Dr.  Barker's  remarks  upon 
the  subject,  to  see  what  new  light  he  could  throw  upon  it.     Judges 
then,  of  our  surprise  on  finding  that  this  chapter  "  On  the  Humidity 
of  the  Atmosphere,**  contained  absolutely  nothing  that  can  put  forth 
the  least  claim  to  novelty  of  any  kind,  unless  we  may  except  th^ 
assertion  made  on  the  authority  of  "an  intelligent  &rmer,**  that  in  the 
Weald  of  Sussex,  "fogs  are  ten  times  as  common  as  in  this  neighbour- 
hood*' (Worthing).  We  have  some  little  acquaintanoe  with  the  former 
of  these  localities,  and  we  can  only  say  that  if  the  intelligent  &rmer 
did  not  over-estimate  the  infrequency  of  fogs  at  Worthing,  they  must 
be  veiy  rare  meteorological  phenomena  there  indeed.     So  fitr  aa  we  can 
make  out  what  Dr.  Barker's  views  on  the  infiaenoe  of  humidity  really 
axe,  for  his  phraseology  is  rather  obscure,  tb^  appear  to  be  comprised 
in  the  following  passage :  "a  oold,  humid  dixnate  is  often  spoken  of  aa 
pernicious,  a  warm,  humid  one  as  relaxing,  and  having  an  injurious  in- 
fluence, and  a  dry  atmoephere  as  beneficial    My  own  observataoiiB,  and 
a  careful  attention  to  the  origin  of  diseases,  has  (m)  led  me  to  enter- 
tain altogether  contrary  opinions  to  these."    We  regret  that,  as  Dr. 
Barker's  views  differ  so  extenaively  from  those  which  are  generally 
held,  he  has  not  adduced  a  larger  number  of  &cts  in  Aeir  support 

*  See  hU  Notices  Skaentifiquee,  1839. 
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tiiaii  he  lutt  done,  and  ttiat  be  iias  thoaght  it  desxable  to  «mit>  the 
"cuBrBfally  recorded  observations  extending  over  a  period  often  years" 
iqwD  wbidi  tbej  are  baaed. 

We  learn,  too,  .from  tbe  prefiu»  tbat  the  antbor^s  ^obaenationa  on 
tbe  iadnenoB  of  baBonaetric  flnetuations  on  tbe  bnman  ^sfeem.  aiw  alto- 
gstber  new,  and  wbicb  additional  attention  tends  only  to  oonfirm.''  Tbe 
vttlae  and  norehy  of  tbese  oontnbations  to  medical  science  may  ba 
afipreciated,  irben  it  is  known  tbat  tbey  relate  to  tbe  fusts,  tbat  Dr. 
Barker  bavisg  bad  tbe  misfortane  on  one  occasion  to  finactine  several 
of  Jus  ribs  foond  tbat  a  fall  in  tbe  barometer  was  indicated  by  increased 
sensibility  and  pain  at  tbe  injured  parts,  so  tbat  be  could  witb  cer- 
tainty pradict  tbe  state  of  the  ^weatber  before  rising  in  tbe  morning; 
tbat  after  tbe  subsidence  of  inflammation  and  occlusion  of  tbe  Ens* 
tackian  tube  caused  by  an  attack  of  sore  tbroat,  a  diminution  of 
atmoGfiberic  pressure  sdways  brought  .about  an  increase  of  deafiMss, 
vbiob  Dr.  Barker  attributes  to  ''increased  distensien  of  the  vessels  of 
tbe  tube  doaing  tbe  communication  between  tbe  throat  and  ear,"  tbon^ 
be  does  not  explain  why  the  vessels  of  tbe  Eustachian  tube  in  parti- 
cular should  be  so  dilated;  tbat  ''it  is  a  commcm  drcumstonce  in 
phthiMH  pnlmonalis  jfor  blooNi  to  transude  from  the  ulcerated  surfaces 
wben  tbe  barometer  is  very  low;**  and  tbat  " the  tendency  to  sleep  is 
materially  increased  by  diminisJied  atmospheric  pressure.*'  We  are 
afieaid  that  in  bis  jdisoo very  that  morbid  parts  are  peculiarly  susceptible 
of  atmosfpheric  changes,  Dr.  Barker  has  tbe  misfortune  to  have  been 
anticipated,  if  by  no  one  else,  by  the  worthy  Mr.  Burchell,  who  was  in 
tbe  habit  c^  invariably  predictii^  rain  by  "  the  shooting  of  his  corns." 
Without  wasting  more  time  upon  these  "  observations,**  we  will  only 
ramaric  tbat  we  have  very  great  doubts  as  to  the  accuracy  of  the  latter 
of  diem,  for  reasons  into  which  it  is  unnecessary  to  enter  here.  A 
very  considerable  portion  of  the  book*  is  occupied  by  a  discussion  on 
tbe  nature  of  oaone.  Dr.  Barker  thinks  that  it  is  an  eeUMMedfaot 
^lat  tbe  chief  source  of  this  principle  is  tbe  ocean.  Having  arrived 
at  ibis  deciaion,  upon  evidence  wbicb  appears  to  us  anything  but  sati»- 
fiustory,  when  we  reflect  upon  the  acknowledged  difficulty  which  there 
is  in  aooorately  registering  the  presence  of  ozone,  and  the  fiiUaciea 
attendant  upon  even  the  best  process  for  so  doing,  he  proceeds  to 
enunciate  the  hypothesis  that  oaone  is  free  nMorme  developed  by  the 
doBompomHon  qf  the  chloride  of  sodium  of  the  sea.  How  this  deoom- 
poBition  28  effected  he  does  not  inform  us,  nor  does  he  think  it  worth 
while  to  explain  why,  if  free  chlorine  be  present  in  the  atmo^here, 
its  presence  cannot  be  detected  by  well-known  and  very  delicate  tests. 
^Profeasor  Schonbein,'*  it  appears,  "overlooking  the  grand  source  of 
tbia  principle,  denies  altogether  the  existence  of  free  chlorine  in  the 
atmoepbere.**  If  we  may  be  allowed  to  offer  a  suggestion  to  Dr. 
Barker,  it  is  tbat  be  should  reconsider  whether  ProHassor  Schonbein  is 
not  likely  to  be  in  tbe  right,  and  whether  this  "  grand  source  "  of  lus 
be  not  a  "  grand  delusion.'' 

If  we  have  devoted  more  space  to  the  consideration  of  Dr.  Barker'e 
"observations"  than  they  deserve,  it  is  not  so  much  because  the  meiite 
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of  his  work  are  snch  as  to  demand  a  lengthy  notice,  as  to  give  onr 
readers  au  opportunity  of  judging  for  themselves  whether  the  very 
eulogistic  notices  which  are  appended  to  the  adTertisements  of  it  are 
well  founded,  or  not.  We  can  conscientiously  affirm  that  if  there  is 
no  novelty  in  these  *^  ohservations,"  there  is  none  in  any  other  part  of  the 
book.  Worthing,  though  a  stupid  little  town  enough,  enjoys  some 
advantages  which  give  it  a  fair  title  to  rank  as  a  fayourable  specimen 
of  a  south-coast  watering-place;  but  we  must  protest  against  its  being 
forced  into  publicity  by  such  means  as  this.  Its  climate  may  be  ad* 
mirably  adapted,  as  Dr.  Barker  tells  ns,  ''to  establish  the  healing 
process  in  ulcerated  lungs,**  bnt  we  must  question  the  propriety  of 
this  method  of  making  ''  the  subject  of  the  air  toe  breathe  intelligible 
to  all." 

Dr.  Kebbell's  book  is  a  worse  one  than  that  of  Dr.  Barker,  in  pro- 
portion as  a  man  who  does  indifferently  a  thing  that  is  wholly  uncidled 
for  is  a  greater  offender  against  propriety  than  one  who  has  failed,  throng^ 
carelessness  or  inability,  in  accomplishing  what  was  legitimately  open 
to  him.  In  Dr.  Barker's  case  it  might  at  least  be  alleged  in  mitigar 
Uon  of  his  offence  as  a  book-maker,  that  the  merits  of  Worthing  are 
not  very  hacknied  ones,  and  that  having  for  a  long  time  suffered  under 
the  black  repute  of  its  defective  drainage,  now  that  it  has  amended 
this,  a  little  literary  whitewashing,  even  if  overdone,  is  a  venial 
fault.  But  Dr.  Kebbell  can  plead  nothing  of  this  kind  in  extenuation* 
In  these  days  of  half-a-crown  trips,  all  the  world  knows  what  the 
climate  of  Brighton  is  like,  or  if  it  does  not,  there  are  plenty  of 
sources  from  which  all  the  necessary  information  may  be  obtained. 
Dr.  Kebbell  has  no  single  new  fact,  and  no  new  views  of  any  old 
ones,  to  bring  forward  in  excuse  for  his  having  encumbered  medical 
literature  with  this  publication,  which,  by  the  way,  is  an  abridge 
ment  of  a  larger  work.  It*  has  not  even  the  n^pative  merit  of 
being  decently  written.  Thus  we  have  such  sentences  as,  "  The  down 
air  is  the  finest  in  the  world;  the  scenery  is  beautiful;  and  on.  their 
{sic)  summit,  even  during  the  hottest  and  stillest  weather,  there  is 
always  a  breeze  blowing.**-^"  The  summer  season  at  Brighton  at  the 
present  time-^chiefiy,  probably,  on  account  of  its  supposed  heat — does 
not  enjoy  that  reputation  or  attract  that  number  of  visitors  which  the 
real  properties  and  advantages  of  its  climate  entitle  it."  It  is  not 
making  an  exorbitant  demaud  to  expect  that  when  a  writer  has 
nothing  new  to  tell  us,  he  shall  at  least  take  some  little  trouble  with 
the  language  in  which  he  makes  his  communication. 

Of  course,  as  in  most  of  these  cases,  there  is  great  labour  expended 
to  show  that  Brighton  is  a  very  superior  place  of  residence  at  all 
seasons  of  the  year  to  its  neighbouring  competitors  for  popular  &vour  on 
the  south  coast.  And  if  it  were  a  mere  question  of  catching  au  extra 
breath  of  the  popitlaris  aura  which  were  involved  in  the  production 
of  this  class  of  publications,  their  authors  might  be  well  left  to  fight 
their  battle  for  superiority  out  amongst  themselves.  But  it  is  too 
bad  that  they  should  carry  on  their  contentions  under  the  mantle  of 
science. 
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Of  the  remaining  works  indaded  under  our  beading  we  need  say- 
but  little.  Dr.  R^lnaan's  paper  was  read  at  tbe  Congress  of  Phj* 
siciana  of  the  Middle  Rhine  at  Frankfort  in  1860,  and  owes  its  trans- 
lation to  tbe  well-known  hand  of  Dr.  Moore,  of  Dublin.  It  is  a  short 
but  able  egquisse  of  the  comparative  merits  of  the  more  common 
southern  climatic  resorts,  showing  what  we  do  and  what  we  do  not 
know  of  their  real  influence  on  chronic  tubercular  phthisis.  At  its 
close,  some  useful  tables  are  given,  in  which  the  various  localities  are 
dassified  according  to  their  mean  temperature,  moisture,  number  of 
lainy  days,  and  total  rain-&ll  during  the  winter.  Although  most  un- 
pretradin^y  written,  its  tone  is  throughout  critical  and  philosopbii^ 
and  its  author  is  practically  acqiudnted  with  the  subject  of  which  he 
treats;.  We  think  that  Dr.  Moore  has  done  good  service  in  translat- 
ing it. 

We  presume  that  Dr.  Lee*s  '  Companion  to  the  Continent  *  requires 
no  commendation  from  us.  Bearing  as  it  does  the  imprimatur  of  that 
modem  Colossus  of  Boads,  the  immortal  Bradshaw,  it  may  be  consi- 
dered as  bom  to  a  popularity  which  other  works  of  the  kind  only 
adiieve  after  a  lengthened  struggle  with  the  world.  It  is,  however, 
bttt  just  to  state  that  the  present,  although  ostensibly  only  the  second 
edition,  is  in  reality  the  fourth,  the  work  having  originsJly  appeared 
under  tbe  title  of  'Memoranda  in  France,  Italy,  and  Crermany;'  and 
tliil  it  fiilly  maintains  the  reputation  of  its  predecessors.  The  fact  of 
Dr.  Tayloi^s  handbook  on  the  climate  of  Pau  having  reached  a  third 
edition  shows  that  it,  likewise,  "needs  no  bush."  Those  who  propose 
visiting  that  most  fashionable  of  winter  retreats  will  find  Dr.  Taylor 
a  very  useful  guide  in  all  that  relates  to  its  various  notabilia,  not 
omitting  Monsieur  Patrick  0*Quin,  its  present  mayor,  "  whose  political 
and  administrative  talents,"  we  are  told,  "  must  ere  long  place  him  in 
a  sphere  of  more  extensive  usefulness." 

We  can  hardly  expect  that  many  of  our  readers  are  either  likely 
themselvea  to  visit,  or  to  send  others  to  Bermuda,  for  the  sake  of  the 
climate  alone.  Although  '  the  vexed  Bermoothes'  still  maintains  its 
tempestuous  repute  by  the  prevalence  during  the  greater  part  of  the 
year  of  violent  gales  around  its  shores,  the  dimate  appears  to  be,  ex- 
cept in  tbe  height  of  summer,  even  and  agreeable.  During  the  cold 
setson,  which  lasts  from  November  to  March,  the  mean  temperature  is 
stated  by  Dr.  Qaudet  to  be  60°,  whilst  the  maximum  elevation  of  the 
tliennometer  during  four  years  was  only  S5\  Dr.  Oaudet^s  '  Hints  to 
Invalids'  should  be  rather  entitled  ^  Hints  to  Healthy  Persons  who  wish 
to  avoid  becoming  Invalids,'  and  his  book  is  altogether  adapted,  and  is 
veil  suited,  rather  as  a  guide  to  the  intending  emigrant  or  trader,  than 
88  a  description  of  Bermuda  and  its  climate  from  a  medical  point  of 
view.  Still,  it  is  not  without  its  merits,  amongst  which  may  be  noted 
tbe  v^rous  way  in  which  he  exposes  the  mistake  of  the  Colonial 
Government  in  bestowing  upon  this  and  other  dependencies  of  Great 
Britain  a  representation  in  miniature  of  the  constitution  of  the  mother 
coantry,  which  is  as  well  adapted  for  their  wants  as  the  garments  of  a 
fitU-grown  man  are  for  the  limbs  of  a  child* 
(9-zzx.  6 
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§amme  Individ.    lagttagne  af  Lxetob  Y0B&     Henned  Ida  fins 

▼etrykte  FlancLer. — ChriBHama,  18d7. 
Ifwenion  of  ^  TJ^ntnary  Bladder  and  Congmiiai  ZuxtOUmB  €f  ike 

Femure  in  the  eame  Individual    Observed  by  Lbciob  Y068. 

With  Two  C9ii0mograph&    Quarto,  pp.  26. 

Tax  above  defiarmiiaesy  though  iqMratelj  not  very  nm,  havB  not,  to 
the  aathoi'i  knowledge,  before  been  obearved  combined  in  the  easM 
indiyidual,  at  least,  not  in  a  young  child.  In  the  case  which  came 
under  Lector  Yobs's  obserration,  the  little  girl  the  subject  of  the 
lesions  in  qnesdonv  had  been  exhibited  to  tiie  Norwegian  Medical 
Society  on  the  S9tii  August,  1855,  when  at  the  age  of  e%[hteea 
monthB,  partly  in  order  to  give  the  members  an  opportunity  of  eK« 
amining  the  malformation  of  the  bladder,  and  partly  with  a  view  to 
elicit  a  discussion  as  to  what  could  or  ought  to  be  done,  wheih^  any 
operative  interference  was  possible,  or  whether  the  tniatmeni  ought 
to  be  merely  palliative.  In  the  middle  of  October,  the  little  pa^^t 
was  admitted  into  the  Children's  Hospital,  suflering  ftom  cholmne,  of 
which  she  died  on  the  20th.  A  post-mortem  examination  was  made 
on  the  fdlowing  day,  when  it  wss  for  the  first  time  ascertained  that 
the  child  had  laboured  also  under  partial  congenital  disbcatioiL  d 
both  femunH-«  lesion  which  had  been  completely  concealed  during 
lifo  by  the  plumpness  of  the  parts  preventing  any  striking  diaage  of 
form.  The  following  &cts  were  elicited  ircm  the  fiither:  firsts  that 
the  child  had  never  been  ill  until  she  got  the  attack  of  cholaine,  of 
which  she  died ;  secondly,  that  three  months  before  her  death  she  bad 
b^gun  to  walk,  but  that  her  gait  wss  tottering,  and  that  though  ehe 
could  stand  erect  ind^»endentJy  of  support,  she  could  not  advance  a 
step  without  leaning  on  some  person  or  thiog.  The  mother  died  of 
cholera  three  we^s  befiwe  the  child.  Neither  in  her  &mily  nor  in 
her  husband's  did  malformati<Hui  exist  Besides  the  snbjeot  of  this 
notice,  she  had  had  five  children,  of  whom  one  alone,  a  girl,  aged  aix 
years,  survives.  Two  of  the  others  died  of  inflammation  <^  Ihe  braki; 
and  two,  the  youngest,  twioa^  of  cholersi  one  before  and  one  after  the 
mother.    None  of  these  five  presented  any  abnormity. 

The  author  adds  a  detailed  description  of  the  lesion  of  the  bladder, 
through  which  it  is  unnecessary  to  follow  him.  Just  he^om  perforating 
the  wall  of  the  bladder,  each  ureter  was  dilated  to  form  a  cavity  <2 
between  six  and  seven  millimetres  (quarter  of  an  inch)  in  diameter. 
Hence  the  fiict,  that  in  the  recumbent  posture  the  urine  passed  in 
little  gushea.  By  assuming  the  contractility  of  the  ureters^  by  means 
both  of  elastic  fibres  and  organic  muscular  fibrecf,  this  phenomenon  is 
explicable  even  when  the  individual  was  in  the  erect  position^  for  the 
>jnuscular  fibres  of  the  wall  of  the  bladder  might  act  as  a  sphincter. 
7he  uterus  was,  as  it  were,  impacted  between  these  two  enlarged 
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Tin  vpuupiijwiB  fmumii  pubis  wbb  wimfcim^  3ior  did  any 
irluok-eonld  lie  catted  a  Iq^amemt  mrite  ihe  Iwpd  btmes.  It 
aypawwd,  in  fiu^  as  If  the  essa  pnbis  liad  been  Tiolently  separated 
Irmb  one  anoiher;  tbeir  bonzontal  rami  were  directed  as  if  they 
voaldy  if  pveloDgBdy  meat  aboot  an  ineh  and  a  qnarter  in  front  of  the 
bladder.  The  ^eia  ilii  and  oasa  isohii  wefe  alao  lather  &cbher  apart 
than  is  jMnsoalty  the  eaae.  Lastly,  the  ^os  ooceygk  uns  carved  at  tbe 
baae^alaaost  8t«rigfat.an|^ 

The  hip-joints  were  defiMrmedcfnbeth  sides.  The  head -ef  the  femmr 
ms  not  Teoeired  into  ube  acetabohmiy  but  lay  on  the  esrtihiginoiiB  lip 
of  the  hitter,  whidh  ma  ilattened  externally  and  sopetiorly.  The 
aoetabnlnm  was  too  small  to  admit  the  head  of  tfaeibone;  moreover, 
its  cavity  was  qnite  filled  mth  a  &tty  mass  (puMmnr  atSpomm),  and 
the  Hgawwrntam  zetandnDS.  The  pseas  Bttjor  was  teaadinons  through- 
cat  a  gi  eater  eKinit  than  mnal,  and  its  tendon  waa  very  'sttoag  and 
TOimded  3  it  vosted  in  a  veuiaikably  deep  Airi'umv  nnder  the  antero- 
infefior  spine  of  the  ilimn,  ifhile  the  tnberealmn  Hio-peottnenm  was 
rendered  more  prominent.  Then  was  nso  traoe  df  preoeding  infiam- 
mstion  in  the  aS^oalar  cavily;  sjrnovia  was  not  present  in  any  striking 
quantity.  The  aibdominal  organs,  and  partiouiarly  the  JddneyB^  did 
not  prosont  any  deviation  from  the  nomial  state. 

The  anther  briefly  describes  two  cases  of  inversion  of  the  nrinary 
biadder  vrhidi  he  Imd  jmevioasly  seen.  In  one,  the  intestinal  'Canal 
opened  npoa  the  upper  part  t>f  the  bladder,  diseharging  a  speoies  of 
meooninni.  ISie  right  thigh,  which  was  spontaneously  ampntated 
immediafcely  above  i^  hnee^  formed  an  atrophied  ronnded  stnmp.  In 
the  auddle  of  the  xight  nates  was  inserted  a  fibrous  cord,  three  indhes 
in  lengthy  and  asthidc  as  Agoese-qnill,  which  psobably  was  the  remains 
of  the  hand  which  had  oaued  the  ampntatian  ef  the  thigh.  The 
ch9d  died  fbmr  days  after  birth,  bat  no  posUmortem  •examination 
cooM  be  obtained.  The  other  case  was  Uiat  of  a  oountryman,  «^ged 
twenty-one.  The  author  next  rsfers  to  some  cases  of  ooiq|enital  dMo- 
catioDa  of  the  Semvr  he  has  himself  witnessed,  and  then  passes  to  a 
review  of  the  litontnre  of  both  deformities;  first  considering  the 
caaaeaof  malfoitnatiops  in  geaewd ;  seeon^^  those  of  invcEBion  ^  the 
arinary  bladder;  and,  itiuvdly,  those  of  congenital  humtioDs  of  the 


*'Haring  thns  briefly  Sketched  the  most  ptomincnt  opinions Tespectmg  in- 
Temian  oi  the  nzinaiy  bladder  and  congenital  luxafeioDs  of  the  lenrar,  and 
hariiffi  weigfaed  tibese  m  referenoe  to  the  combined  malfonnation  in  the  present 
euei  I  have  arrived  at  the  cenvictiQn  that  hoth  stand  in  this  instance  in  causal 
lelition  to  each  other,  so  that  what  has  riven  rise  to  the  inversion  must  be 
assumed  also  to  have  co-operated  in  pro&chig  the  ooQgemtal  Inzation,  and 
that  the  commencement  of  each  must  be  referred  to  the  earliest  period  of  fostal 
devdopment.^'  (p.  14.) 

Aa  the  coiBsideration  of  the  combination  of  the  two  leaiona  in  the 
same  iiidividnal  is  the  leading  feature  of  Lector  Yossls  work,  we  shall 
quote  /at  length  the  reasQidng  by  which  he  seeks  to  establiah  the  view 
expfoaaed  in  the  feregoing  paragraph.  This  is  conveyed  in  the  fol- 
lowing 
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'*  We  may  in  genenl  be  satisfied  wiih  Meckel's  ilieorv;  tbat  inrersioci  of  the 
bladder  is  the  result  of  an  arrest  of  development,  in  tliis  case  extending  to 
the  genitals,  nrmaiy  bladder,  osseous  system,  and  skin.  We  see,  in  fact,  that 
there  is  gradation  in  the  arrested  development.  Symphysis  ossinm  pubis 
may  be  wanting  alone,  without  ectopia  vesicae,  as  in  a  case  observed  by 
Walter,  quoted  by  Meckel,  and  described  by  Gnrlt,  with  a  drawing  of  the 
pelvis,*  in  a  man,  aged  thirty,  whose  abdominal  oi^ans  and  genitals  -vere 
normal.  The  muscnmr  stmetnres  and  skin  oovetii^  the  blad&r  and  sym- 
physis pnbis  may  be  wanting,  and  we  thus  have  a  true  ectopia  vesicae,  as  in  a 
case  described  by  Vrolik.  Again,  inversioa  of  the  niinary  bJadder  is  produced 
where,  in  addition  to  the  abdominal  waU  and  symphysis,  the  anterior  wall  of 
the  urinary  bladder  is  at  the  same  time  deficient.  rinaUy,  more  considerable 
deformities  present  themselves;  the  intestinal  canal  opens  into  the  prolapsed 
urinary  bladder,  &c.  If  we  compare  the  conditions  presented  by  the  histoir 
of  normal  development  with  those  of  abnormal,  we  shall  be  oorrectly  ineiined 
to  consider  the  series  of  malformations  as  the  development  of  these  organs, 
and  the  various  deprreea  of  malformations  as  several  steps  in  their  develop- 
ment. Of  originafiy  coalesced  organs,  one  separates  in  one  individual  at  an 
earlier  period  Trom  the  rest,  ano&er  in  a  second,  a  view  which  is  shared  by 
Meckel,  St.  Hilaire,  and  Yrolik.  But  what  causes  the  arrest  of  development^ 
they  do  not  pretend  to  say,  neither  do  they  attempt  to  explain  why  the  same 
deformity  may  be  repeated  with  precisely  the  same  features  in  a  number 
of  individuals.  This  seems  evidently  to  be  under  the  influence  of  a  definite 
rule. 

"But,  as  J.  Muller  has  shown,  inversion  of  the  urinary  bladder  may  be  as- 
sumed to  depend  either  on  a  rupture  of  the  bladder  caused  by  dropsy,  or  the 
opening  in  the  urogenital  sinus  is  prolonged  upwards  to  too  ereat  an_  extent, 
if  either  of  these  abnormities  exist  in  the  earlier  periods  of  foetal  life.  If 
dropsy  be  supposed  to  have  given  rise  to  the  rupture  of  the  bladder,  this  must 
have  occurred  at  a  time  when  the  abdominal  interments  were  still  quite  im- 
perfectlv  developed ;  for  there  is  not  merely  deficiency  of  the  anterior  wall  of 
the  bladder,  but  also  of  the  abdominal  integuments  and  symphysis  pubis ;  in 
other  words,  the  rupture  mn^  have  taken  place  before  tne  ossa  piubis  were 
united  by  fib^o-eartilage,  and  before  the  abdominal  integuments  were  united  in 
the  median  line.  This  view  seems  to  mo  to  be  very  satisfactory ;  for  on  the 
same  meclianical  .caui^  the  second  maUormation  (the  congenital  luxation) 
may  at  the  same  time  depend. 

"I  therefore  suppose  the  process  to  be  as  follows :  By  the  distension  of  the 
urinary  bladder  the  horizontal  rami  of  the  ossa  nubis  are  pushed  &om  one 
another,  which  altered  direction' tb^  maintain  alter  the  mpture  baa  taken 
place.  The  altered  direction  of  the  ossa*  pubis  has  a^jn  mi'  infloence  upon 
the  form  of  the  acetabula,  whose  circumferenoe  is :  diminished,  an  influence 
which  is  at  first  indeed  very  small,  but  is  neverf^ess  sufficient  to  prevent  a 
coaptation  of  the  head  of  the  femur  with  the  articular  cavity^  whlca  m^pro- 
portion,  moreover,  gradually  becomes  better  marked  during  the  Subsequent 
development.  When  the  head  of  the  femur  begins  really  to  exercise  a  defi- 
nite pressure  on  the  margin' of  the  acetabulum,  the  position  of  tlie  lower  ex* 
tremities  in  the  foetus,  where  the  thighs  are  bent  upwards  towards  the  abdomen, 
so  that  the  head  of  the  bone  constantly  presses  against  the  posterior  and 
outer  portion  of  the  capsule,  supplies  a  source  whence  the  initiated  abnormal 
position  b  maintained  and  increased.  To  the  theory  of  rujjt  ure  of  the  bladder,  in 
consequence  of  dropsy,  there  is,  however,  an  objection  which  I  cannot  overlook. 
Tbe  mechanical  pressure  must  at  the  same  time  act  behind  the  bladder,  and  yet 

*  Ueber  einige  dorch  Erkrankung  der  G«lenkverbiiidiuigai  verursachtea  ICinUd- 
iangen  des  meuschliohen  Beckens.    Berlin,  18M. ' 
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it  has  not  caused  any  impedimeBt  to  the  normal  development  of  the  nteras, 
ngi]ia»  or  lectitBL 

"If  this  expLaastion  should  prove  to  be  oorrect»  we  may  probably  expect 
more  frequentlv  to  meet  with  luxation  of  the  femur  in  combination  with  in- 
Tersion  of  the  oladder,  of  which  I  am  acquainted  with  no  example  except  that 
aboTe  described.  I  would,  however,  suggest  that  the  tottering  g^t  which  ac- 
compaiiics  inversion,  and  to  which  the  deficient  symphysis  ossium  pubis  is 
assigned  as  a  cause«  may  probably  in  many  cases  depend  upon  congenital 
luiatioitt.*' 

To  tlie  foregoing  tbe  author  appends  a  rSgumi  of  many  of  the  cases 
on  record,  both  of  inversion  of  the  bladder  and  of  congenital  luxation 
of  the  femur,  and  concludes  his  interesting  memoir  with  a  review  of 
the  methods  which  haye  been  proposed  to  lessen  the  inconveniences 
connected  with  each  of  these  conditiona  The  essay  is  illastrated  with 
two  plates^  containing  five  well  executed  chrumographio  figures. 

RiviEW  VIIL 

Me£e(hChirurgteal  Transaduma.  Published  by  the  Boyal  Medical  and 
Chimrgical  Society  of  Xiondon.  Second  Series.  YoL  XXYL 
— Zimdon»    pp.  282. 

Although  of  slighter  dimensions  than  the  Tolumes  which  the  Medico* 
Chimrgical  Society  has  put  into  our  hands  of  late,  the  last  one  issued 
nevertheless  contains  several  highly-interesting  and  practical  commu- 
nicati(»)s.  The  majority  are  papers  bearing  on  purely  medical  subjects, 
s&d  besides  a  few  on  surgical  ones,  we  find  one  or  two  devoted  to  the  illus- 
tration of  strictly  physiological  questions.    The  volume  leads  off  with : 

I.  A  Case  qf  GaBtroUm^y  for  EodLror  UUrvM  Gestation,  By  John 
AnAua,  F.RC.S. — ^The  patient,  aged  twenty-eight,  had  been  married 
^ght  years,  and  became  pregnant  for  the  first  time  in  1859.  At  the 
snpposed  termination  of  gestation  (end  of  October),  she  ''  began  to  feel 
sleepy,  tired,  and  worn ;  and  a  week  after  this  suffered  from  a  sense  of 
stiffness  in  her  limbs,  but  had  no  distinct  pains  like  uterine  pains.  A 
discharge  took  place  from  the  vagina,  and  blood,  varying  in  colour 
from  dark  to  pink,  and  pieces  of  flesh-like  substance,  entirely  inoffen- 
sive in  odour,  were  expelled  in  gushes."  From  this  time  she  gradually 
diminished  in  size.  Menstruation  recommenced  and  continued  ever 
since,  but  the  milk  remained  in  the  breasts  until  March  following^ 
^hen  a  liard,  immovable,  irregular,  and  oval  tumour  was  found  in  the 
nght  side  of  the  abdomen.  There  was  no  pain,  nor  was  any  disease 
of  the  uterus  discovered  on  examination  "  per  vaginam,"  and  the  pa- 
tient could  perform  her  usual  domestic  duties. 

The  case  was  also  seen  by  Dr.  Eamsbotham,  who  agreed  with  Mr. 
Adams  as  to  the  nature  of  the  case  and  as  to  the  necessity  of  gastro- 
tomy,  the  patient  being  very  anxious  for  the  removal  of  the  tumour. 
The  operation  was  postponed  until  May  31,  and  after  dividing  the 
peritoneum,  the  tumour  presented  itself,  having  a  glistening  aspect  and 
being  only  slightly  adherent.  "  The  cyst,  which  was  about  four  inches 
in  thickness  and  very  firm,  was  opened,  and  a  pint  of  a  greenish  yellow, 
tnuu$parent  fluid  escaped,  with  yellowish  flakes  of  vemix  oaseosa  and 
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traded."  Sabaeqiientlj  the  fioBtos  vis  cactnoted  by  ikm  Uwiili,  and 
tile  plaosnta  found  adherant.  After  being  apenged  ont^  ttis  wails  of 
tbe  cyst  ooDapsed  oannderabl  j,  and  in  dne  time  die  irc«md  ims  deneet 
by  intenrqited  satonL  Tbe  fimis  by  degrees  dirivdled  .np*.  and  Aere 
xemained  fi>r  some  time  a  small  fisbdoaa  opening  irbere  the  fimis  bad 
esfisped,  dischaiging  fetid  poa  The  nute  made  OcL  1  was  that  1^ 
"patient  appeared  quite  well,  and  told  me  that  the  disrJiaiy  bad 
almost  entudjr  oeaaed."  Sobsaqaeutly  alie  suftuwi  fi»m  a  huge 
central  hflmwk  On  rrnf-'r**^^*"  by  Da  Badsr  tbe  fiaBtoartSBDad  out 
tDbeaftmak.  The  famgs  wme  pale  and  flnted  frady. 
labia  chain' yriliiaiii  npcm  the  fim^going^  Mr.  Adama 


'^Thoe  sie  points  of  saiooa  iiapoitmee  in  esnaeiiott  with  this  ease,  on 

~  hss  a  Imihie  heamv:  these  SK,  ficat»  the 
^p— **^^  whatever  nnocr  soch.  eixcomstaaoes ; 


seoondlT,  the  time  at  which  tbe  opeiaiion  should  he  peifoimed,  if  thought 
desirsblie ;  snd  lsstly»  the  method  of  perfimiing  it." 


Onr  spaes  wffl  not  pemit  as  to  foUatw  tbe  anther  in  bis  rsBsnica 
upon  these  qnestioas.  One  point  osi^  we  shall  finrther  alinds  to,  and 
that  is»  as  to  the  method  of  dealing  with  the  placenta  in  oaass  of  gaa- 
tFotemy  fi>r  eztaea-iiteri&e  gestation.  After  stating  that  all  the  caaes 
on  isao^d  in  wbiidi  any  rnde  attempts  have  been  made  to  eztcact  tbe 
plasenta  baps  pooYod  fiutal,  he  obasrvei^  that  if  it  caaaoi  be  removed 
quite  easify,  it  is  better  to  leave  it  akne  "  with  the  bofis  that  it  will 
be  sqiavated  and  oome  away  in  tfaa  discbaigs;  fiir  vdiEe  it  remain^ 
tbe  wonnd  will  not  olose^  and  these  ia.ao  doabt  tbat  tha  patient  inonrs 
the  risk  of  pyemia  so  long  as  the  wonnd  remains  open.** 


IL  On €m  OpanBsdtm/or  Pavkmrn  l7radUi%  <ssli^ SUBiciAun  Uvina. 
By  Tsoiua  Paobf,  F.Ra&— It  may  be  lemembewd  that  Mn  B^^ 
vriated  aease  in  the  tbirfy-third  velnme  of  tiie  Soetety's  ThaiasetioBS^ 
in  yAasAi  he* had  ortracted  a  ^ringndiaped  ealcnlaa^  fcemed  on  apabio 
hair  aa  its  mndens^"  by  thefinger  paassd  into  tiMi  bladder  tbioagb  tbe 
navel  and  open  msehna.  Since  tim  be  has  aaoeeeded  in  perasaaantly 
ehnsng  the  i^Mning  at  the  navel  in  tlub  caae  (the  patient  waa  a  man 
agsd  fifty>five  ysars),  as  well  as  in  another  (an  in&nt)  wbieb  he  has 
met  with,  and  the  piessnt  eomaranieafaion  lefans  chiefty  to  tbe  details 
oanaeeted  with  the  method  fsi  preoednre  resorted  to  for  t^  parposfv 
which  eonaistad  in  panng  the  edges  of  the  umbilical  opening  and 
adaptingthem  by  a  sotare-pin  and  lint^  as  for  haiw-bp^  or  by  eiwed 
needla  In  bodi  cases  a  catheter  was  introdneed  and  fixed  for  a 
time,  bnt  Mr.  Paget  wonld  in  fotore  only  use  it  if  it  waa  directly 
called  for. 

UL  ConMkUKms  to  Ai  Subjeet  €f  Compound  Fraetum;  bmag  an 
Amdyn$  of  302  Coon.  By  Thomas  Bbyast,  F.ILO.S.— These  oases 
all  oocorred  in  €hv^s  Hospital  daring  the  last  twenty  years;  those 
which  happened  within  the  last  seven  years  having  come  under  Mn 
Bryant's  own  observation. 

Such  a  statiaticai  paper,  caeefoUy  drawn  up,  baa  great  meriti^  but 
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ilft  xntara  <pile  ptmiadm  «iiA  <oinden8fttton  m  iroiild  fit  ii  for  vepio- 


IT.  itiM^yiM  ^  Fifiy4wo  CcBKB  qf  SfOepsy  ^b^erved  hy  the  AuAor. 
(Seomid  Senea)  Bj  Edwabd  H.  Sixvekiko,  M«D. — ^la  this  commu* 
nication  the  aathor  takes  the  same  number  of  cases  as  be  did  in  his 
fimner  paper  on  the  same  subject  (in  1859),  and  observes  the  same 
ocdsr  or  inqoiiy,  the  sex,  a^  oaoaeg^  pgemonitory  symptoms,  and  treat- 
meat  being  all  noticed  in  detaiL  W  ith  the  closing  words  of  this  paper 
we  lollj  agree. 

"As  I  ksTe  nttthff  discovered  nor  bdicTe  in  the  eaustenoe  of  a  specific  for 
^SmJ^  sad  as  I  do  not  profess  any  method  of  j^rocedure  not  already  employed 
1^  paysidaas,  I  refirain  from  going  into  detail  in  this  paper  as  to  treatment* 
I  adhere  to  m  formerly-ezpressedview  as  to  the  necessity  of  an  eclectic  treat- 
ment, aeleotea  aooordinf;  to  the  featmies  of  each  indiTidaal  case.  In  epilepsy, 
specialism  is  to  be  partioohiriT  aroided,  aad  I  hold  that  the  physician  who  en- 
jojB  the  hest  general  knowlea|^  of  his  prcfession  will  also  be  best  qaaMed  to 
dml  with  thtt  particular  affeeiioa.'* 

y.  On  Ftdaaimg  Branchacde,    By  Joskfb  Bdllab,  M.D. — ^These 
axe  of  unnsuai  interest    The  first  was  that  of  a  gentleman^  aged 
who  had 


"Two  pnlsating  tamonrs,  one  on  each  side  of  the  trachea,  attended  by 
ao  moch  pmring  soond,  as  well  as  vibration  communicated  to  the  touch, 
that  the  disease  at  first  sight  was  l&e  double  carotid  aneurysm,  for  which 
iodeed  it  had  been  taken.  On  careful  examination,  both  lobes  of  the  thyroid 
I^bmI  fiwfed  to  be  snlargedr  with  violeat  pulsation  of  both  carotids,  and  dilata- 
tnn  and  paiaataon  of  the  thyroid  acteiaea^  which  actenal  pulsation  was  commUf 
Btcatfd  to  the  enlarged  rones/* 

He  had  been  generally  oat  of  health,  and  snfiered  from  over-aotion 
«f  the  heart  and  habitiiallyqaidcpnlaa  Along  with  this  enlargement 
of  the  thyroid  f^d,  an  minsoal  prominenoe  in  the  eydmlla  hmi  taken 
place;  the  heart's  action  was  stili  very  exeitaya,  and  there  was  great 
debili^.  Under  the  use  of  qtaaae  aiid  itutiitmm  fisod,  said  the  loeal 
j^ppBestkn  ef  iodme^  the  left  fobe  of  the  thyroid  omudderal^  diiini*> 
iiiiihrf;  and  seheeq|eeD41y  the  thyrdid  gjand  as  fiur  deeraased  that  only 
a-saelly  lard  enlas^BBMot  of  the  xight  lobe  feauiined.  Thopolaation 
entirely  ceased. 

The  seeood  ease  waa  thai  ef  a  weaaaiij  agedlUly-two,  in  which  both 
Mee  of  tiie  thyroid  were  anch  mere  enktged  then  in  the  preceding 
eaaew  Although  tlwvieieDiBiofcioii  of  the  carotids  and  eidarged  thyroid 
raa  remnwinwated  to  the  masa^  yet  its  greets  siae  rendered  the 
WDIIM9  eaey •  These  was  nnch  purring  soeod  and  thrill  to  the 
tondb.  There  was  also  disease  of  the  heart,  and  dropq^,  and  the  eye* 
haUs  ntejeeted  oooaidetaUy.  In  this  eaae  dimnatics^  load  application 
of  iooine^  and  the  use  of  steel  quite  removed  the  pulsation,  and  mate* 
nai^  raduead  the  siae  of  the  eolavgsd  gland,  hot  the  eyebaUs  remained 


YL  Bemarb  en  the  (kmm  qf  OUmon  of  ika  VaheB  of  ihe  Heart. 
Y  W.  O.  MiTtKiTAW,  M.D. — ^In  this  paper  the  author  snhverts  the 


8a  Swicio^  [JxHy, 

ordioftrily  aoo^fed  new  as  to  the  meohaaisBi  of  ike  dxmaope  ai  the 
anriculo-veDtricalar  Talye.  He  denies  that  the  valTe-flaps  Bxe  nuaed 
up  and  brought  into  contact  bj  the  pveman  of  the  blood  dioixig  the 
diastole  of  the  ventricle.  Though,  in  an  appendix,  he  doee  allow  that, 
to  a  very  limited  extent,  this  force  comes  into  play  in  their  closare, 
yet  he  maintains  that  it  is  by  the  agency  of  elastic  tissae  entering 
into  their  composition  that  these  valves  are  raised  from  the  ventri- 
cular walls.  From  the  dissection  of  bullock^  hearts,  made  t>y  Mr. 
Broadbent  at  St  Maiy^s  Hospital,  Dr.  Markham  shows  that  the  dis- 
position of  the  elastic  tissue  in  the  valves  is  such  that  when  its  elas- 
ticity is  called  into  play  it  must  tend  to  draw  the  free  borders  of  the 
valves  towards  their  attached  borders;  that  inasmuch  as  the  elastic 
fibres  are  chiefly  placed  in  the  upper  layer  of  the  valves,  they  must 
necessarily  tend  to  approximate  the  two  borders  of  the  valves  in  the 
direction  of  their  auricular  surface.     He  observes : 

"  JThem  the  venirieles  are  emptied — t.^.,  af  the  end  of  veniricular  fystole,  tie 
valves  are  brought  doitn  and  pressed  against  the  internal  walls  of  the  ventrielee, 
and,  as  we  must  conclude,  the  elastic  tissue  nut  on  the  stretcn.  Bat  during 
ventricular  diastole,  as  the  blood  flows  into  tne  ventricles,  the  weight  (specific 
graTitj)  of  the  valves  is  diminished  by  the  fluid,  so  that  the  elastic  fibres  have 
power  enough  to  draw  the  valves  upwards  towards  each  other,  and  to  close 
partiallj  the  auriculo-ventricular  onfice,  the  valves  rising  up  in  the  ventricle 
pari  passu  with  its  dilatation.  I  may  add  that  the  elasticity  of  the  endocardial 
membrane  surrounding  the  auriculo-ventricular  valve  also  assists  in  the  eleva- 
tion of  the  valves." 

Dr.  Markham  then  proceeds  to  show  *'  that  no  other  explanation  of 
the  £Bict  is  possible,"  inasmuch  as  when  the  auricle  is  removed  from 
the  ventricle,  and  water  poured  into  the  ventricle,  it  will  be  found 
that  the  valves  not  only  gradually  rise  upwards  towards  the  auriculo- 
ventricular  oriflce  whilst  the  water  is  flowing  into  the  ventricle,  but 
that  they  remain  in  an  upraised  position  when  the  stream  is  arrested, 
and  that  they  will,  if  depressed,  again  rise  towards  each  other  whe& 
the  pressure  is  removed.  As  the  specific  gravity  of  the  valves  is  so 
mudi  greater  than  that  of  blood  or  water,  it  is  clear  that  they  would 
not  rise  up  or  remain  raised  unless  the  force  of  elastic  tissue  were  in 
operation.  The  elastic  tissue  in  the  semilunar  valves  performs  the  same 
oflice  as  in  the  case  of  the  auriculo-ventricular  valves. 

Dr.  Markham  concludes  by  suggesting  that  the  cardiac  murmur 
which  exists  in  certain  cases  in  which  after  death  no  lesion  of  the 
valves  is  observed,  may  be  owing  to  some  pathological  change  in  the 
elastic  tissue  of  the  valves,  whereby  its  elasticity  has  been  interfered 
with,  owing  to  which  the  valves  were  rendered  unable  to  rise  up  and 
approximate.* 

In  an  appendix  before  alluded  to.  Dr.  Markhatn  remarks  that  the 
elasticity  of  the  distended  ventricle  called  into  action  by  the  dis- 
tending force  of  the  auricular  systole,  may  play  a  part  in  the  closure  of 
the  auriculo-ventricular  valve,  but  only  at  ^'  that  instantaneous  period 

*  We  do  not  find  that  Dr.  Markham  alludes  to  the  muscular  fibre  which  is  found  in  the 
heart*B  T&lvea,  and  which  is  most  likely  concerned  in  their  moTement.  An  interestinf 
instance  of  an  exaggerated  condition  of  their  fibres  may  be  seen  described  at  page  10^ 
of  the  ninth  volume  of  the  London  Pathological  Society's  TransaotionB. 
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of  time  which  laterveiMM  betiween  the  oondtwum  of  anriculAr  systole 
and  the  coautteneement  of  TeDtriciilar  systole,**  this  elastieity  reacting 
on  the  ooDtained  hloed,  and  pressing  it  agaanst  the  ventricalar  aspect 
of  the  valTe^flaps, 

VII.  Pathological  Be»earches  into  tfie  Diseases  qf  tltA  Ear  (seyenth 
series).  By  JoBEf^n  ToTiTBEBr  F.RS. — This  paper  is  concerned  with 
the  subject  of  sebaceous. tumours  in  the  external  auditory  meatus — 
<tte  which  has  received  too  alight  attention  from  the  proibfiebn.  It  is 
illusirated  hy  the  relation  of  six  cases,  with  all  details,  accompanied 
by  an  aocovmt  of  post-mortem  appearances,  and  by  seyeral  engravings, 
and  contains  a  tabular  view  of  the  symptoms  and  morbid  appearances 
on  diBsectioQ  in  eighteen  cases  of  this  disease. 

The  conunnnicatiou  is  one  of  very  considerable  interest^  and  shows 
how  mnch  more  frequent  this  <form  of  disease  is  than  might  be  ex- 
pected. Mr.  Toynbee  points  out  the  formidable  character  of  sebaceous 
tumours  in  the  external  meatus,  their  general  tendency  to  produce 
disease  <^  the  petrous  bone,  and  in  some  cases  disorganization  or 
abscess  of  the  brain. 

"It  is  a  remarkable  feature  of  this  disease,"  Mr.  Toynbee  remarks,  "that 
the  tumour  may  pass  through  the  substance  of  the  petrous  bone,  causing  a 
hige  a^^orture  m  it,  without  producing  any  visible  effect  upon  the  surroundnu" 
csieoQs  tissue,  the  narvins  of  the  aperture  oeing  often  as  sharp  and  well-defined 
as  if  made  by  a  chisel.'^ 

VIII,  further  OhserwOUms  on  the  Structure  and  Treaiment  of 
Uterine  FdtfpL  By  Bobebt  Lee,  M.D.,  F.RS. — ^This  contribution 
mainly  consists  of  a  '*  history  of  105  cases  of  uterine  polypi,  reduced 
into  a  tAbolar  form,  in  which  the  date,  name,  age,  and  sociial  condition 
of  the  patients  are  recorded,  and  the  symptoms^  treatment,  and  results 
are  given." 

All  the  cases  of  polypus  of  the  uterus  which  have  ever  come  under 
Dr.  Lee*s  observation,  ybr^unote  and  unfartunaU^  are  oontained  in  this 
Ubk 

In  three  of  these  cases,  as  they  are  tabulated,  no  operation  was  per- 
formed, and  the  result  was  not  known.  In  two  of  the  remaining  100 
cases  the  polypi  disappeared  spontaneously,  by  some  process  the 
nature  of  which  was  not  ascertained.  Of  the  98  cases  which  remained, 
5  died  before  any  attempt  had  been  made  to  remove  the  polypi  by 
ligature  or  by  any  other  means.  After  deducting  these  10  cases, 
there  remain  93,  c3f  which  8  died  and  85  recovered. 

*'  Being  fully  aware,"  Dr.  Lee  observe^  "that  the  greater  number  of  large 
uterine  polypi  are  fibrous  tumours  covert  with  the  uning  membrane  and  a 
portion  of  tne  muscular  coat,  and  that  these  polypi  have  large  arteries  and 
reins  distributed  throughout  their  substance,  m  operating  upon  thera  I  have 
not  ventured  to  drag  tnem  out  of  the  vagina  with  forceps  of  any  kind,  and 
diride  their  roots  with  the  knife.  The  ligature  has  usually  been  applied 
in  such  cases  with  the  bent  rod,  and  the  sloughing  polypus  has  been  removed 
when  the  ligature  was  long  in  dividing  the  root.  By  this  means  all  the  evil 
consequences  which  could  be  produced  by  the  vagina  being  long  filled  with  a 
putrid  mass  have  been  completely  avoided;  and  to  this  course  I  do  think  may 
oe  atbibuted,  in  a  great  degree,  the  uniform  success  of  operations  performed 


90  gwiMM  [Jn^, 


apd  th«  ligaioie  lua  baen  |^]^ied  with,  tbe  doable  eawuA.  I  Ium  aot  ao&- 
sidered  it  lafe  to  leave  tiie  li^ure  manj  days  aKOund  Uie  root  of  Umb  polmfiiSy. 
when  the  circulation  through  the  substance  had  been  dertroyed,  and  ike 
mass  of  the  tumour  was  in  a  sbogfaing  condition.  By  twisting  the  canula 
firmly  round,  the  ligature  has  frequently  passed  through  the  roots,  and  the 

elypus  has  been  remoTed  sereral  days  bdbre  tha  wouloliaTe  happened  if  the 
[ature  had  been  merely  tightened  Efen  in  eases  ^s^ere  the  root  of  the 
poiypoa  has  not  yielded  to  tius  tresttment,  the  ligatme  hm  been  xenoved,  and 
the  dead  polypos  has  ooase  «m  bsfmlcssly  alter  tittae  days^  tepid  wiater 
having  been  iineely  injected  into  the  vagina.  In  all  eaaes  it  nae  appealed  of 
the  utmost  coasequeaoe  to  watoh  the  oonditioB  of  the  iiteniiaoigaBsandoC  the 
geneial  system,  as  it  has  been  dearly  proved  that  inflammation  is  the  moat 
common  cause  of  death  after  the  af^lication  of  a  ligature  around  the  pednnde 
of  a  polypus." 

IX.  ObaervailianB  on  Ae  Orowih  qfthe  Long  Bones  €mef  qf  Skunps. 
By  Gbcags  M.  Humfhbt,  M.D.,  F.RS. — ^As  vegaxds  the  fot  part  of 
this  paper,  the  remarks  contained  relate  diwfl  j  to  the  mode  of  ineraaas 
ai  bones  m  leng^  FoUovring  aundry  and  inteteating  leaiarks  on 
the  nature  and  changes  e£kcted  in  the  cartilage  whidi  ezista  be- 
tween tlie  rifeafta  and  tiw  epiphywa  of  boaea^  Dr.  Hanpfarj  aaggesta 
that  a  diffionlty  eziata  with  regard  to  the  oidxnaiy  aeoooai  of  the 
general  manner  of  growth  of  bonea. 

"  If  the  addition,"  he  adca,  "  to  their  length  be  made  flaiv  at  the  ends  of 
the  shafts,  and  if  the  amount  added  at  one  end  of  the  shaft  oe  greater  than 
at  the  ethery  why  doea  not  aa  altesatiin  take  plaaa  in  the  saiatJott  of  the 
several  parts  of  the  boae  to  one  another,  aa  well  as  i&  the  rrlatinn  o£  the 
suirounoLDg  soft  parts  to  the  bone  ?" 

For  eaaiaple^  how  ia  it  that  the  oitiaiioe  of  tbe  inednHaiy  artesy, 
wbidi  in  a  jowd^  £uDor  ia  aboiKt  one-third  &ouk  the  lawar  end  of  the 
bone,  maintains  its  relative  position  to  the  ends  of  the  bon^  allJMM]|^ 
the  shaft  isekaigatedafctfaeeHd^boi  dusfly  at  the  lowwr  esJA  !  And 
80  on  with  regard  to  the  vacioaa  points  cdf  attaffbmant  of  mnanilav 
fibres  on  the  surfi&ce  of  bonee^  bow  is  it  that  the  several  fibres  paaaiiig 
fiNun  the  bone  aad  all  the  smrmaading  soft  partst  like  the  €wifcBrina 
Mad  ]^x)Ge8Bes  of  the  bone^  retain  the  same  rdatiou  to  the  ends  of  the 
bone  at  aU  ages  of  the  bone  ? 

In  zcapaet  to  this  matter.  Dr.  Hna^ihiy  says: — ** These aaat  be 
a&  iAteratitial  giowtk  i&  the  whole  leng^  of  the  peaiestanwij  and  ^la 
must  be  attended  iritk  a  eontinnal  sbiiliSag  or  sliding  of  the  periesbwiBfi^ 
and  of  the  structures  eoonected  vrith  it^  along  the  sarfiaee  of  tke  bone 
at  botii  ends,  and  more  especially  towards  the  end  at  which  the  gpomiii 
proceeds  most  quickly.*^  By  this  continoal  shiQing  downward^  fiff 
example^  any  portion  of  penosteum,  aad  the  stmetarea  coaaected 
with  it)  at  tka  middle  of  the  diaft  zetaiii  their  peeitioa  in  the  growing 
bona  By  this,  ahio^  the  fi^t,  fiiat  notieed  by  Bexard,  thai  ttocaiMd 
tor  the  mednlkuy  artery  always  slants  as  it  paaaes  outwards  towaxda 
that  epipfayais^  which  remains  separate  from  ^le  fliiafb  to  tile  latest 
period,  is  explained.  For  as  the  ''end  of  the  shaft  at  which  the 
epiphysis  is  last  united  is  the  end  at  which  growth  takes  place  most 
quickly,'*  and  aa  there  is  a  continual  shifting  of  the  periosteam  in  this 
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iauAm.  far  the  90i¥Bmg  of  tbe  ^awrly  arHfd  i>OB«^  a  tnddoQ  npon 
tiw  medoMaiy  arierjr  is  ezierted  wMck— 

"Ganseftit  to  slant  downwards^  in  other  worcb,  to  run  upwards  fimn  the 
periosteum  into  the  bone  ;  and  the  canal  which  transmits  it  through  the  wall 
of  the  shaft  in  the  medullanr  canty  takes,  of  course,  the  same  direction. 
The  proper  relatrre  posHuM  of  the  canal  is  maintained  simply  by  the  addition, 
of  oew  bone  around  its  outer  end^  and  by  the  absorption  of  bone  at  its  inner. 
cad." 

The  Koond  poctioik  of  Dr.  Hoo^pkry'a  pi^Mr  is  doivoted  to  pv»ni^, 
bf  Ihft  ■wannnMOMPti  of  the  stamps  of  pecsoBB  wbo  bftve  undeigOBe 
la  ekaUQaoody  and  by  the  residls  of  eaEperimeatB  upon 


*  That  the  growth  of  a  stump  usually  is  arrested — ^that  is  to  say»  thai  it 
does  not  keep  pace  with  the  growth  of  the  other  parts  of  the  body;  and  that 
it  seoords  with  what  the  pmeding  remarks  on  the  mode  of  growth  of  the 
bones  would  lead  us  to  anticipate,  inasmuch  as  the  arrest  is  mosi  marked  in 
those  instances  in  which  the  growth  of  the  bone  takes  place  chiefly  at  the 
lover  cod.'' 

This  piper  is  wdl  ilittiftntod  bj  diagramsMtie  figoics. 

X  BeMorehes  an  Asphyxia;  soM  O^mrPoHotn  o»  $ke  Bffktapr^ 
ditoad  by  ihf$  Hot  Bath  in  Awpbyxiaied  AnimaU,  €tnd  Ub  Use  in  the 
TruOmmU  ^Stupended  AmmaUon^^Bf  A.  T.  H.  WATflSS^  MJLO.P. 
— ^Ailer  alluding  to  the  diserepancj  of  opinion  as  to  the  intimate 
pafelMlogieal  ebamgn  wbkh  take  place  in  a^h  jxia,  and  as  to  the  best 
Bode  oi  tieatniciKt  in  the  aaeve  acute  forms  of  the  afieetton,  the 
SBtbor  a£  tUs  paper  gives  the  reaidtcr  oi  a  series  of  experiments  oa 
dogs,  estSy  and  ndbbits^  whidh  be  made  £br  the  purpose  of  determining^ 
(1)  ihti  length  ef  time  the  heart  eeatunies  to  beat  in  aspbTxia;  and 
(1)  tlfee  ^feets  of  the  hot  bath  o«  aqshyziated  anmals;  in  the  first 
piees,  alter  aU  Tcspirstory  moTements  have  eeased  and  are  not  re- 
cxcdted ;  aac^  fm  the  seeeod  fdaee,  when  respiration  has  beoi  re-excited^ 
and  as  being  ibMj  esorried  ovt. 

The  eoaehnans  arrived  at  by  Mr.  Waters  are  as  follows: 

"1.  Li  dogs,  rabbits^  and  cats,  when  asphyxiated  by  submersion,  the 
ventndes  of  the  heart  do  not,  as  a  rule,  cease  to  contract  in  a  few  minutes 
after  the  cessation  of  the  fiometions  of  animal  life ;  but  in  many  instanees  their 
aetion  oontinues  for  a  very  considerable  period;  in  all  probability  the  same 
lesuurk  applies  te  man^  ana  serves  to  ez(Maia  how  reeovery  has  taken  place 
afier  Ici^nened  submecsion — sl  circumstanee  which  has  been  by  nuniy  «tta» 
buted  to  the  fact  of  syncope  having  occurred  at  the  period  of  immersion. 

"2.  In  cases  of  asphyxia  where  respiration  has  altogether  stopped,  the 
effeets  of  the  hot-bath  ore  to  produce  an  aecumuktion  of  blood  in  the  lungs 
and  on  the  left  side  of  the  lieart,  together  with  a  teadencj^  to  coaffukte  on  the 
part  of  the  blood.  It  does  not  tend  to  prolong  the  aetion  of  the  heart,  but 
n&er  to  paralyse  its  movements  and  diminish  the  duration  of  its  contractions. 
It  does  not  exdte  respiratory  efforts,  and  prevents  artificial  respiration  from 
hsittg  properly  carried  ont. 

**'d.  hk  cases  of  asphyxia  where  respiration  has  been  re-excited,  and  is  being 
iMj  carried  on,  the  hot*bath,  although  in  some  instances  it  seems  to  have 
m  immediate  bad  result,  yet  has  a  tendency  to  produce  a  fatal  issue  some 
hHirs  after  its  use,  by  causiiig  extreme  congestion  of  the  lungs,  together  with 
cousolidatiou  and  collapse  of  the  pulmonary  tissue." 
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The  following  are  the  practical  iDferences  which  Mr.  Waters  draws 
from  these  couclasiona  as  respects  the  treatment  of  asphyxia: 

"  1.  Thai  efforts  should  be  made  to  restore  suspended  animation  in  all  cases 
when  asphyxia  has  not  been  of  a  rery  prolonged  duration. 

*'  2.  That,  considering  the  effects  of  the  hot  bath,  its  prolon^d  us^  whether 
respiration  has  ceased  or  is  feebly  going  on,  is  not  only  mefficadous,  bat 
dangerous ;  and  even  to  its  temporary  use — as,  for  instance,  when  the  body  ia 
plu^^  into  the  bath  and  immediately  withdrawn — ^there  are  serious  ob- 
lections,  as  it  causes  a  loss  of  Tiduable  time  and  produces  no  direct  benefit. 
The  object  of  the  bath  can  only  he  to  excite  respiratory  moyements ;  these 
will  probably  be  better  brought  about»  so  far  as  an  influence  of  this  kmd  can 
have  any  result,  by  alternately  dashing  hot  and  cold  water  over  the  body,  or 
by  the  application  of  hot  and  cold  baths,  &c. 

"  3.  That,  judgiujg^  from  the  increased  mortality  of  the  animals  experimented 
on  which  were  put  into  the  hot  bath,  as  compared  with  those  not  so  treated, 
it  is  safer  practice,  and  more  likely  to  lead  to  a  fayourable  issue,  to  onut  all 
artificial  aid  in  cases  where  respiration  is  feebly  going  on«  than  to  make  use  of 
the  hot  bath. 

"4.  That  in  the  treatment  of  asphyxia  all  our  efforts  should  be  primarily 
directed  to  restoring;  or  continuing,  as  the  case  may  be,  the  respiratory  move- 
ments; and  that  dl  measures  which  have  a  tendency  to  load  the  lungs  or 
embarrass  the  respiration  should  be  aToided.** 

Dr.  Waters  looks  upon  Dr.  Marshall  Hall*s  method  of  producing 
artificial  respiration  as  the  best  method  we  are  yet  acquainted  with. 

XL  LeUer  relcUipe  io  the  preceding  Paiper  en  Aiphyxia,  ^c  From 
Sir  B.  C.  Bbodxs,  Bart,  F.R.S. — This  is  a  short  letter  concerning  the 
period  of  the  continuance  of  the  heart's  action  in  the  so-called  cases 
of  asphyxia^  in  which  Sir  Benjamin  Brodie  remarks,  that  in  the 
numerous  experiments  which  he  has  made  on  full-grown  warm-blooded 
animals  he  has  ''  never  known  the  heart  to  continue  to  oontract  after 
complete  submersion,  so  as  to  maintain  the  circulation  of  the  blood 
for  more  than  a  very  few  minutes,  probably  four  or  four  minutes  and 
a  half  at  the  yery  utmost."  The  contraction  of  auricles  and  ventiides 
which  may  be  seen  if  the  thorax  of  the  animal  be  opened  and  the 
heart  exposed  to  air,  even  at  a  much  later  period  than  that  above 
mentioned,  are  "  not  to  be  confounded  with  the  rhythmical  contractions 
of  the  different  parts  of  the  heart  in  succession,  which  are  necessary 
for  the  circulation  of  the  blood." 

Sir  Benjamin  believes  that,  except  in  cases  of  syncope  (in  which  cases 
the  left  side  of  the  heart  is  filled  with  scarlet  blood),  the  rhythmical 
action  of  the  heart  can  never  be  restored  if  it  has  once  ceased. 

XII.  A  CantribtUion  to  the  PaUwlogy  of  the  Pons  VaroliL  By 
HERiCAiiN  Weber,  M.D. — Three  highly-interesting  and  instructive 
cases,  with  all  details,  are  given  in  this  paper,  and  the  following 
physiological  inferences  drawn  by  Dr.  Weber  from  them : 

*'  1.  That  the  conducting  fibres  for  the  limbs  passing  through  the  pons,  as 
well  the  motor  as  Ibe  sensitiye,  decussate  below  tue  pons.  2.  That  there  are 
no  sensitive  fibres  for  the  limbs  in  the  lower  or  anterior  part  of  the  pons. 
3.  That  the  upper  or  posterior  part  of  the  pons  contains  sensitive  fibres  for  <he 
limbs.    4.  That  the  intellectual  functions  of  the  braiu  are  independent  of  the 
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poos  TBioliL  5.  That  tke.nenres  regukiing  the  state  of  the  pupils  seem  to  be 
in  elose  oosnexion  with  the  pons  TaroliL  6.  Extensive  lesion  of  the  pons 
flcems  to  be  assodated  with  disturbance  of  deglutition,  articulation,  and  also 
respiration ;  bat  it  is  possible  that  these  phenomena  do  not  depend  so  much  on 
the  alteration  in  the  pons  itself  as  on  the  influence  exercised  through  it  on  the 
adjacent  puts  of  the  mednlla  oblongata." 

We  should  have  been  glad  had  our  space  permitted  an  analysis  of 
tiie  cases  themselves. 

Xm.  On  Disease  of  the  Kidney^  aecompcmied  hy  Atbuminuna^ 
(Second  Paper.)  Bj  W.  H.  DiCKmsoN,  M.B. — This  paper  is  in 
teality  the  completion  of  one  published  in  a  former  volume  of  the 
'  Transactions^'  in  which  the  author  endeavoured  to  show  that  there 
aie  two  essentially  diffei'ent  diseases  which  have  passed  by  the  name 
of  Blight's  disease— one  in  which  the  kidney  is  increased  in  bulk, 
remaining,  however,  smooth  on  surface,  owing  to  an  inordinate  secre- 
tion within  the  tubes;  and  the  other,  in  which  the  kidney  is  for  the 
most  part  diminished  in  size,  granular  and  uneven  on  the  surface, 
owing  to  an  affection  of  the  inter-tubular  structures.  The  present 
contribution  deals  with  the  clinical  details  as  afforded  by  the  post- 
mortem records  and  histories  of  cases  accumulated  at  St.  George's 
Ho^tal  during  ten  consecutive  years.  These  details  should  be  them- 
selves  consulted. 

We  subjoin  the  following  conclusions,  which  the  author  deduces 
from  the  obsetvations  brought  forward ; 

"  The  smooth  mottled  kidney  is  the  result  of  chronic  nephritis.  This  disease 
WSJ  bdal  any  person,  the  youthful  being  the  most  susceptible.  It  results 
from  cold,  from  scarlatina,  or  some  similar  cause  of  renal  hyperamia.  It 
bqpns  with  morbid  symptoms,  and  usually  terminates  under  a  year.  It  is 
olten  temporaiT  in  its  nature,  or  amenable  to  treatment. 

"  The  mnular  kidney  is  the  result  of  a  degeneration  which  is  peculiarly  apt 
to  take  pmce  in  gouty  or  tuberculous  persons. 

**  It  is  never  seen  except  in  adults,  and  is  most  frequent  after  the  age  of 
forty.'  It  commences  gradually,  and  is  quite  indefinite  in  its  duration.  This 
state  of  or{;an  is  necessarily  irreparable. 

**  Ghromo  nephritis  is  characterized  by  dropsical  effusion,  a  great  liability  to 
inflammatory  attacks  affecting  the  serous  membranes  and  the  lungs ;  diarrhoea, 
especially  in  the  latter  stages ;  pain  in  the  loins,  and  finally  coma,  preceded  by 
qideptic  convulsions.  The  urine  is  scanty,  often  bloody,  the  albumen  abundant, 
and  uie  specific  gravity  comparatively  high.  Casts  imbedding  entire  epithelial 
eelb  are  characteristic  of  the  disorder. 

**  Granular  degeneration  is  to  be  recognised  by  a  gradual  failure  of  health, 
with  sharpening  of  the  features  and  discoloration  of  the  skin,  while  dropsy  is 
ofbm  absent  or  of  small  extent.  Frequency  of  micturition  is  observed,  espe- 
c^dlj  at  nigfat,  and  there  is  great  liability  to  bronchitis.  There  is  also  a 
teodEenoy  to  valvular  disease  of  the  heart,  as  well  as  to  extravasation  of  blood 
vithin  the  cranium.  EpU^ptic  convulsions  sometimes  occur,  but  a  fatal  state 
of  semi-coma  often  comes  on  without  any  such  antecedent.  The  urine  is  in- 
creased in  quantity,  except  in  the  later  stages,  of  low  specific  cavity,  and 
often  containing  only  a  trace  of  albumen.  The  casts  most  commozuy  found  are 
of  coarse  granular  texture. 

"  One  of  the  most  conclusive  arguments  for  the  independence  of  the  smooth 
iDottled  and  the  granular  kidney — one  which  should  have  been  more  cmphati- 
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Hiat  disease  is  fiMDiliar  to  eferfixMj,  as  giving  liae  to  ike  lain  vMieiciiMf; 

wbeieas  the  antlior  kas  aerer  Jieard  or  nsid  of  a  caae  af  gamMsr  ~ 

wiiiek  ooold  £nrij  be  tnsed  to  iliia  caaae.** 


XrV.  On  a  Caae  of  Anmrymmi  Ymim  in  tke  Upper  Fm*  ff  Ae 
TUffk,  /oBeming  iie  Employment  pf  Ptenwre  for  £ke  Cure  iJT  an 
Aneuryam  of  ihe  Poeiefwr  TUnal  Artery,  By  OlI¥XB  PjaGBBnoar, 
M.B.C.S. — The  particolars  of  the  case  show  that  the  aneaiysmal 
TBiix  -was  purdj  tiie  leaiilt  of  the  artiCtcial  pit»uti>;  the  disease 
^xwnrriiig  ten  months  afber  the  core  of  the  aneoiynn,  and  witlua  a  hm 
Unes,  either  abore  or  below^  of  Hbe  spot  where  the  oompresnng  P^ 
was  applied  for  upwards  of  nme  montha  The  author  discosses  at 
some  length  the  Utezatnre  of  the  disease,  but  neiHier  into  this  iat»- 
res&g  part  of  the  snbjeet,  nor  into  the  acoonnt  of  the  progreaa  of  his 
ease,  wiH  our  Kmlts  allow  m  to  enter.  The  desenption  of  the  case  is 
well  fllnstrated  by  two  engraringSy  showing  the  arteno-Tenoua  eom- 
nmitteation. 

XY.  On  a  Caee  qf  AorUe  Aneuryem,  m  toUcs^  •  Commmmieesiien 
ttfiik  Ae  Pukmmary  Arierjf  toae  fto^nieed  dmring  lAfk  hy  weaiis  ef 
FhyeimI  JOiagneme.  By  Wiuomnnr  F.  Wjldb,  M.Bw— TIm  eases 
brought  forward  by  the  anthor  '*  as  being  the  first  in  whieii  tnA  a 
lesion  has  been  dissovesed  doring  life  hj  pirfdcal  naeaa^*  and  ^  as 
establishing  the  rational  diagnosis  of  aiaiflsr  lesions  ia  Mm." 

XYL  Aooouni  of  a  Caee  in  which  the  Corpue  CaUoeum  and  Fornix 
were  imperfeeUy  formed,  and  the  JSeptum  Luddum  and  Commiwwna 
IfoUie  were  abeenL    By  J.  LAmoov  H.  Dowm,  M.D. 

XYIL  SyphetMe  Inomdatidn,  and  iie  Sdaiien  %o  Diaynme  and 
Treatment  By  Hsnbt  Lmb,  F.iLO.8. — Mr.  Lee,  afler  giraig  an 
dabomte  rieumS  of  the  frets  oonneeted  with  syphilitie  inoealationy  a 
snbjeet  of  whieh  the  gravity  is  being  daily  more  appreciated  by  the 
profession  (thanks  in  no  inconsiderable  extent  to  his  own  laboors), 
proceeds  to  give  a  sommary  of  the  condusiims  to  which  he  has  been 
conducted  by  his  observations  on  the  matter  in  qnestioD* 

The  loferences  to  he  drawn  are  as  fellows ; — 

1.  That  there  am  two  feims  of  syphilitie  disease,  disttngnishad  in 
their  origin  by  the  ^hesive  and  sopparativ®  kinds  of  inflamsttUon, 
of  which  one  is  feUowed  by  constitutaonal  aymptoma^  whilst  the  other 
is  not 

2,  That  the  adhesive  form  of  inflammation  may  be  distipgnished  from 
the  snpporative  by  the  nature  of  the  secretion  which  it  produce^  and 
by  the  veanlts  of  inocnlation. 

S.  l%at  bothkmds  of  action  may  be conmiunioated  to  the  asme  in- 
dividual at  the  same  time,  and  that  then  the  suppurative  action  will 
develope  itseli^  as  having  the  shortest  period  of  incubation,  and  sub- 
sequently the  adhesive  action  will  run  its  regular  course. 

4.  That  when  these  two  actions  are  devebped  upon  the  same  part» 
the  affection  which  results  has  not  the  characters  exdusively  of  the 
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5,  That  the  specific  adhesiTC  inflammation  may  be  commnnicated  to 
a  pefBon  who  liaa  not  preTionsly  had  the  diseeae,  either  directly  by 
wiwrf  ibe  dmobmegid  fiom  the  primary  floie,  or  more  indifwtly 
tiizoagk  Ae  aecvetioiisof  m  person  aflboted  with  secondary  s^rmptoms. 

6.  Thst  ihis  latter  mode  of  commmiioatioii  is  not  bo  common  as 
the  finoer,  aaul  appears  to  take  place  m  general  only  when  the  part 
from  whence  the  secretion  is  derived  is  in  a  state  of  increased  or  im- 
heslthy  action. 

7*  That  under  the  ciieaufltaBees  last  named,  any  open  sore  or 
skadBd  sufiMS  on  a  syphilitic  patient  mat  fnmish  an  inooalable 
secretion. 

8.  That  sQch  open  sore,  or  abraded  surface,  may  he  oaosed  by  me- 
chsnicsl  irritfttion,  by  any  aeoondavy  form  of  eraptionj  by  a  vaccine 
Tead^  or  by  a  local  sappmatory  flyphiJitic  sore  in  a  perscm  previonsly 
syphilitic. 

d.  Hiat  tlie  blood  of  a  syphilitic  patient  mat  oommonicate  syphilis 
to  a  person  previonsly  unaffected  witib  the  disease. 

10.  That  the  cow-pox  and  syphilis  mat  be  inocalated  at  one  and 
the  same  time,  and  tbat  when  such  a  twofold  inoculation  does  take 
place^  the  reanlts  are  in  some  respeots  analogous  to  those  which  follow 
the  iaocolatioii  at  the  same  time  of  an  infecting  and  a  suppurating  sore. 

11.  That  the  pure  vaccine  lymph,  even  from  a  syphilitic  subject, 
win  not  commnnicate  syphilis. 


XYin.  Ccues  %lhi$tnstktg  the  Camses  4md  Ejffkia  ^ 
OlsiniotHMis  tit  C&0  Arienm^  ^o^  pf  the  Brmn  and  of  dher  Offfo/ns, 
By  J.  W.  SiBLET,  F.R.O.Bv^ — ^In  this  paper  the  an^or  has  collected 
the  filial  cases  bearing  upon  this  subject  which  have  occurred  in  the 
Middlesex  Ho^ital  Jfor  ten  years^amounting  to  twenty-eight  in  number. 
He  has  aiuJysed  them  with  a  view  of  endeavouring  "  to  estimate  the 
amount  of  evidence  both  in  favour  of  and  against  the  theory  which 
supposes  that  these  obstructions  depend  on  fibrizu>us  concretions  or 
v^ietations  washed  away  from  the  cavities  of  the  heart**  Mr.  Sibley 
oboervea»  tbat  there  appears  to  belittle  doubt  that  plu^  in  the  arteries 
may  originate  either  by  being  f<Mnned  in  the  situation  m  which  they  are 
feond  aiter  death  (and  then  they  are^  perhaps  in  all  cases^  the  result  of 
local  arteritis)^  or  by  being  carried  to  the  artery  ficom  a  distant  point. 

''Que  ddcf  difleall/'  (he  resMrks)  ''which  has  presented  itself  in  assigaing 
a  diMant  cause  to  these  plogs^  is  the  fact  that  certam  cases  have  been  met 
with  in  vhidi  so  vegetaliona  ar  emboli  have  been  discovered  in  the  heart. 
In  seYeral  of  these  qipareni]^  exceptional  cases  an  inflamed  lung  was  noted, 
lad  the  preseace  of  this  lesion  satisfactorily  accounts  for  the  occurrence  of 
looae  maascs  of  ihrine  in  the  blood.  In  this  manner  all  the  cases  of  obstructed 
arteries  which  haTS  iSsUen  under  my  own  obeerrstion  are  aecoonted  for,  there 
Iwrbg  been  notieed  in  each  init4uice  either  vegetations^  loose  dots,  or  some 
abfioos  eanae  in  the  hearty  or  an  inflamed  hmg.'' 

The  aothor  distaDgoidies  between  the  appearances  presented  by  an 
aitety  filled  with  fibrinous  matter  from  arteritis,  and  a  plug  washed 
from  the  heart  or  dsewhere. 
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XIX.  Ccm  of  Irideremia  Tokdii.      By  K  0.  Hulmb,  F     .B.8. 

— In  spite  of  this  defect,  Tision  was  comparatively  perfect. 

The  volume  cIorcb  with — 

XX  A  Com  of  Tdanua  qf  nearly  Fourteen  MonM  DtaraUofu 
By  Davibl  MbadowS)  M.RC.S. — The  patieot  was  a  sailor,  aged 
thirty-sizy  in  whom  every  kind  of  treatment  was  tried.  Nothing  held 
the  disease  in  check  so  well  as  chloroform  and  hyperdermio  injectkm 
of  morphia. 

"At  last,  however,  more  than  fifteen  grains  of  morphia  and  several  ounces 

of  chloroform,  used  dailj,  only  gave  short  intervals  of  quiet Dormg 

the  week  preceding  death  more  than  a  pint  of  chloroform  disappeared  eveiy 
twelve  hours." 

After  death — 

"  Several  spots  of  effdsed  hlood  were  found  on  the  spinal  cord,  and  a  flat- 
tened dot,  not  recent,  about  the  size  of  a  sixpence,  was  found  on  the  front  of 
its  cervical  portion,  opposite  the  body  of  the  fifth  vertebra." 

Two  months  before  his  symptoms  began  he  had  been  kicked  on  the 
back  of  the  neck  during  a  quarreL 
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MonographU  Clvnique  de  V Affection  Catarrltale,  Par  J.  Fubtbb,  Pro- 
fesseur  de  Olinique  MIdicale  it  la  Faculty  de  Montpellier;  M6decin- 
en-chef  de  THospice  Civil  et  Militaira — Montpellier^  1861.  pp.  616. 

CUnieoU  Monograph  on  the  Catarrhal  AffecHcn.  By  J.  Fustbb,  Pro- 
fessor of  Clinical  Medicine  to  the  Faculty  at  Montpellier;  Chief 
Physician  to  the  Civil  and  Military  HospitaL 

Thehe  are  certain  classes  of  disease  which,  by  the  nature  and  variety 
of  their  phenomena,  have  a  great  attraction  for  the  scientific  physi- 
cian. The  causes  of  their  phenomena  seem  to  be  but  thinly  veiled 
from  his  perception,  and  to  be  only  just  successful  in  eluding  his 
researches.  In  the  variety  of  their  phenomena  he  sees  a  rich  aeries 
of  natural  experiments,  which  cannot  fail  sooner  or  later  to  betra^to 
him  their  origin.  At  the  same  time,  he  is  sure  that  the  central  truth, 
when  once  dragged  into  the  light,  wUl  serve  to  explain  the  relations 
and  to  dictate  the  rational  treatment  of  countless  forms  of  disorder. 
One  great  class  of  these  diseases,  for  instance,  may  be  included  under 
the  head  of  diabetes  and  its  allies ;  a  second,  under  that  of  gout  and 
its  allies ;  a  third,  under  the  head  of  fevers,  properly  so  called.  It 
cannot  be  doubted  but  that  the  true  interpretation  of  these  forms  of 
disease  will  before  long  be  discovered.  In  all  probability  the  present 
generation  will  be  more  or  less  fully  enlightened  as  to  the  nature  of 
some  of  them,  and  meanwhile  we  have  the  certain  gratification  of 
knowing  that  our  sober  industry  is  day  by  day  gathering  together  the 
materials  for  those  discoveriea  which  we  anticipate.  The  book  the 
title  of  which  stands  at  the  beginning  of  the  present  article,  is  devoted 
to  the  consideration  of  disorders  included  under  our  head  of  fevers. 
Perhaps  the  nearest  equivalent  which  can  be  given  fw  M.  Foster's 
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name  of  the  '*  catarrhal  afifection"  is  the  name  '^  mfluenza.**  Many 
otbf»r  forms  of  disease  are  referred  by  him  to  that  title — many,  iudeed, 
which  are  not  and  have  never  been  attended  with  catarrh ;  but  the 
author  would  perhaps  look  upon  an  acute  case  of  influenza  as  the  type 
of  a  class  of  discuses,  each  one  of  which  he  would  consider  to  be  but  a 
BiDdification  of  this  typical  form.  M.  Fuster  is  already  well  known 
to  the  profession  as  the  author  of  works  on  the  climate  of  France,  and 
its  connexion  with  sundry  maladies.  His  present  work  shows  much 
of  that  careful  observation,  neat  arrangement,  and  clever  exposition 
vhich  distinguishes  the  writing  of  the  first  physicians  in  France.  We 
regret,  however,  to  be  obliged  to  conclude  that  this  work  cannot,  on  the 
whole,  1)6  considered  as  a  great  acquisition  to  the  literature  of  epidemics. 

M.  Fuster,  instead  of  confining  himself  to  a  wide  survey  of  in- 
fiaeDzoTd  diseases,  to  a  careful  definition  of  their  eccentric  forms,  and 
reasonable  inclusion  of  these  within  the  original  classifications ;  instead, 
moreover,  of  a  careful  collection  of  meteorological  and  like  facts  appa- 
rently related  to  catarrhal  epidemics,  a  task  for  which  he  was  epecially 
fitted;  instead  of  devoting  himself  wholly  to  such  a  work  as  this, 
M.  Faster  has  excogitated  a  theory  of  the  nature  of  the  catarrhal 
afection,  and  has  occupied  himself  in  squaring  all  the  facts  to  an 
elucidation  of  this  theory.  UTnfortunately,  we  have  every  reason  to 
believe  his  theory  to  be  utterly  erroneous,  and  his  interpretation  of 
symptoms  to  be  purely  fanciful.  Curiously  enough,  M.  Fuster  is  very 
bitter  against  Sydenham  and  others  of  his  predecessors  for  the  reason 
that  they  have  interspersed  much  vain  theorizing  amid  valuable 
descriptions  of  morbid  phenomena.  No  theorizing  is  becoming  in  a 
sober  work  on  medicine,  save  M.  Fuster's  own. 

We  claim  a  similar  right  of  condemnation.*"  M.  Fuster^s  book  is 
nevertheless,  in  spite  of  his  theory,  a  valuable  one.  He  has  an  acute 
perception  of  relationships,  and  has  endeavoured  to  shepherd,  under 
the  general  name  of  the  catarrhal  affection,  an  irregular  troop  of  dis- 
orders  whose  real  nature  is  too  liable  to  be  forgotten  or  misunderstood. 
Luckily,  moreover,  the  humoral  theory,  which  M.  Fuster  has  adopted, 
bttog  purely  fietnciful,  may  be  modified  to  explain  all  kinds  of  pheno- 
meoa;  and  we  are  thankful  that  this  easy  modifiability  of  the  theory 
has  obviated  in  general  the  necessity  of  distorting  the  facts.  We  had 
rather,  however,  have  been  spared  the  constant  reference  of  them  to 
the  agency  of  acrid  humours ;  to  the  coction  of  crude  mucosities,  or 
to  the  expansive  eflforts  of  a  benignant  entity — the  fever — whjch 
strives  to  overcome  *'  spasm  and  concentration,'*  and  so  forth. 

We  will  endeavour  now  to  give  in  M.  Fuster's  own  words  an  idea 
of  the  task  which  he  has  set  before  himself,  and  which,  his  theories 
of  the  nature  of  the  disease  apart,  he  has  industriously  and  well  per- 
formed,    He 


"The  doctrine  of  the  catarrhal  affection  at  the  elevation,  where  we  have 
eodeavoared  to  establish  it,  thanks  to  a  mass  of  ancient  and  contemporarv 
observations,   gathers   within  its  principles  the  vast   tribe   of  diseases  dii- 
fcrently  called  inflammatory,  serous,  watery,  lymphatic,  catarrhal,  rheumatic,  * 
maooos;  colds,  influenza,  &c. ;  it   defines  their  essential  characters,  marks 
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their  relations  and  their  differences,  settles  their  dii^osis  and  treatment, 
destroys  their  false  likenesses  to  the  inflammations  of  mucous  membranes, 
confirms  them  in  a  distinct  nosolo^cal  class,  raises  them  up,  in  a  word,  from  a 
decadence  as  long  as  it  is  ill  deserved,  a  decadence  so  profound,  in  spite  of 
their  great  frequency  both  in  the  sporadic  form  and  as  epidemics,  that  they  are 
not  even  at  this  day  mentioned  in  the  pathological  treatises  which  are  looked 
upon  as  classical."  (p.  612.) 

M.  Fuster  looks  upon  common  colds,  epidemic  catarrhs,  and  their 
accompanjring  diseases,  upon  influenza  with  all  its  satellites,  and  ahio 
upon  swarms  of  chronic  ailments,  as  but  different  manifestations  or 
fi'agments  of  one  grand  and  imjiosing  pathological  figure.  Thousands 
of  sufferers  from  supposed  chronic  inflammations  have  been  in  reality 
entertaining  the  catarrhal  affection  unawares  in  some  one  of  its  num- 
berless forms.  Among  the  JUles  meoonnues  of  the  catarrhal  affection, 
we  find  enumerated  in  a  single  page  chorea,  hypochondria,  apoplexy, 
epilepsy,  mania,  hypenesthesia,  paralysis,  neuralgias,  inflammations  of 
the  skin,  of  the  mucous  membranes,  of  the  deep  muscles,  of  all  the 
parenchymata;  hypertrophies,  atrophies,  thickenings,  hardenings,  indo- 
l«jit  and  degenerative  tumours;  mucous  and  serous  iluxes  cast  out  by 
the  natural  passages,  infiltrated  into  the  tissues,  or  collected  in  the 
cavities.  Numberless  diseases,  hitherto  only  known  under  the  vulgar 
names  of  bronchitis,  pleurisy,  pneumonia,  myelitis,  peritonitis,  gas- 
tritis, dysentery,  rheumatism,  ibc,  and  hazily  regarded  as  the  results 
of  inflammation,  are  often  in  truth  but  so  many  forms  of  the  Protean 
affection  to  which  M,  Fuster  has  devoted  his  six  hundred  pages  of 
theory  and  description. 

The  author  gives  in  his  first  part  an  able  exposition  of  the  general 
character  of  the  catarrhal  affection,  with  a  survey  of  the  medical 
traditions  relating  to  it.  In  the  second  and  third  parts  we  find  a  very 
carefully  arranged  and  valuable  record  of  the  principal  catarrhal  epi- 
demics and  influenzas  which  are  known  to  have  existed. 

M.  Fuster  has  of  course  made  use  of  the  often  elaborate  and 
always  interesting  descriptions  of  these  curious  epidemics  which  we 
have  inherited  from  physicians  who  lived  and  practibed  during  their 
prevalence.  In  this  part  of  his  work  M.  Fuster  has  shown  much 
acuteness  and  breadth  of  view.  In  support  of  his  theory  of  tlie  unity 
of  the  catarrhal  affections,  he  has  carefully  collected  the  records  of 
abnormal  phenomena,  and  has  happily  pointed  out  their  relations  to 
the  more  general  ones.  We  can  warmly  recommend  the  perusal  of 
these  chapters  to  any  person  who  wishes  to  attain  to  an  accurate  and 
vivid  conception  of  the  manifold  phases  and  probable  nature  of  this 
most  interesting  class  of  diseases. 

The  fourth  part  contains  the  clinical  teaching  which  is  to  be  de- 
duced from  the  doctrines  of  the  first  part,  and  from  the  consideration 
of  the  vast  range  of  fkcts  included  in  the  second  and  third.  We  shall 
endeavour  to  set  out  briefly  the  chief  argument  of  these  chapters,  and 
in  the  course  of  our  short  analysis  the  more  striking  features  of  the 
catarrhal  affection  will  become  manifest 

M.  Fuster^s  theory,  as  it  pervades  the  whole,  could  with  difiiculty 
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be  dissociated  from  his  Sau^ta,  and  we  shall  therefore  present  it  much 
as  we  find  it.  The  author  divides  the  catarrhal  affections  into  three 
classes — ^the  common  catarrh,  the  rheumatic  catarrh,  the  mucous  or 
pituitoQs  catarrh.  In  the  first  the  irritation  of  the  solids  and  the  de« 
privation  of  the  humours  is  general,  and  does  not  bear  especially  on  one 
part  of  the  system  rather  tha^  on  another.  In  the  second  or  rheumatic 
class  we  find  nervous  irritation,  irritation  of  the  fibrous  tissues,  and, 
geoerally  speaking,  irritation  of  the  solids  rather  than  of  the  ^^  lymphatic 
flnidsb"  The  mucous  afiection  is  the  opposite  to  the  rheumatic.  The 
irritation  of  the  lymphatic  or  muco-serous  fluids  in  these  cases  exceeds 
that  of  the  solids.  These  latter  cases  are  fi'equeutly  accompanied  by 
wormSb  These  three  classes,  however,  present  the  same  general  features. 
In  the  acute  cases  of  each  class  we  see  four  distinct  periods  or  stages, 
vhich  in  the  chronic  cases  are  more  or  less  confused  and  ill-defined. 
First,  the  period  of  threatenings.  Certain  symptoms  generally  appear  as 
the  forerunners  of  the  disease  itself  Such  symptoms  are  waudering 
painS)  repeated  shiverings,  aching  of  the  limbs,  heightened  sensibility,  a 
general  feeling  of  fatigue  and  oppression,  almost  always  coryza  and  cough. 
The  second  |)eriod,  or  that  of  invasion,  sometimes  consists  only  of  the 
preceding  symptoms  in  an  exaggerated  form  ;  but  for  the  most  part  we 
see  also  alternations  of  chills  and  sweating.  There  is  during  this  period 
a  hyperaemia  of  the  nervous  system,  which  acts  irregularly  ;  a  reversal 
of  the  true  direction  of  the  organic  movements  ;  and  a  peculiar  acridity 
of  the  fluids.  The  third  stage  would  seem  to  have  no  other  object  than 
the  restoration  of  the  equilibrium  of  the  disordered  activity  of  the 
system ;  and  the  destruction  at  the  same  time  of  the  special  altera- 
tion in  the  flnid&  To  this  end  are  directed  its  highly  excited  states 
of  circulation  and  of  heat  production,  which  are  fit  to  disseminate 
the  morbid  phenomena  over  the  whole  body,  aud  to  deliver  over  the 
mass  of  the  humours  to  a  "  profound  and  salutary  elaboration.'*  The 
last  period,  one  of  resolution  and  of  crisis,  announces  the  triumph  of 
these  efiurtSb  This  is  the  time  of  calm  after  the  storm.  At  this 
moment  we  discover  the  signs  of  a  general  relaxation,  preceded,  ac- 
companied, or  followed  by  critical  excretions.  The  duration  of  these 
]ieriods  is  relatively  variable.  In  a  serious  attack  the  spasm  will  be  more 
obstinate  and  profound,  and  the  reaction  will  have  more  trouble  iu 
barsting  through  it  and  in  sustaining  itself.  It  is  evident  that  in  suoh 
a  case  the  expansion  will  be  delayed,  will  be  more  or  less  pronounced, 
or  may  not  come  to  pass  at  all,  as  in  fatal  cases.  On  the  other  hand, 
a  prompt  and  ready  reaction  will  bring  about  a  rapid  relaxation  and 
free  crisis.  What  we  see  then,  for  instance  in  the  ^*  mucous  catarrh,*' 
«  something  of  this  sort.  Some  atmospheric  influence  attacks  the 
"kin,  endowed  as  it  is  with  an  exquisite  sensibility,  and  charged  be* 
sides  with  a  great  secretory  function.  This  direct  attack  upsets  by 
sympathy  the  action  of  the  nervous  system  of  the  mucous  membranes, 
and  of  the  lymphatic  apparatus.  This  euds  in  spasmodic  phenomena 
and  irritation  of  the  mucous  membranes,  a  depravation  of  the  white 
flnids,  and  a  repulsion  of  the  mass  of  the  humours  from  the  circum- 
fertooe  to  the  centre.     Sooner  or  later  the  circulatory  system  take^ 
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the  alarm,  and  floats  back  with  more  or  lens  activity  towards  the  peri- 
phery, the  fluids  determined  towards  the  internal  organs.  This  pro- 
duces an  oscillating  fever  of  good  intent,  and  only^^tlangerons  when 
excessive  or  disordered  in  its  action.  Its  efficacy  is  seen  in  the  final 
release,  the  relaxation  of  the  spasms,  the  dissipation  of  the  irritations, 
the  resolution  of  the  inward  stases,  and  the  freedom  of  the  critical  ex- 
cretions. The  indications  for  treatment  are  ^  to  temper,  soften,  and 
appease  the  acrid  lymphatic  juices  of  the  initial  periods;"  and  in  the 
latter  stages  to  repress  the  turbulence  of  the  solids  and  of  the  liquids, 
and  to  make  a  way  for  them  towards  a  complete  and  conformable 
reaction.  Thus,  in  all  the  numerous  forms  in  which  a  catarrhal 
affection  may  develo|)e  itself,  we  have  these  three  great  features  by 
which  the  true  nature  of  the  disease  may  be  recognised :  1.  Irri- 
tation ;  2.  Coction  ;  3.  Exhalation.  Whether  the  attack  be  acute 
or  insidious ;  whether  the  poison  bear  upon  the  brain,  the  lungs,  tlie 
kidneys,  or  any  other  organ;  if  these  three  stages  be  present,  the 
affection  is  a  catarrhal  afiection,  however  much  it  may  resemble  true 
rheumatism,  an  inflammation  pro}>erly  so  called,  phthisis^  softening  of 
the  brain,  or  any  other  disease. 

M.  Fuster  sketches  at  some  length  the  phenomena  of  catarrhal 
meningitis;  of  catarrhal  sore  throat,  in  its  VBrious  degrees  from  quinsy 
to  gangrene;  of  croup,  which  is  ''exclusively  a  catarrhal  localization 
of  the  malignant  and  insidious  kind."  Under  the  head  of  croup,  he 
remarks :  *'  Sometimes  in  the  catarrhal  aflection  the  play  of  the  respi- 
ratory apparatus  is  suddenly  arrested  in  a  very  few  hours  under  the 
deleterious  influence  of  the  disease.  Sudden  death  by  suflTocation  is 
the  result."  It  is  also  remarked  that  the  same  sudden  stoppage  may 
In  like  manner  happen  to  the  nervous  or  circulatory  apparatus.  Of 
catarrhal  bronchitis,  pleurisy,  pneumonia,  &c.,  M.  Fuster  says:  "All 
these  chest  fluxions  seem  cast  in  the  same  mould."  The  precursory 
symptoms  of  the  "  mother  aflection"  seldom  fail.  A  fever,  manifestly 
eataiThal,  ushers  them  in  or  accompanies  them ;  assists  in  their  reso- 
lution ;  impedes  them  or  associates  itself  with  their  malignant  mani- 
festations. 

Enteritis  generally,  and  above  all  dysentery,  are  claimed  especially 
as  having  very  commonly  a  catarrhal  origin.  The  esselitial  symptoms 
are  here  again  the  same,  but  of  course  modified  by  the  change  of 
localization  of  the  morbid  humours,  and  by  the  different  functional 
derangements.  Such  a  dysentery  is  to  be  considered,  in  fact,  as  a  cold 
in  the  large  intestine.  It  shows  the  precursory  and  all  the  other 
symptoms  of  the  typical  catarrhal  affection.  Moreover,  this  malady  may 
be  almost  insignificant,  or,  on  the  contrary,  as  fatal  as  the  cholera  or  the 
plague.  Again,  when  the  catarrh  settles  down  near  the  surface,  in 
the  joints  or  elsewhere,  it  mimics  true  rheumatism.  The  accompanying 
fever  has  here  again  a  like  *' ensemble."  The  pains  are  very  wandering, 
sharp,  superficial,  and  less  obstinate  than  in  true  rheumatism.  The 
warmth  of  the  bed  eases  them.  Again,  all  kinds  of  skin  eruption 
may  be  the  "  envelopes"  only  of  real  catarrhal  disease.  We  will  con- 
tent ourselves  vith  mentioning,  from  among  those  cited  by  M.  Fuster, 
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r  )seola,  erysipelas,  scarlatina,  rose  or  petechial  spots,  herpes,  psoriasftj, 
aphths. 

It  is  clear,  from  what  we  have  stated,  that  in  a  favourable  catarrhal 
case,  the  first  period,  or  that  of  spasmodic  irritation  at  the  surface, 
should  soon  give  way  to  the  reaction.  When,  however,  the  alteration 
of  the  "  lymphatic  fluids''  is  gradual  but  constant,  we  shall  observe  a 
chronic  condition  of  irritation.  In  such  cases  the  fever  succeeds  with 
difficulty  in  bringing  about  the  crisis  and  general  relaxation.  We 
have  a  chronic  struggle,  in  which  the  superficial  spasm  and  the  irrita- 
tion may  be  predominant,  and  during  which,  therefore,  the  morbid 
hamoura  are  kept  hovering  about  the  internal  organs.  In  and  about 
these  oi^gans  they  stagnate,  and  gradually  eat  away  {crevsent)  their 
substance,  until  some  chronic  structural  disease,  such,  for  instance,  as 
pbthisis,  becomes  manifest.  That  phthisis  is  oflen  of  catarrhal  origin, 
M  Fuster  thinks  few  will  be  bold  enough  to  deny.  He  adds  that 
the  two  diseases  are  very  oflen  at  least  of  the  same  nature. 

Of  the  other  chronic  aflections  which  may  have  a  like  nature— that 
is,  we  suppose,  which  may  be  direcUy  engendered  by  the  catarrhal 
humours — are  asthma,  chronic  pneumonia  and  bronchitis,  dropsies, 
anasarcas,  aneurisms,  scirrhosis,  mental  alienation,  <&c.  Lest  it  should 
be  supposed  that  any  such  cases  of  chronic  disease  ought  to  be  attri- 
buted to  inflammation,  M.  Fuster  presents  us  also  with  his  theory  of 
inflammation,  pointing  out  the  great  diflerence  between  such  an  attack 
aud  the  asthenic  diseases  accompanied  by  structural  lesion  due  to 
erosion  by  stagnating  catarrhal  humours.     He  says : 

"In  inflammation,  properly  so  called,  the  only  real  and  admissible  inflam- 
mations,  all  the  pathological  results  emanate  from,  and  owe  their  origin  to,  the 
OTcr-activitv  {jeu  force)  of  the  wheels  of  the  machine,  due  to  the  stimulation 
of  a  too  ricn  and  exuberant  blood.  They  arise  by  virtue  of  this  effervescence, 
proceed  and  ^row  according  to  its  process,  decline  and  become  extinct  as  it 
decreases  and  passes  away.  Local  inflammations  obey  this  law,  as  well  as  the 
inflammatoij  fe?crs :  just  as  the  localized  catarrhs  also  follow  the  law  of  the 
catairiial  fever.  It  is  by  excess  of  energy  or  tone  that  organs  become  inflamed ; 
they  only  repair  themselves  in  consequence  of  a  reduction  in  the  abundance  or 
richness  of  the  blood.  The  inflammatory  condition  has  at  the  bottom  hut 
apparent  relations  with  the  catarrhal. 

"  Here  the  primary  irritation  principally  affects  the  nervous  system,  and 
betrays  itself  sometimes  by  signs  of  a  more  or  less  painful  hypercemia,  some- 
times by  a  profound  debility  or  great  prostration ;  generally,  however,  by  a 
strange  mixture  of  this  irritation  and  tiiis  debility.  The  humoral  alteration 
affects  especially  the  lymphatic  or  sero-mucous  liquids.  The  fluxion  which  the 
irritation  excites,  is  set  up  chiefly  at  the  expense  of  this  part  of  the  fluids. 
The  blood  is  not  long  certainly  in  taking  part  in  this  movement,  which  gives 
rise  to  a  fever  of  more  or  less  vivacity,  and  adds  the  red  fluids  to  the  matter  of 
the  fluxions,  and  augments  the  rapidity  of  the  fluxionary  currents."  (p.  598.) 

It  is  much  to  be  regretted  that  M.  Fuster  has  adopted  such  retro- 
grade doctrines  as  these.  In  spite  of  this  mere  theorizing,  however, 
we  have  derived  much  pleasure  and  much  instruction  from  his  book. 
All  attempts  at  classification  of  disease  must  meet  with  sympathy 
from  the  scientific  pathologist  j  and  M.  Fuster  has  done  good  service 
in  making  a  careful  survey  of  a  class  of  diseases  of  the  highest  interest, 
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and  ill  describing  with  vivid  trutbfalness  many  long  series  of  con- 
current phenomena.  An  extract  of  those  parts  of  the  work  which  are 
devoted  to  the  description  of  inflaenza  in  its  numberless  forms  would 
occupy  far  too  much  of  our  space.  We  are,  however,  obliged  to  con- 
fess that,  in  his  anxiety  for  generalization,  M.  Fuster  has  overlooked 
many  a  grave  difficulty. 

Much  as  a  severe  "  cold'*  resembles  an  attack  of  influenza,  it  must 
nevertheless  be  borne  in  mind  that  while  the  former  is  referred  by 
universal  consent  to  the  action  of  certain  atmospheric  conditions,  the 
latter,  on  the  other  hand,  appears  under  all  conceivable  meteoric  con- 
ditions, and  cannot  be  referred  with  more  than  a  show  of  plausibility 
to  any  known  atmospheric  cause  whatever. 

Again,  we  think  M.  Fuster  has  not  shown  sufficient  caution  in  his 
estimate  of  the  feverish  symptoms  which  accompany  mauy  forms  of 
disease.  The  concurrence  of  a  like  symptomatic  fever  with  any  two 
or  three  different  morbid  conditions  of  bodily  organs,  does  not  prove 
that  these  morbid  conditions  are  therefore  the  same  in  kind.  The 
alleged  processes  of  coction,  or  of  irritation  of  the  humours,  prove  still 
less,  being  purely  imaginary  and  evolved  out  of  M.  Fuster's  ovm 
consciousness.  Thirdly,  we  conceive  that  M.  Fuster  has  often  mis- 
taken indirect  for  direct  causation.  He  has  not  drawn  the  distinction 
with  sufficient  clearness  between  the  eccentric  forms  which  a  disease 
may  put  on  and  the  accidental  complications  which  may  coexist  in 
independence  upon  it,  or  may  be  only  indirectly  referable  to  it.  Any 
other  malady  may  accidentally  attack  an  influenza  patient  without 
giving  occasion  to  any  theorizing  as  to  a  common  nature  for  them 
both;  and  also  epidemic  catarrhs  may  lose  themselves  in  other  inde- 
pendent diseases,  which  existed  before  the  appearance  of  the  catarrhal 
epidemic,  or  which  may  arise  during  its  prevalence  or  during  its  sub- 
sidence. We  do  not  mean  that  M.  Fuster  has  ignored  these  possi- 
bilities, but  that  he  occasionally  forgets  to  give  them  due  weight.  He 
mostly  errs,  indeed,  in  his  constant  reference  of  secondary  disorders  to 
catarrh  as  the  natural  o^pring  of  the  latter,  when  in  truth  the 
catarrhal  disease  has  only  acted  as  a  predisposing  cause.  Nothing  is 
more  simply  conceivable  than  that  the  intense  prostration  which 
attends  catarrhs  should  encourage  the  defection  of  organs  which  had 
long  been  in  an  uncertain  stata  We  should  look  upon  the  super- 
vention of  phthisis,  for  instance,  or  of  diabetes,  as  an  event  which 
must  without  doubt  be  regarded  in  this  light.  M.  Fuster  has, 
nevertheless,  done  good  service  in  again  drawing  attention  to  the  fact 
of  the  existence  of  symptoms  referable  rather  to  derangement  of 
the  nervous  than  of  the  blood  system;  but  as  these  symptoms  may 
be  summed  up  in  the  single  expression,  '*  want  of  power,**  it  must  be 
remembered  that  such  symptoms  may  readily  arise  from  exhaustion  in 
any  disease  of  a  serious  kind,  and  may  so  mask  all  the  rest  as  to  lead 
the  observer  to  look  wrongly  upon  them  as  essential  or  primary. 
In  a  word,  M.  Fuster's  work  is  another  instance  of  the  marvellous 
power  inherent  in  French  authors,  of  setting  out  the  haziest  ideas 
in   the  clearest  and  most  systematic  form,  and  which  makes  their 
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writings  so  imposing  when  studied  by  unwary  readers.  M.  Fuster 
knows»  perhaps^  not  more  than  many  other  physicians  of  the  real 
nature  of  influenza,  and  its  allies;  but  he  has  the  knack  of  put- 
ting what  be  does  know  in  a  plausible  form,  and  the  talent  of  em- 
bellishing bis  writing  with  the  discoveries  of  an  accurate  and  ever 
wakeful  obserration.  Let  us  hope  that  his  example  may  induce  others 
to  investigate  this  important  class  of  diseases  with  equal  industry, 
equal  power  of  observation,  equal  clearness  of  thought,  and,  we  will 
add,  with  a  higher  scientific  knowledge. 


Beview  X. 

Urvlersogeh^^  om  Bamehovedei  i  obstetriciak  Renseende,     Ved  Dr.  A. 

Stadfeldt.     (Saerskilt  Aftryk  af  *  Bibliothek  for  Lseger,*  V.R., 

TIL  B.,  2  H.) — Kjobenhcwn,     8vo,  pp.  84. 
Researches  on  t/ie  Head  qft/ie  Child  in  an  Obstetric  Point  of  View.     By 

Dr.  A.  Stadfeldt.     (Beprint  from  the  *  Bibliothek  for  Lieger,' 

Fifth  Series,  Vol.  III.,  No.  2.)^Copenhagen,  1861. 

The  two  principal  factors  in  the  birth  of  the  child  are  the  dynojmc 
and  the  mechanical — or,  in  other  words,  the  expelling  power  and  the 
mechanical  relation  between  the  passages  of  the  mother  and  the 
foetus.  The  author  selects  as  the  subject  of  the  present  essay  the 
i'«ci|>rocal  condition  of  the  pelvis  of  the  mother  and  the  child's  largest 
and  least  yielding  part,  the  head. 

"  Contrary  to  the  usual  custom,  I  have  made  the  head  of  the  child  in  its 
normal  condition  the  starting  point  of  my  investigations  respecting  mechauical 
iiOnormities  during  hirth.  In  studying  and  describing  the  changes  of  form 
of  the  head  under  normal  and  abnormal  circumstances,  I  have  next  endeavoured 
to  determine  the  conditions  on  which  these  changes  depend,  their  prognostic 
and  diagnostic  importance,  so  far  as  they  have  come  under  my  observation." 
(P-  4.) 

The  author  s  investigations  are  based  upon  observations  made  in  the 
Lying-in  Institution  in  Copenhagen,  and  on  the  preparations  preserved 
in  the  Museum,  kindly  placed  at  his  command  by  Professor  Levy. 
The  first  subject  to  which  he  directs  his  attention  is  the  /orm,  size, 
and  power  of  accommodation  of  tf^e  head  of  the  child. 

The  skull  of  the  foetus  in  general  presents  an  oval  form,  with  its 
longest  diameter  from  the  forehead  to  the  occiput.  Still  it  is  not  a 
completely  symmetrical  oval,  for  as  in  adults  it  is  well  known  that  the 
cranium  exhibits  a  constant  and  tolerably  uniform  asymmetry  in  the 
two  lateral  portions,  precisely  the  same  kind  of  obliquity  is  found  in 
the  head  of  the  child.  When  the  latter  is  viewed  from  above,  and 
held  so  that  the  axis  of  vision  divides  the  lines  drawn  from  the 
Miperior  point  of  the  occipital  bone,  or  a  little  beneath  this  point,  to 
the  orifice  of  the  meatus  auditorius  on  either  side,  we  shall  always, 
the  author  believes,  find  the  part  bounded  by  the  lines  to  be  more 
prominent  on  the  left  than  on  the  right  side.  This  obliquity  gives 
rise  to  a   corresponding  divergence  in  the  situation  of  the  tubex*a 
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parietalia,  the  frontal  bones,  &c.  The  avthor  proceeds  to  show,  that 
while  this  physiological  want  of  symmetry  may  become  more  marked 
after  difficult  labours,  it  is  not  wholly  attributable  to  the  pressure 
exercised  on  the  head  during  birth.  If  this  view  is  correct,  it  may 
be  a  question,  how  far  the  difference  alluded  to  depends  upon  a  greater 
development  of  the  lef%  hemisphere  of  the  brain,  connected  with  the 
ordinarily  greater  strength  of  the  right  side  of  the  body,  which  would, 
in  that  case,  not  always  be  the  result  of  the  more  fi:^uent  exercise 
of  the  muscles  on  that  side. 

Besides  the  oval,  we  meet  with  the  round  form  of  the  head,  where 
the  occipito-froutal  diameter  is  proportionally  less ;  and  the  elliptical, 
where  it  is  greater  than  in  the  first-named  variety.  Smellie,  and  al^ 
Saxtorph,*  have  assumed  that  these  varieties  depend  })artly  upon  the 
different  situation  and  course  of  the  head  in  passing  through  the 
pelvis.  The  correctness  of  this  view  is  not  to  be  denied,  at  the  same 
time  it  is  indubitable  that  these  three  forms  may  also  exist  as  indi- 
vidual, and  perhaps  a.s  national,  peculiarities,  inde[>endently  of  pressure 
during  birth.  To  elucidate  this  question,  the  author  undertook  the 
measurement  of  the  heads  of  one  hundred  children  taken  at  random, 
between  the  eif];hteenth  and  forty-eighth  hours  afler  a  natural  and  not 
excessively  difficult  labour.  The  results  he  has  represented  in  an 
elaborate  table,  the  measurements  being  given  in  Danish  inches,  each 
of  which  is  equal  to  11*6  Parisian  lines.  From  the  materials  thus 
obtained,  he  has  investigated  the  size  of  the  child*s  head  in  cases  oi 
premature  birth  in  children  born  at  the  full  period  of  married  and 
unmarried  women,  in  the  children  of  primiparee  and  multiparse,  and 
in  boys  and  girls.  We  can  only  very  briefly  allude  to  a  few  of  the 
principal  facts  thus  ascertained. 

Of  75  children  bom  at  the  full  period,  22  presented  a  predominantly 
oval  form,  35  were  referrible  to  the  elliptical,  while  18  exhibited  the 
round  variety  of  the  skull.  Adopting  the  division  of  the  late  Pro- 
fessor Ketzius,  these  numbers  would  give  us  57  dolicJiOcepfialic  to  18 
hrachycepkobUc  skulls,  quite  bearing  out,  so  far  as  it  goes,  the  classifica- 
tion from  the  pen  of  that  distinguished  physiologist,  to  be  found  in 
the  twenty-fifth  volume  of  this  Review  (p  503),  in  his  admirable  essay 
on  the  *  Present  State  of  Ethnology,  with  reference  to  the  Fonn  of 
the  Skull,'  where  the  "  Danes  "  appear  among  the  "  European  Dolicho- 
cephali.**  Dr.  Stadfeldt  suggests  that  these  forms  of  the  head  may 
modify  the  mechanism  of  parturition,  but  at  the  same  time  states  that 
it  is  a  point  to  which  he,  like  preceding  writers,  has  directed  but  little 
attention. 

It  has  frequently  been  stated  in  obstetric  manuals  that  the  heads  of 
boys  are  larger  than  those  of  girls,  and  that  the  greater  mortality 
known  to  exist  during  birth  and  in  the  earliest  period  of  life  among 
male  than  among  female  children  depends  upon  the  greater  dispro- 
portion in  the  case  of  the  former,  between  the  head  and  the  passages 
oonoemed  in  labour.     It  has  also  been  stated  that  delivery  is  attended 

*  Geaammelte  Schriften,  pp.  77-65.     Kopeohageo,  1804. 
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with  worse  consequecoes,  for  mothers  who  have  given  birth  to  boys, 
than  for  those  who  have  broaght  forth  girls,  and  by  reason  of  the 
same  mechanical  disproportion.  Having  reviewed  the  statements  of 
Clarke,  Collins,  and  Simpson,  the  author  gives  the  results  of  his  own 
meaaarements  of  the  heads  of  38  boys  and  37  girls,  and  also  those  of 
Thalstnip,  of  Christiania,  in  the  cases  of  65  boys  and  66  girls,  w  bich 
agree  more  nearly  with  his  own  than  those  of  Clarke. 

All  these  measurements  fully  establish  the  fact,  in  opposition  to  the 
stateiuent  of  Spondli,  who  designates  the  assumption  that  the  heads  of 
male  children  are  larger  than  those  of  female,  as  ''a  popular  prejudice, 
which  has  been  at  least  tacitly  adopted  by  many  well-known  writers." 
Nevertheless,  the  author  expresses  a  strong  doubt  of  the  correctness  of 
Dr.  Simpson's  opinion,  when  he  considers  the  greater  mechanical  dis- 
proportion, due  to  the  relatively  larger  head,  to  be  the  sole  cause  of 
the  worse  prognosis  for  mother  and  child  in  the  case  of  male  deliveries. 
The  difference  is  so  slight,  he  observes,  that  it  is  really  incomprehensible 
how  it  could  have  so  enormous  an  influence  upon  prognosis,    that 
daring  birth,  where  so  many  forces  are  set  in  motion,  the  trifling 
(lilference  which  exists  in  the  circumference  of  the  head  should  turn 
the  scale  so  much  against  the  boys.  He  believes  that  one  or  more  other 
c&oses  have  idso  an  important  bearing  on  the  established  worse  prog- 
nosis for  boys  than  girls  during  labour  or  in  the  first  days  of  life. 
Among  these  causal  elements  is  the   greater   readiness  with  which, 
noder  unfavourable  circumstances,  the  nutrition  of  the  former  sufl'ers 
than  that  of  the  latter  does,  and  the  greater  need  of  nutriment  exhi- 
bited by  male  than  female  children.     He  shows,  from  Dr.  Collins* 
tdblea,  that  the  proportion  of  deaths  among  boys  compared  with  girls 
i^less  unfavourable  in  the  case  of  priniiparse,  where  it  is  as  148 :  100, 
|han  in  the  case  of  births  in  general,  where  it  U  as  151 :  100;  while, 
if  the  caase  of  the  greater  mortality  among  boys  than  among  girls 
*epe  purely  mechanical,  it  should  have  greater  effect  among  primiparse, 
in  whom  the  mechanical  disadvantages  are  greatest.      Further,  the 
Author  shows,  from  a  table  of  his  own,  that  the  greater  mortality  of 
boys  than  girls  is  much  more  marked  in  Copenhagen  than  in  the  market 
towns  and  country  districts  of  Denmark;  nevertheless,  it  is  against 
*ll  prohabilitj  that  the  difference  between  the  heads  of  boys  and  girls 
should  be  greater  in  the  former  than  in  the  latter  localities. 

The  author  gives  a  table  of  the  measurements  of  the  heads  of 
2^  children  of  married  women,  compared  with  those  of  the  children 
of  50  unmarried.  As  was  to  be  expected,  the  difference  is  slight  and 
perhaps  accidental.  Without  attaching  weight  to  the  result,  he 
observes  that  the  head  in  the  children  of  the  married  parents  pre- 
^Qted  a  more  elliptical  form,  while  among  those  of  the  unmarried  it 
^as  more  oval  or  roundisL 

A  comparison  of  the  heads  of  the  children  of  32  multiparss  with 
those  of  43  primipar»  affords  much  higher  mean  measurements  for 
the  former  than  for  the  latter.  Corresponding  to  this  is  the  mean 
height  of  the  children — 6|^  lbs.  in  the  case  of  the  former,  against 
6g  lbs.  in  that  of  the  latter.     This  difference  is  probably  owing  to  the 
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generally  admitted  &ct,  that  labour  usually  superveDea  in  first  preg- 
nancies somewhat  earlier  than  it  does  on  subsequent  occasiona 

The  author  next  proceeds  to  consider  the  power  of  ctcoornmodaJUan 
of  the  head  of  the  child  m  its  passage  tfirough  Uke  pelvis  and  toft  parts^ 
derived  from  the  yielding  nature  of  the  bones.  The  numerous  devia- 
tions which  the  head  thus  undergoes  in  form  and  size  have,  he  observes, 
been  very  well  described  by  Smellie.  Dr.  Stadfeldt  in  his  first  table,  in 
fifly-seven  successive  measurements,  exhibits  the  changes  thus  produced 
by  measuring  immediately  after  birth,  and  again  thirty-six  hours  later, 
noting  each  second  measurement  with  plus  or  minitSf  accordingly  as  it 
presents  an  increase  or  diminution  on  the  first.  One  head  alone, 
which  was  very  small,  exhibited  no  difierence  between  the  two  measure- 
ments. He  concludes  that  the  compression  generally  takes  place  in 
the  occipito-frontal  diameter,  where  it  can  be  divided  between  two 
sutures,  the  coronal  and  lambdoidal,  then  in  the  sub-occipito-bregmatic 
circumference  and  the  posterior  transverse  diameter,  while  the  com- 
pensation usually  takes  place  in  the  occipito-mental  diameter.  His 
opinion  thus  differs  from  those  hitherto  advanced,  which  refer  the 
predominant  compression  to  the  postero-transverse  diameter.  He 
agrees  with  Kiwisch  in  fixing  the  limits  to  the  compi-essibility  of  a 
single  diameter  in  the  head  of  a  living  child  at  from  two  to  four  lines, 
a  limit  which,  he  adds,  cannot  in  general  be  exceeded  without  pro- 
ducing fracture,  rupture  of  the  membranes  at  the  suture,  or  other 
injuries.  In  a  medico-legal  point  of  view,  the  question  is  of  interest, 
whether  fracture  of  the  bones  of  the  head  can  occur  during  a  labour 
which  terminates  naturally,  even  where  suspicion  of  disproportion  is 
but  slight.  The  author  relates  a  case  of  fracture  which  occuired  under 
his  own  observation,  and  which  was  the  more  remarkable,  as  the 
labour  was  comparatively  rapid,  and  the  measurement  did  not  show 
any  decided  obliquity  of  the  pelvis. 

The  total  gain  in  capacity  attainable  by  the  changes  above  alluded 
to  is  difficult  to  determine,  but  the  author  believes  that  the  joungex 
Stein  is  correct  in  setting  it  down  at  about  three-quarters  of  an  inch. 

Dr.  Stadfeldt  concludes  with  some  observations,  illustrated  with 
cases,  on  the  diagnostic  signification  of  the  results  of  aocommodaiion. 
His  carefully-written  essay,  and  more  particularly  the  elaborate  table 
of  measurements  it  contains,  will  be  found  to  constitute  a  valuable 
contribution  to  practical  midwifury. 

Review  XL 

1.  On  tlve  Health  of  Merchant  Seamen.     By  J.  0.  M' William,  M.D., 

<kc..  Medical  Inspector  of  Her  Majesty's  Customs,     pp.  10. 

2.  Tlie  Health  of  the  Royal  Navy  cottsidered,  in  a  Letter  addressed  to 
ifke  MiglU  Hon.  Sir  John  S,  Pakington,  Bart.,  6.C.B.,  M.F.  By 
Gavin  Milroy,  M.D.,  r.R.C.P.,  &c.    pp.  69. 

3.  Reports  of  the  United  States  Sanitary  Commission, 

One  of  the  most  marked  features  of  the  present  time,  and  more  than 
anything  else,  in  our  opinion,  denoting  a  true  advance  in  civilization, 
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and  in  that  hnmanity  which  ought  to  characterize  an  advancing  civi- 
lization, is  the  attention  paid  to  the  removal  of  the  causes  of  disease. 
This  is  most  strongly  displayed  where  the  eifort  is  most  likely  to  have 
success — ^that  is,  in  the  instances  of  particular  classes,  such  as  the 
army  and  the  navy  and  the  mercantile  marine.  The  papers  which  form 
the  heading  of  this  article  are  good  examples  of  the  kind ;  and  we 
can  strongly  recommend  them  to  the  careful  perusal  of  all  (and  who 
should  be  excepted?)  who  take  an  interest  in  the  welfare  of  their 
^Ilow-men.  This  advantage  belongs  to  inquiries  of  the  kind,  and 
euhanoes  their  value — viz.,  that  the  results  derived  from  the  ex- 
perieooe,  man  being  the  subject  of  it,  are  applicable,  more  or  less,  to 
society  generally. 

Each  of  the  pa])er8  we  have  just  referred  to  we  shall  notice  briefly 
ID  order,  and,  owing  to  our  limits,  more  briefly  than  we  could  wish. 

The  first,  that  of  Dr.  M'William,  'On  the  Health  of  Merchant 
Seamen,*  b  mainly  statistical;  and  the  praise  is  due  to  its  author, 
that  it  is  the  first  attempt  that  has  been  made  to  bring  the  subject  iu 
a  statistical  form  before  the  public. 

His  introductory  remarks,  showing  how,  from  an  early  period, 
attention  has  been  given  by  the  government  of  our  country  to  a  body 
of  men  to  whom  its  prosi^eiity  is  so  much  owing,  and,  as  the  nursery 
of  the  Royal  Navy,  so  much  of  our  national  strength  and  glory,  will 
be  read  with  much  satisfaction.  Yet  regrets  cannot  but  be  associated 
with  them,  inasmuch  as  we  learn  that  the  rules  enacted  for  the  pre- 
fiervation  of  the  health  of  the  men  afloat  have  been  too  often  neg- 
lected, owing  to  a  short-sighted  policy  and  to  that  vicious  propensity 
to  gambling  adventure  which  risks  everything  to  make  money  with  as 
little  expenditare  as  possible.  In  this  unprincipled  way,  too  many  of 
our  trading  ships  are  sent  to  sea  in  an  unseaworthy  condition,  whence 
the  many  and  excessive  number  of  shipwrecks;  too  many  leave  our 
ports  unprovided  with  the  required  medical  comforts  and  medicines, 
whence  scurvy  and  other  diseases  amongst  their  crews;  and,  not  a  less 
evil,  the  accommodations  in  too  many  instances,  especially  the  sleeping 
berths,  are  of  an  unwholesome  kind,  either  from  the  want  of  due 
ventilation,  or  from  being  crowdtd,  enfeebling  the  men,  and  thereby 
predisposing  them  to  diseases  which  a  vigorous  unimpaired  constitution 
might  resist.  These  are  all  evils  which  in  time,  we  hope,  will  be  cor- 
rected ;  and  we  express  the  feeling  not  in  despair,  inasmuch  as  the 
Bhipowners  themselves  would  find  it  on  the  whole  most  for  their  profit 
to  correct  them.  The  active  interference  of  Government,  by  means 
of  inspection,  seems  hardly  to  be  practicable ;  our  commerce  is  so 
vast,  hundreds  of  vessels  often  leaving  the  port  of  London  in  one 
tide. 

The  statistical  results  which  Dr.  M'William  has  obtained  are  pre- 
sented in  the  form  of  tables,  four  in  number.  We  shall  give  only  the 
averages.  Those  specially  interested  in  the  subject  will  do  well  to  make 
themselves  acquainted  with  them  in  detail ;  indeed,  they  should  posse.ss 
themselves  of  the  pamphlet,  the  bi-evity  of  which  is  its  least  re- 
Gummendation. 
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Table  I. — ^Deaths  from  all  causes  on  board  of  merchant  ships  em- 
ployed in  the  home  and  foi-eigu  voyages,  fix>m  1852  to  I860,  both 
years  included : 

Tonnage 4,009,765 

Force 170,586 

Deaths 3,249 

Ratio  per  1000 18-98 

Table  II. — Main  causes  of  death  during  the  same  period : 

Fever 734    rate  per  1000  4  30 

Dysentery 272  9     „        „  162 

Scurvy.     .:....  37*2     „        „  -22 

Drowned  &  other  accidents  1,335     „        „  7*72 

Causes  not  ascertained     .  868     „        „  4-88 

Total 3,249     „        „  18'62 

Table  III. — Deaths  on  foreign  and  home  voyages  during  1857, 1858, 
and  1859: 

On  foreign  voyages— strength,   132,339;  deaths,  2,416;  ratio  per  1000, 

18-20. 
On  home  voyages— strength,  43,259 ;  deaths,  1,043 ;  ratio  per  1000,  24-20. 
Deaths  in  the  Royal  Navy  on  the  home  station  from  all  causes  from  10  to 

11  per  1000  during  a  series  of  years. 

Table  IV.,  showing  the  number  of  seamen  left  abroad  from  foreign- 
going  British  ships,  and  tlie  number  engaged  abroad  and  brought  home 
in  lieu  thereof,  in  1857,  1858,  and  1859: 

Ships 9,270 

Tonnage 3,392,762 

Men 132,339 

Deaths  abroad 2,410 

Deserted 11,957 

Discharged 22.618 

Total  left  abroad 33.319 

„    engaged  abroad 30,613 

„    difference 6,373 

These  tabulated  results  we  have  given,  with  the  hope  that  through 
our  medical  readers  the  attention  of  shipowners  may  be  directed  to 
them,  and  with  profit  in  the  way  of  improvement.  Such,  we  are  sure, 
would  be  the  wish  of  their  compiler — ^now,  alas!  no  more,  struck 
down  in  his  vigour  by  death.  If  this  paper  be  his  last  contribution, 
and  we  believe  it  is,  to  the  great  cause  of  sanitary  science  to  which  he 
so  devoted  himself,  it  is  worthy  of  him — of  him  who  steered  the 
steamer  down  an  African  river  to  the  sea  amidst  dangers  more  formi- 
dable than  any  which  beset  the  mythic  Argo.  This  heroic  exploit 
marked  well  the  individual,  his  indomitable  zeal  and  energy,  and 
should  bear  down  his  name  to  posterity  in  securing  approval  of  a 
higher  kind  than  that  bestowed  on  mereJy  animal  courage  in  any  feat 
t)f  war,  however  gallant. 

Dr.  Milroy's  pamphlet,  '  On  the  Health  of  the  Royal  Navy,*  is  of 
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ampler  scope  than  the  one  we  have  just  considered.  It  is  more  than 
statistical;  it  treats  of  the  prevailing  diseases  to  which  seamen  are 
subject,  and  in  a  very  instructive  way  as  to  their  causes.  Brief  as  an 
epitome,  it  is  not  as  barren ;  on  the  contrary,  it  is  well  illustrated  by 
striking  examples.  The  materials  from  which  it  is  composed  are 
mainly  derived  from  three  sources :  '  The  Statistical  Keports  of  the 
Health  of  the  Navy,'  prepared  by  Dr.  Bryson ;  the  *  Papers  relating 
to  the  Laws  and  Practice  of  Quarantine ;'  and  the  author's  own  large 
experience. 

It  h  encouraging  to  see  how,  with  improved  sanitary  regulations  in 
the  navy,  sickness  of  the  crews  and  their  mortality  have  abated,  and 
their  efficiency  has  increased,  and  this  in  a  very  high  ratio.  There 
was  a  time,  not  more  than  eighty  years  ago,  when  ships  of  war  '^  were 
often  like  the  then  jails  and  prisons,  with  their  holds  so  foul  and 
Doisome,  that  the  air  used  to  become  so  contaminated,  as  in  innu* 
merable  instances  to  produce  instantaneous  and  irremediable  suffo- 
cation." Then  the  mortality  in  the  navy  was  probably  two-thirds 
greater  than  that  experienced  during  the  l&st  three  years  of  the  great 
French  war,  when  the  average  death-rate  of  our  fleets,  manned  by 
138,000  of  all  ranks  and  ratings,  was  about  33  per  1000  of  the  entire 
strength;  now  estimated  at  from  3'6  to  37*7  per  1000,  varying  ac- 
cording to  the  degrees  of  salubrity  and  insalubrity  of  the  several 
ift«tiou8,  and  the  nature  of  the  service  on  which  the  fleets  are  employed ; 
or,  from  all  causes,  including  accidents,  from  8*7  to  47*6,  the  lowest 
mortality  l)eing  on  the  Pacific  and  Australian  stations,  the  highest  on 
the  East  Indian  and  China  stations,  where  dysentery  and  fever  are 
most  prevalent,  es])ecial]y  the  former. 

The  diseases  which  produce  the  greatest  amount  of  deaths  in  the 
service  are  fever,  diseases  of  the  bowels,  and  diseases  of  the  lungs ; 
the  fisme,  with  venereal  disease  and  rheumatism,  interfering  most  with 
efficiency  and  most  productive  of  invaliding.  To  these,  Dr.  Milroy's 
comments  are  chiefly  confined.  '*  Out  of  the  2125  deaths  from  disease 
tlone,  during  the  three  years,  1856,  1857,  and  1858  (the  total  loss 
from  all  causes  amounted  to  2735),  559  were  due  to  fevers,  chiefly  of 
the  con  tinned  type;  715  were  due  to  diseases  of  the  bowels,  chiefly 
alviue  flux  and  Asiatic  cholera;  440  were  due  to  diseases  of  the  re- 
spiratory organ a 

The  instances  he  adduces  of  one  or  other  of  these  diseases  prevailing 
in  certain  ships,  whilst  other  ships  on  the  same  station  remained 
healthy,  are  very  instructive,  as  showing  almost  to  demonstration  the 
cause,  if  not  of  the  malady,  at  least  of  its  fatality,  such  as  bad  air  con- 
nected with  over-crowding  and  defective  ventilation  ;  such  as  impuri- 
ties in  the  hold  from  accumulation  of  filth  and  the  decay  of  the 
timbers,  the  latter  connected  with  the  growth  of  fungi.  The  examples 
given,  8o  well  authenticated,  are  invaluable ;  one  of  them  is  the  no- 
torious Eclair,  of  yellow-fever  notoriety  ;  another  is  the  Britannia,  of 
cholera  note,  in  which  ship,  out  of  a  crew  of  920,  no  fewer  than  229 
▼ere  attacked  (besides  nearly  400  with  diarrhoea),  of  whom  1 39  died  ; 
the  pestilencej  it  is  remarkable,  breaking  out  in  its  full  fury  in  the 
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course  of  one  night,  when,  owing  to  bolsterons  weather,  the  lower  deck 
ports  were  closed. 

The  same  circumstances  which  intensify  one  of  these  diaeasea,  sach 
as  cholera,  or  yellow  fever,  are  shown  l)y  the  author  to  conduce  ^most 
as  much  to  others,  to  dysentery  and  consumption,  and  this,  no 
douht,  chiefly  by  their  tendency  to  deteriorate  and  weaken  the  con-^ 
Btitution. 

The  fttct,  that  consumption  is  the  most  uniform  and  persistent  cause 
of  the  large  destiniction  of  life  in  our  navy,  may  surpritie  many  of  our 
readera,  considering  that  a  sea  voyage  is  so  often  recommended  to 
those  labouring  under  or  apprehensive  of  this  disease,  and  can  hardly 
otherwise  be  accounted  for  than  by  the  deteriorating  influence  re- 
ferred to. 

Another  fact  may  excite  some  surprise — that  of  the  deaths  from 
disease  exceeding  in  number,  even  during  war,  those  from  wounds  and 
accidents.  Thus,  in  China,  during  the  protracted  hostilities  from  1840 
to  1843,  ''the  total  deaths  from  wounds  received  in  action  amounted 
to  24,  or  in  the  proportion  of  about  1  of  1000  of  mean  strength ;  while 
the  total  loss  from  febrile  and  dysenteiic  complaints  alone,  amounted 
to  547,  or  in  the  ratio  of  nearly  30  to  the  same  amount  of  force.** 
Even  in  the  campaign  in  the  Crimea,  whilst  the  annual  rate  of  mor* 
tality  was  only  3  per  cent,  from  wounds,  it  was  20  per  cent,  from 
disease. 

What  cannot  be  too  much  insisted  on  is,  that  all  the  diseases  which 
have  been  the  scourge  of  the  navy,  as  well  as  of  our  army,  are  in  a 
great  measure  of  a  preventible  kind ;  and,  as  ample  experience  has 
proved,  can  be,  and  have  been  prevented  by  proper  attention  to  a  ship 
and  her  crew,  according  to  the  rules  of  sanitary  science.  Captain  Coi'k 
returning,  after  circumnavigating  the  globe,  with  a  perfectly  healthy 
crew,  and  with  the  loss  of  only  one  man,  and  that  from  disease  not 
contracted  at  sea,  is  a  memorable  instance  of  the  kind  ;  as  is  also  thai 
of  the  ship  OUutan,  referred  to  by  Dr.  Milroy,  which  made  a  similar 
voyage  with  the  same  success — a  ship  that  was  fitted  up  especially 
under  the  direction  of  Count  Eumford  and  Sir  Gilbert  Blane. 

We  are  tempted  in  parting  from  our  author  to  make  an  extract 
frx>m  his  very  able  pamphlet,  showing  well  the  spirit  in  which  it  is 
written  and  the  great  truths  which  it  inculcates — 

"  It  would  be  a  fine  thing,  certainly,  for  science  and  humanity,  if  ten  per 
cent,  say,  could  be  struck  off  from  the  present  ratios  of  sickness  and  mortality 
throughout  the  navy.  The  saving  of  the  loss  of  service,  not  to  speak  of  the 
expense,  woold  he  of  no  slight  consequence  in  a  national  point  of  view.  Just 
iu  proportion,  too,  to  e?ery  diminution  of  disease  and  death,  so,  we  may  be 
assured,  will  the  robust  tone  of  health  and  the  vigorous  alacrity  of  the  well- 
man  be  enhanced ;  for  it  should  never  be  forgotten  that  there  may  be,  and  oer* 
taiuly  is,  a  great  deal  of  lowered  health  in  aU  communities,  short  of  the  occur- 
rence of  actual  illness.  The  problem  of  State  hygiene  is  not  only  how  to  pre- 
vent sickness  in  the  public  service,  but  how  to  maintain  the  highest  possible 
effectiveness  of  the  men.  For  the  working  out  of  this  problem  in  the  navy, 
the  more  that  the  medical  officers  of  our  ships  are  regarded  as  the  preservers  of 
health,  and  not  merely  the  healers  of  disease,  the  better.    The  more,  too,  that 
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the  bearings  of  sanitary  science  ore  studied  by  the  executive  officer,  the  mora 
thej  vill,  I  am  sure,  appreciate  their  importance,  and  the  more  efficient  aid 
they  will  ever  be  readjr  to  give  to  all  tlie  recommendations  of  the  medical 
odlcers.  It  ia  only  necessary  for  them  to  peruse  from  year  to  year  the  very 
i'j?tructive  statistical  reports  of  the  service,  to  fully  understand  now  much  the 
hcuith  of  a  crew  depend^  upon  the  condition  and  sanitary  arrangements  of  a 
slap."  (p.  61.) 

The  Reports  of  the  American,  we  do  not  venture  to  call  them  of  the 
United  States  Sanitary  Commission,  are  a  [)eculiar  feature  in  the  fra- 
tricidal war  now  raging  between  the  Northern  and  Southern  States, 
the  Commission  iu  question  having  been  undertaken  by  individuals 
in  their  private  capacity,  and  conducted,  it  would  appear,  with  the  sanc- 
tion indeed,  but  without  the  aid  of  Government,  having  to  depend  for 
jjeconiary  support  on  private  liberality.  Viewed  in  this  light,  the  un- 
dertaking oanDot  but  be  considered  highly  creditable  to  those  engaged 
in  it,  denoting  a  high-minded  patriotism  and  a  most  humane  feeling, 
and  reflecting  the  same  on  the  community  at  large. 

Refening  to  their  duties,  it  is  stated  on  the  part  of  the  Commission — 

"  That  vested  with  no  legal  authority,  and  with  no  power  beyond  that  of 
inquiry  and  advice  in  respect  of  sanitary  interests  of  the  United  States  forces, 
it  Q'as  directed  especially  to  inquire  into  the  principles  and  practices  connected 
vith  the  inspection  of  recruits  and  enlisted  men ;  the  sanitary  condition  of  the 
volunteers ;  to  the  means  of  preserving  and  restoring  the  health,  and  of  securing 
tbe  general  comfort  and  efficiency  of  the  troops ;  to  the  proper  provision  of 
cooks,  nurseSy  and  hospitals;  and  to  other  subjects  of  like  nature. 

These  very  nsefnl  and  important  interests  have  been  made  the  express 
subjects  of  a  snocession  of  reports,  of  which  only  a  small  number  have 
i^eached  us,  indeed  only  six.  Judging  from  those  few  before  us,  they 
&re,  as  might  be  expected,  of  a  very  miscellaneous  kind.  One  of  the 
na^^lest — so  small  that  it  might  be  put  in  a  pocket-book — is  entitled, 
•*  Rules  for  Preserving  the  Health  of  the  Soldier,"  with  the  promise, 
and  we  think  not  exaggerated — 

**That  if  followed  with  the  intelligence  and  honesty  of  purpose  which 
chancterize  the  American  soldier,  they  will  save  the  lives  of  thousands  of 
brave  men  who  would  otherwise  be  lost  to  the  service  of  their  country; 
^d  which  are  addressed  alike  to  officers  and  privates,  inasmuch  as  the  latter 
ve  liable  to  promotion,  and  upon  their  officers  devolves  the  responsibility  of 
securing  theu*  health,  safety,  and  comfort." 

Another,  No.  19a,  bears  the  title  of  "Camp  Inspection  Return.** 
The  questions  to  be  answered,  as  many  as  one  hundred  and  eighty  in 
number,  meet  every  generally  important  point  connected  with  the 
s^itary  oondition  of  the  army.  It  is  expected  that  the  replies  will 
constitute  *'  a  body  of  military  statistics  more  complete  and  searching 
and  tnust worthy  than  any  now  in  existence."  Another  is  "  On  the  sub- 
ject of  Pneumonia,"  a  brief  treatise  on  the  disease  and  its  treatment. 
A  third  is  ^  On  the  Use  of  Quinine  as  a  Prophylactic  against  Malarious 
Diseases,**  which  is  marked  "Sanitary  Commission,  No.  31.*'  A  fourth 
is  "  On  the  Condition  of  the  Troops  and  the  Operations  of  the  Sanitary 
Commissioo  in  the  Valley  of  the  Mississippi  for  Three  Months,  ending 
November  30th,  1861,  where  at  the  time  was  assembled  a  force  of 
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250,000  Men  of  all  Anns.''  The  fifth  is  «  A  Report  to  the  Secretary 
of  War  oa  the  0|)eratious  of  the  Sanitary  Commi&siou,  and  upon  the 
Condition  of  the  Volunteer  Army,  its  Medical  Staf^  Hospitals,  and 
Hospital  Supplies.** 

This  last-mentioned  Report  is  particularly  deserving  of  being  read; 
it  is  interesting  and  valuable  in  many  respecta  It  is  admirably 
adapted  to  show  the  principles  and  elements  of  military  organization  ; 
and  to  us  it  appears  to  exhibit  in  a  striking  manner  the  character  of 
the  great  people  who  are  engaged  in  this  terrible  war — illustrating  them 
alike  in  their  strength  and  their  weakness,  in  their  virtues  and  their 
failings,  the  former,  we  are  happy  to  think,  preponderating. 

All  the  reports  we  have  perused  are  very  creditable  to  their  authors; 
they  are  written  with  so  much  good  feeling,  so  much  good  sense,  and 
so  much  accurate  knowledge  of  what  is  required.  Reading  them,  we 
wei*e  vividly  reminded  how  war  calls  out  some  of  the  best  as  well  as 
some  of  the  worst  feelings  of  our  race,  and  ta.sk8  the  inventiun  for  the 
means  of  the  preservation  as  well  as  for  the  destruction  of  human 
life.  Our  prescribed  limits  will  only  allow  us  to  notice  briefly  some 
of  the  particulars  which  ha^e  cheered  us  most  in  the  reading  of  these 
reports. 

First,  of  the  Commission.  It  is  formed  of  eighteen  members,  aud 
of  four  hundred  '*  associate  members.**  To  co-o|ierate  with  them, 
Branch  Commissions  have  in  several  instances  been  instituted,  aud 
«  Soldiers'  Aid  Societies.**  * 

The  Commission  has  distributed  150,000  copies  of  their  publications; 
"  69,000  articles  of  bedding,  clothing,  dec,  have  been  collected  and 
prepared,  and  over  40,000  have  been  distributed  to  meet  the  real  and 
pi^essing  wants  of  the  soldiers.** 

Secondly,  of  the  Army  of  Volunteers.  It  is  very  satisfactory  to  be 
assured  that  about  two- thirds  of  this  immense  force,  amounting  nearly 
to  half  a  million  of  men,  "are  American  born,**  and  that  about  "  nine- 
tenths  are  citizens  educated  under  the  laws  of  the  Union  and  in  the 
English  tongue.**  "About  one* fifth  of  the  regiments  possess  libraries." 
"  Religious  organizations  already  exist  in  about  half  the  regiments,  and 
are  rapidly  increasing  in  number.  The  American  Tract  Society  of 
Boston  alone  has  distributed  among  them  more  than  20,000,000  pages 
(equal  to  60,000  12mo  volume^).''     It  is  added: 

"  The  number  of  letters  written  by  the  volunteers  is  remarkable,  and  a 
delightful  indication  of  a  fact  which  should  remove  all  fear  of  a  pennaneiit 
military  despotism  in  the  country.  In  some  regiments  of  1000  men,  it  has 
averacred  for  weeks  about  six  hundred  a-day.  For  all  the  regiments,  it  must 
have  been  through  the  summer  not  far  from  three  hundred. 

"  In  some  regiments  there  is  not  a  man  unable  thus  to  communicate  with  his 
friends  at  home. 

"  it  is  believed  that  two-thirds  of  the  men  send  home  at  least  half  their 
pay. 

*  '^  Composed  of  patriotic  women  who  have  devoted  themselves  with  MtoniBhiog 
Buocess  to  the  preparation  of  hospital  stores,  bedding,  clothing,  and  edibles  for  the 
Yolunteers  of  the  army  of  the  West**  Through  their  agency,  it  is  added,  "  a  tu( 
amount  of  good  has  been  aooompliahed,  snffering  relieved,  and  undoubtedly  Uf^ 
preserved." 
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Another  pecnliarit  j  of  ibis  educated  citizen  army  is  tbat  the  captains 
of  companies  in  many  instances  mess  vith  the  men.  It  is  stated, 
'*that  never  probably  was  so  large  an  army  so  well  supplied  at  a  similar 
period  of  a  great  war.** 

We  must  content  ourselyes  with  these  few  and  brief  notices  of  these 
most  inta«sting  reports.  They  deserve  an  article  apart,  and  we  hope, 
if  we  can  procure  the  whole  series,  to  supply  it  in  a  future  number  of 
ibis  Review. 


UeView  XIL 

B^droffe  aver  het  eigenaoflrdig  Maakid  van  de  Lever  hij  den  Olifant  in 
Ta-band  tat  het  Gemia  eener  Galblaas.  Door  J.  L.  C.  Schroedeb 
VAN  DER  KoLK.  Overgedrukt  uit  Yerslagen  en  Mededeelingen  der 
Koninklijke  Akademie  van  Wctenschappen,  Aideeling  Natuur- 
hmde,  Deel  xiL — Amsterdamj  1861.     8vo,  pp.  16. 

Caniribuiions  reepecting  the  Peculiar  Structure  of  the  Liver  in  the  Ele- 
phant in  connexion  with  the  Absence  of  a  Gall-Bladder.  By  J.  L. 
C.  Schroedeb  vak  der  Kolk.  Keprinted  from  the  Beports  and 
Communications  of  the  Boyal  Academy  of  Sciences,  Section  Natural 
History,  Part  xii. 

CoxPABATrvE  anatomy  shows  that  the  absence  of  a  gall-bladder  occurs 
among  different  animals  in  such  a  singular  and  irregular  manner,  that 
no  ^ysiological  reason  or  explanation  whatever  can  be  given  for  the 
non-existenoe  of  that  organ.  Now  we  find  a  gall-bladder,  and  again 
it  is  wanting  in  species  so  nearly  allied,  agreeing  so  closely  in  structure 
and  in  mode  of  life,  that  it  would  appear  as  if  nature  had  acted  quite 
ci^ricioasly  with  respect  to  its  presence  or  its  absence. 

Tiederoann  thoagbt  there  was  a  physiological  object  or  utility  in 
this  singnlar  difference  with  respect  to  the  presence  or  absence  of  a 
gill-bladder  in  animals.  In  his  opinion  the  gall-bladder  was  to  bo 
considered  as  a  reservoir  of  bile,  capable  of  pouring  forth  an  accumu- 
lation of  that  fluid,  while  the  chyme  was  passing  through  the  duode- 
num, and  that  where  the  organ  was  absent^  the  secretion  would  flow 
more  constantly  into  the  intestinal  tuba 

According  to  this  view  the  gall-bladder  should  occur  in  animals 
which  have  a  more  periodically  interrupted  digestion,  and  which  do 
not  find  their  food  everywhere,  but  must  seek  it;  in  such  animals  the 
bile  would  be  preserved  in  the  gall-bladder  until  food  had  been  obtained. 
Hence  we  should  expect  not  to  meet  with  this  organ  in  most  herbi- 
vorous animals,  who  can  always  procure  their  food,  aqd  in  whom 
digestion  lasts  a  long  time,  or  rather  proceeds  almost  uninterruptedly. 
Such  is,  however,  not  the  case.  The  sheep,  for  example,  among  the 
ruminantia^  and  the  hare  and  the  rabbit  among  the  rodentia,  where 
the  stomach  is  never  empty,  and  where  accordingly  digestion  would 
^ypear  to  be  uninterrupted,  nevertheless  possess  a  gall-bladder,  and 
certainly  digestion  can  scarcely  be  more  periodical  or  interrupted  in 
the  oz,  which  possesses  a  gall-bladder,  thau  in  the  hart  where  it  is 
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Trantiog.     Professor  Owen  found  no  g«ll*blftdder  in  «ne  fpattd,  while 
in  ano^et*  he  met  with  two. 

From  all  this  it  would  appear  that  the  presence  or  abeesoe  of  a  gall- 
bladder 18  a  matter  of  yerj  subordinate  importance,  having  little 
influenoe  on  digestion.  8uch  is,  however,  not  the  case.  The  real 
qnestion  is,  whether  the  want  of  this  organ  is  comptnaated  in  any 
other  way  k    The  author  believes  that  it  is. 

It  is  well  known  that  no  gall-bladder  is  met  with  in  the  ekphaot^ 
but  that  previously  to  the  entrance  of  the  ductus  choledochua  into  the 
intestine,  this  vessel  undergoes  a  sac-like  dilatation,  divided  iuto  cells, 
which  has  been  looked  upon  as  a  substitute  for  the  gall-bladder, 
though  it  is  not  equal  in  capacity  to  that  organ  as  it  occura  in  other 
animala 

The  author  having  had,  through  the  kindness  of  Professor  Yrolik, 
an  opportunity  of  investigating  this  structure  in  a  very  young  elej^nt, 
succeeded  perfectly  in  injecting  the  vena  portsB  with  blue,  and  the  bile- 
dacts  with  yellow;  but  the  injection  of  the  arteries  accidentally  fuled. 
On  examining  the  liver,  he  was  astonished  at  the  colossal  sueo  and 
capacity  of  the  bile-ducts  through  the  whole  gland,  which  were  such 
as,  so  far  as  he  was  aware,  were  found  in  no  other  animal  Thus  these 
ducts  readily  admitted  the  thumb,  and  without  remarkably  diminishing 
in  circumference,  ramified  through  the  entire  organ,  terminating  as 
blind  tubes  not  more  than  one  and  a  half  or  two  ceotim^res  from  the 
Burfaoa  In  all  other  animals  in  which  the  author  has  examined  the 
liver,  the  bile-ducts  accompanying  the  branches  of  the  vena  pottn 
beoome  slighter,  and  terminate  as  capillaiy  tubes. 

"These  bile-ducts  are  surrounded  bj  a  very  tlaxk  coat  of  ooaneotive  tissue, 
the  so-called  eapsule  of  Glisscn,  which  everywhere  includes  an  aoeompanjing 
branch  of  the  vena  ports,  and  neverthelras  sesroely  ooenpies  more  thtm  a 
fourth  or  a  fifth  of  the  section  of  the  bile  duat :  a  dreumatance  whiah  in  the 
livers  of  other  animals  is  exactly  reversed. 

"Both  from  the  walls  of  the  oile-ducts  and  from  the  blind  extremity  arise 
a  number  of  slighter  minute  branches,  the  mouths  whereof  exhibit  theinselvas 
as  numerous  little  opening  in  the  mucous  membrane  of  the  bile-duct,  and 
which  first  ran  for  a  certain  distance  in  the  capsule,  to  divide  into  various 
smaller  branches,  surrounded  by  a  fine  network  of  veins  springing  from  the 
adjoining  branches  of  the  yenie  .portanun.  This  capsule,  whiim  is  toletably 
thick,  consists  chiefly  of  connective  tissue,  though  I  have  thought  that  I 
could  also  discover  non-striaied  muscular  fibres,  or  at  least  very  long  fuaifonn 
cells. 

"  The  mucons  membrane  of  these  bile-ducts  is  covered  internally  with  a 

conical  epithelium,  which,  seen  from  above,  exhibits  itself  in  many  places 

arranged  in  rows,  and  in  others  is  irr^^ular.    Between  these  epithelial  odls 

oeour,  in  great  number,  the  mouths  of  verv  small  mucous  ^ands,  anpsccatly 

fiUed  with  muJdus,  aroond  which  the  epitheliam  is  arranged  as  a  broken  nag. 

The  cells  are  everywhere  highly  granular,  and  are  fnmished  with  nucleL    ISus 

layer  of  epithelial  cells  is  tolerably  thick,  the  deeper  cells  being  more  oval  or 

rounder.    Under  the  epithelial  membrane  of  this  mucous  structure  is  a  very 

fine  network  of  capillary  vessels,  which  in  the  preparations  of  the  elephant 

exhibited  itself  vei^  beautifully  as  a  blue  reticulation  of  minute  iniected 

veins.    In  the  bile-craots  of  a  horse,  where  the  arteries  also  were  filled  with 

red,  I  found  the  same  network  coloured  red.    This  network  woi^  Uwcefore 
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be  the  intfjffmadiiiUi  capiUaxy  vatwork  between  the  Teins  and  arteries,  as  a 
network  of  yeaous  capillary  Yesaels.ia  the  walls  of  the  li^Ker  bile-diict'S  oould 
sot  serve  for  nutrition  or  for  the  secretion  of  mucus.  Tue  branches  arisinjg^ 
from  the  wider  bUe-duct  and  sub-dividing  into  smaller  branches,  then  repair 
to  the  hepatic  tissue."  (p.  8.) 

The  aathor  thus  succeeded  in  tracing  the  direct  transition  of  thd 
Inle-ducto  into  the  hepatic  tissue^  and  their  mutual  connejuon;  he 
adds: 

*'BeaIe  was  the  first  who,  in  his  excellent  essay  on  the  ultimate  course  of 
the  bile-ducts,  has  satisfactorily  shown  their  direct  connexion  with  the  hepatic 
eefls,  which  had  before  been  suspected,  but  had  not  with  certainty  been  seen. 
According  to  Beale,  the  bile-ducts  on  entering  the  substance  of  the  liver  are 
first  contracted,  and  are  then  lost  in  the  wider  proper  capillary  reticulation  of 
the  hq»tio  cells.  In  the  elephant  such  an  arrangement  seems  not  to  take 
idaoe.  In  this  animal  a  number  of  lateral  branches  {proceed  from  the  minutest 
oile-dncts,  passing  immediately  without  constriction  into  the  hepatic  tissue,  or 
thej  assist  to  form  the  latter." 

It  18  evident  that  the  wide  bile-ducts  scattered  through  the  large 
livar  d  the  elephant  muat  be  capable  of  containing  infinitely  more 
bile  than  a  simple  though  capacious  gall-bladder;  and  where,  as  in 
many  animals,  the  gall*bladder  is  wholly  surronnded  by  the  substance 
of  the  liver,  the  analogy  is  still  greater.  It  waa  therefore  important 
to  aaoertain  whether  in  other  animala  also  the  want  of  a  gall-bladder 
waa  thna  eounterbalanoed.  Comparing  the  liver  of  a  horse  with  that 
of  a  Gal(  the  author  came  to  the  conclusion,  that  in  this  instanoe  also 
the  wider  bile-dncts  in  the  former  compensated  the  absence  of  a  gall- 
bladder. In  the  pigeon,  too,  which  has  no  g^-bladder,  the  bile-ducts 
were  found  relatively  very  wide  after  they  were  injected  with  yellow 
matter,  which  in  several  places  penetrated  into  the  hepatic  network. 

Bat  even  if  Tiedemann's  idea  of  the  meohanical  use  of  the  gall- 
Uadder  be  admitted,  there  can  be  no  doubt  that  his  opinion,  that  the 
secretion  of  the  bile  in  the  liver  is  always  unifixm,  was  erroneou& 
The  invMtigations  of  Bidder  and  Schmidt,  and  oi  dififerent  later 
writers,  have  sadsfiftotorily  shown  that  the  activity  of  the  liver  is 
greaUy  increased  after  meals.  Consequently,  even  in  animals  not 
pooMwnod  of  a  gall-bladder,  the  bile  flows  at  this  time  more  abnn- 
dantly  into  the  intestine.  For  all  these  reasons,  the  author  believes 
that  the  principal  use  of  the  gall-bladder  is  not  to  act  as  a  reservoir, 
but  to  secrete  a  laige  quantity  of  mncns^  which,  as  is  well  known, 
mixas  with  the  bile,  rendering  the  latter  more  viscid  and  more  slimy. 

"Mneus  is,  as  has  already  many  vears  ago  been  pointed  out  by  Eberle, 
together  with  other  constituents  of  tue  bile,  precipitated  by  admixture  with 
add  chvme ;  having  thus  become  thicker  and  more  clammy,  it  unites  with  the 
Qfldiaaolved  and  insoluble  fibres  and  remnants  of  food,  binds  them  together, 
and  thus  separates  the  more  fiuid  portion  of  the  chyme  from  the  insoluble 
pirt^  and  in  this  manner  gives  rise  to  the  first  faecal  formation.  But  the 
nmens  is  not  secreted  by  the  proper  hepatic  tissue,  but  by  the  walls  both  of 
the  gall-bladder  and  of  the  bue-uncts ;  hence  I  found  numerous,  though  very 
saai^  iMUXHis  crypts  in  the  wide  bile-duets  of  the  elephant."  (p.  IS.) 

Bach  are  the  views  of  the  very  distinguished  XJtrecht  Professor  of 
Anstomy  and  Physiology.    Any  opinion  emanating  from  so  high  an 
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authority  is  w6rthy  of  most  particular  attention ;  we  liaye  therefore 
quoted  very  fully  from  the  essay  before  us. 

In  conclusion,  Professor  Schroeder  Tan  der  Kolk  remarks  that  it  is 
difficult  to  decide  from  anatomical  observations  whether  more  mucus 
is  added  to  the  bile  in  animals  which  have  a  gall-bladder,  or  in  those 
who  do  not  possess  that  organ,  inasmuch  as  the  relative  capacity  of 
the  bile-ducts  cannot  be  very  accurately  ascertained. 

"  It  may  suflSce,"  be  adds,  "  that  I  believe  I  have  shown  that  it  is  probable, 
that  where  the  gall-bladder  is  wanting,  an  equivalent  is  found  in  the  greater 
width  of  the  bi^-ducts,  and  in  the  augmented  secretion  of  mucus  occurring 
in  the  latter;  which,  besides  the  use  above  pointed  out,  appears  also  very 
much  to  promote  the  metamorphosis  of  matters  in  the  intestinal  canal." 

The  essay  is  illustrated  with  five  well-executed  lithographic  figure& 
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1.  The  Human  Foot  and  the  Human  Hand,  By  G.  M.  Huhfhbt, 
M.D.,  F.RS.,  Lecturer  on  Anatomy  and  Physiology  in  the  Uni- 
versity of  Cambridge. — Cambridge  cmd  London,  1861. 

2.  WTiy  the  Shoe  Pinches :  a  Contribution  to  Applied  Anatomy,  'By 
Hermann  Meter,  M.D.,  Professor  of  Anatomy  in  the  University 
of  Zurich.  Translated  from  the  German  by  J.  S.  Craig. — Edvh' 
burgh,  1860. 

3.  The  Foot  and  its  Covering;  comprising  a  JuU  Translation  of  Dr, 
Campeir^s  Work  on  '  The  Best  Form  of  the  ShoeJ  By  James 
DowiE. — London,  1861. 

Of  all  subjects  to  which  the  efforts  of  social  and  sanitary  reformers 
are  directed,  those  acts  or  customs  which  produce  serious  physical  ills 
without  any  compensating  advantage  or  pleasure,  would  seem  at  first 
sight  to  offer  the  fairest  field  and  easiest  victory;  though  experience 
has  unfortunately  shown  the  difficulty  of  overcoming  prejudice  and 
folly,  when  sanctioned  by  prevailing  fashion  or  long-^^ontinued  use. 
One  of  the  objects  of  the  works  named  at  the  head  of  this  article  is 
to  attack  an  evil  which  undoubtedly  comes  under  this  category,  and 
even  if  the  subject  be  deemed  of  little  importance  compared  with  the 
gigantic  schemes  of  regeneration  to  which  our  attention  is  so  fre- 
quently called  in  this  age  of  progress,  it  is  one  which  has  the  great 
merit  of  possessing  a  simple  and  effectual  remedy,  requiring  no  sacri- 
fice, and  within  reach  of  all  who  will  take  the  smallest  possible  trouble 
to  avail  themselves  of  it. 

But  is  it  really  of  that  trivial  and  unimportant  nature  that  many 
are  disposed  to  consider  it  ?  Is  the  proper  conservation  of  the  natural 
form  aud  functions  of  so  valuable  a  portion  of  the  human  frame  as 
the  foot  not  a  worthy  subject  of  consideration  for  the  philanthropist 
and  medical  man  1  Is  it  not  a  strange  refiection^  so  far  are  the 
feet  of  all  persons  in  our  own  country  and  time  deformed  by  the 
voluntary  and  unnecessary  adoption  of  an  improper  form  of  covering, 
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that  ia  Europe '^  from  the  antique  alone  any  knowledge  of  what  is 
beaatifal  in  the  adult  human  foot  can  be  derived"?* 


"  We  bestow  reasonable  compassion  upon  the  fate  of  the  Chinese  women, 
vho  dislocate  their  feet  in  obedience  to  the  dictates  of  a  barbarous  custom, 
and  yet  we  ourselves  have  submitted  complacently  for  ages  to  tortures  no 
less  crueL" 

So  the  Datch  anatomist  wrote  a  century  ago,  and  it  is  said  by  one 
of  our  present  authors  that  "  the  boots  and  shoea  of  the  present  day 
are  even,  if  possible,  more  objectionable  than  those  of  the  time  when 
Camper  wrote  upon  the  subject."  (Dowie,  p.  141.) 

And  are  these  statements  exaggerated?  We  think  not.  Indeed, 
from  personal  observations  upon  a  large  number  of  feet  of  persons  of 
all  ages,  and  of  all  classes  of  society,  we  do  not  hesitate  to  say  that 
there  are  few,  if  any,  to  be  met  with  that  do  not  in  some  degree  bear 
evidence  of  having  been  subjected  to  a  compressing  influence  more  or 
less  injariooa.  Let  any  one  take  the  trouble  to  inquire  into  what  a 
foot  ought  to  be.  For  external  form,  look  at  that  of  any  of  our 
approved  Grecian  models,  the  nude  Hercules  Faniese,  or  the  san- 
dalled Apollo  Belvidere — watch  the  beautiful  freedom  of  motion  in 
the  wide-spreading  toes  of  an  infant— Ksonsider  the  wonderful  mecha- 
nical contrivances  for  combining  strength  with  mobility,  firmness  with 
flexibility,  the  numerous  bones,  articulations,  ligaments,  the  great  toe 
with  seven  s[>ecial  muscles  to  give  it  that  versatility  of  motion  which 
It  was  iatended  that  it  should  possess, — and  then  see  what  a  miserable, 
stiffened,  distorted  thing  is  this  same  foot  when  it  has  been  submitted 
for  a  number  of  years  to  the  "  improving"  process  to  which  our  civi- 
lization condemns  it.  The  toes  all  squeezed  and  flattened  against  each 
other;  the  great  toe  no  longer  in  its  normal  position,  but  turned  out- 
wards, pressing  so  upon  the  others  that  one  or  more  of  them  fre- 
quently has  to  find  room  for  itself  either  above  or  under  its  fellows ; 
the  joints  all  rigid,  the  muscles  atrophied  and  powerless;  the  finely- 
formed  arch  broken  down;  everything  which  is  beautiful  and  excellent 
in  the  human  foot  destroyed;  and  this  without  saying  a  word  about 
the  more  serious  evils  which  so  generally  follow — corns^  bunions,  in- 
growing nails,  and  all  their  attendant  miseries. 

Now  the  cause  of  all  this  will  be  perfectly  obvious  to  any  one  who 
compares  the  form  of  the  natural  foot  with  that  of  the  last  upon  which 
the  shoemaker  makes  the  covering  for  that  foot.  In  the  words  of 
Mr.  Dowie,  the  fashionable  shoe — 

"ia  made  upon  a  last  shaped  in  front  like  a  wed^,  the  thick  part  or  instep  of 
the  last  rising  in  a  ridge  from  the  centre  or  middle  toe  instead  of  the  ^^reat 
Coe  as  in  the  foot,  the  last  thus  slanting  off  to  both  sides  from  the  middle, 
terminating  at  each  side  and  in  front  like  a  wedge ;  that  for  the  inside  or 
great  toe  being  similar  to  that  for  the  outside  or  little  toe,  as  if  the  human 
loot  had  the  great  toe  in  the  middle,  and  a  little  toe  at  each  side  like  the  foot 
of  a  goose !" 

The  great  error  in  all  boots  ^and  shoes  made  upon  the  system  now 
*  The  Proportiooa  of  tbe  Homaa  Figure^  p.  19.    By  J.  Bonomi.    London,  1867* 
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in  Togoe  in  all  parts  of  tbe  ciTilized  world,  is  thai  they  are  eonstmeted 
upon  a  principle  of  bilateral  ajmmetrj  (fig.  3).  A  straight  line  drawa 
along  the  sole  from  the  middle  of  the  toe  to  the  heel  will  divide  it  into 
two  eqnal  and  similar  parts,  a  small  allowance  onlj  being  made  at  the 
middle  part  or  "  waist  for  the  difference  between  right  and  left  foot. 
Whether  the  toe  is  made  broad  or  narrow  it  is  always  equally  indiined 
at  the  sides  towards  the  middle  line,  whei*ea8  in  the  foot  there  ie  no- 
snch  symmetry,  the  first  or  inner  toe  is  much  larger  than  either  of  the 
others,  and  its  direction  perfectly  parallel  with  the  long  axis  of  the 
foot ;  the  second  toe  may  be  a  little  longer  than  the  first,  as  generally 
represented  in  Grecian  art^  but  it  is  yery  firequently  shorter;  Uie  other 
toes  rapidly  dinuDish  in  size  (fig.  1).  The  consequent  modification  in 
the  form  of  the  foot  and  direction  of  the  toes  is  shown  at  fig.  2. 
Often  it  will  happen  that  the  deformity  has  not  advanced  to  so  great 
an  extent,  but  unfortunately  there  are  yerj  many  worse  caaea  thaa  the 
one  here  represented 
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Fig.  1.  Oattine  of  nainnd  mU.^ 
Fig.  2.  The  same  modified  hj  wearing  shoes  of  the  ordinaiy  oonsfanictiioa. 

It  seems  perfectly  marvellous  that  any  one  who  had  ever  looked  at 
a  healthy  pair  of  human  feet  could  have  thought  of  the  possibility  of 
wearing  a  stifl^  unyielding  shoe  of  identical  form  for  both  right  and 
lefb,  and  yet  the  very  trifling  difference  which  is  at  present  allowed  is 
a  comparatively  modem  innovation,  and  is  even  now  too  frequently 
disregarded,  especially  where  most  needed :  in  the  case  of  children. 
The  changes  that  the  foot  has  to  undergo  in  order  to  adapt  itself  to 
the  ordinary  shape  of  a  shoe  could  probably  not  be  effected  unless 
commenced  at  an  early  period,  when  it  is  growing,  and  capable  of 
being  gradually  moulded  into  the  required  form. 

«  A.t  this  helpless  period  of  life,  the  delicately  feeble  oatspreadiiig  toes  are 
wedjgped  into  a  narrow-toed  stocking,  often  so  snort  as  to  double  in  tbe  toes, 
diminiiAing  the  length  of  tUo  rapidly-growing  foot!     It  is  next,  peibaps^ 
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tig^l^^kced  into  a  boot  of  less  inUricur  (Hmensions  than  itself;  when  the  poor 
liule  creature  is  left  to  sprawl  about  with  a  limpings  stumping  gait,  thus 
lesniing  to  walk  as  it  best  can,  under  circnmstanoes  tne  most  cruel  anotortuzing 
imaginable."  (Dowie,  p.  107.) 

The  loBB  of  elastioity  and  motion  in  the  joints  of  the  foot^  as  well  as 
the  wrong  directiou  acquired  by  the  gpreat  toe,  are  not  mere  theoretical 
enh,  but  job  seriously  detrimental  to  free  and  easy  progression,  and. 
can  only  be  compensated  &r  in  walking  by  a  great  expenditure  of 
moisalar  power  in  other  parts  of  the  body,  applied  in  a  disad  vantageom 
Dttnner,  aad  oonseqnently  poroductire  of  general  weariness.  The 
l^boming  m^i  of  thiis  country,  who  from  their  childhood  wear  hea^, 
stifl^  and  badly-dti^)ed  boots,  and  in  whom,  oonseqnently,  the  play  of 
tiie  ankle,  feet,  and  toes  is  lost,  have  generally  small  and  shapeless 
ligp  and  wasted  calves,  and  walk  as  if  on  stilts,  by  a  swinging  motion 
from  the  hips.  Oar  infantry  soldiers  also  suffer  much  in  the  same 
BHumer,  the  regulation  boots  at  present  in  use  in  the  service  b^g 
eioaedingly  ill-adapted  for  the  development  of  the  foot.  Muck  injury 
to  the  general  health,  the  necessaty  consequence  of  any  impediment  to 
freedom  of  bodily  exercise,  must  also  be  attributed  to  this  cause. 
Since  some  of  the  leading  shoemakers  have  ventured  to  deviate  a 
little  from  the  conventional  shape,  those  perscms  who  can  affi>rd  to  be 
socially  fitted  axe  better  off  as  a  general  rule  than  the  large  majority 
of  poorer  people,  who,  although  caring  less  for  appe«rance,  and  being 
note  dependent  for  their  livelihood  upon  the  physical  welfare  of  their 
bodisB,  are  obliged  to  -wear  ready-made  cdioes  of  the  form  that  an  in- 
exorable ciMtom  has  preseribed. 

Before  considering  the  remedy  for  this  universal  evil,  we  may  pause 
to  reflect  npon  the  motives  which  have  induced  men  to  inflict  it  upon 
themselves^  and  the  following  remarks  of  Professor  Meyer  upon  the 
subject  are  certainly  deserving  of  consideration : 

"A  shoe,  then,  has  to  afford  protection  against  unequal  and  rough 
ground,  as  well  as  against  cold  and  wet.  This  is  the  object  of  a  covering  tor 
the  feet. 

"  A  covering  for  the  foot  has,  however,  to  fulfil  this  object  in  a  manner  that 
^1  give  rise  to  no  disadvantage,  the  existence  of  which  would  essentially 
diminish  the  benefits  of  protection.  The  remedy  would  in  this  case  be  worse 
than  the  evil.  Here,  however.  Fashion,  so  unfortunately  mixed  up  in  all  our 
clothing  relations,  steps  in,  and  must  even  have  her  say  on  the  shape  of  the 
shoe.  So  long  as  the  mfluence  of  fashion  is  confined  to  the  cut  and  amplitude 
of  the  coat,  the  form  and  colour  of  the  hat,  and  the  like,  the  only  harm  that 
accrues  is  the  probable  production  of  a  somewhat  ludicrous  effect.  It  signified 
htUe,  so  far  as  health  is  concerned,  whetlier  a  man  wears  a  grey  coat  or  a 
brown  one,  but  it  is  of  some  importance  whether  the  shoes  he  wears  be  broad 
or  narrow,  rounded  or  pointed,  lon^  or  short.  The  shape  of  the  shoe  has  too 
much  influence  on  health  and  comfort  to  be  left  to  the  dictates  of  fashion. 

"  It  is  quite  clear  that  the  foot  must  get  inside  the  shoe,  aad  if  the  shoe 
differ  in  snape  from  the  foot,  it  is  no  less  plain  that  the  foot,  being  the  more 
pUable,  must  of  necessity  adapt  itself  to  the  shape  of  the  shoe.  If,  then, 
fa^on  prescribes  an.  arbitrary  form  of  shoe,  she  goes  far  beyond  her  pro- 
vinee,  and  in  reality  arrogates  to  henelf  the  rq^t  of  detenmning  the  shape  of 
tbefooi. 
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"  But  the  foot  18  a  part  of  the  body,  and  must  not  be  changed  by  fashion, 
for  our  body  is  a  pritt,  and  its  several  parts  are  beautifully  adapted  for  the 
purposes  for  which  they  were  intended.  If,  therefore,  we  in  any  way  change 
its  normal  form,  not  omy  do  we  not  improve,  but  we  actually  disfigure  it." 

Few  sensible  persons  can  really  suppose  that  there  is  anything  in 
itself  ugly,  or  even  unsightly,  in  the  form  of  a  perfect  human  foot ;  and 
yet  all  attempts  to  construct  shoes  upon  its  model  are  constantly  met 
"with  the  objection  that  something  extremely  inelegant  must  be  the 
result.  It  will  perhaps  be  a  form  to  which  the  eye  is  not  quite 
accustomed ;  but  we  all  know  how  extremely  arbitrary  is  feshion  in  all 
her  dealings  with  our  outward  appearance,  and  how  anything  which 
has  received  her  sanction  is  for  the  time  considered  elegant  and 
tasteful,  while  a  few  years  later  it  may  come  to  be  looked  upon  as 
positively  ridiculous.  That  our  eye  would  soon  get  used  to  admire  a 
different  shape,  may  be  easily  proved  by  any  one  who  will  for  a  short 
time  wear  shoes  constructed  upon  a  more  correct  principle,  when  the 
prevailing  pointed  shoes,  suggestive  of  cramped  and  atrophied  toea^ 
become  as  positively  painful  to  look  at  as  to  most  people  of  the  present 
time  are  the  once-admired  proportions  of  an  unnaturaHy-constricted 
waist. 

Having  so  far  touched  upon  the  errors  of  the  present  system  of 
shoemakiug,  we  now  take  up  the  means  by  which  it  is  suggested  that 
these  may  be  remedied.  It  is  not  enough  to  say  that  the  ^oe  should 
resemble  in  form  the  part  it  is  intended  to  cover  and  protect,  for 
unfortunately,  few  shoemakers  know  much  either  of  the  structure  or 
uses  of  the  different  portions  of  the  foot  in  its  natural  condition. 


FIC.3.'  FIC.i. 

Fig.  3.  Outline  of  aole  of  ordinary  shoe. 
Fig.  4.  Proper  form  of  sole. 

The  sole  Is  the  foundation  upon  which  the  shoe  is  built^  and  unless 
this  part  is  made  of  a  proper  shape^  the  superstructure  cannot  be 
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perfect.  Henoe  the  first  thing  to  understand  is  the  correct  principle 
upon  which  the  outline  of  the  sole  ought  to  be  designed.  This  is  very 
dearlj  laid  down  by  Professor  Meyer,  although  we  think  he  is  not 
quite  right  in  making  the  line  corresponding  to  the  axis  of  the  great 
toe,  when  prolonged  backwards,  pass  through  the  centre  of  the  heel,  as 
it  throws  the  latter  part  too  much  to  the  inside,  and  produces  a  twist 
on  the  under  surface  of  the  foot,  which  does  not  exist  in  nature.  The 
cardinal  point  to  be  attended  to  is,  that  the  inner  edge  of  the  sole  be 
perfectly  parallel  to  the  long  axis  of  the  foot — i.e.,  a  line  drawn, 
through  the  centre  of  the  heel  and  bisecting  a  transverse  line  drawn 
across  the  roots  of  the  toes.  (Fig.  4.)  Of  course  ample  length  and 
breadth  are  essential,  and  if  the  measurement  is  taken  when  the  foot 
is  off  the  ground,  an  allowance  must  be  made  for  the  expansion  in. 
both  directions  which  takes  place  when  it  is  bearing  the  weight  of  the 
body.  As  in  a  pair  of  natural  and  healthy  feet,  placed  side  by  side, 
with  the  heels  together,  the  great  toes  are  perfectly  parallel,  and 
toudi  each  other  almost  to  their  ends;  so  in  a  pair  of  shoes  made 
upon  this  principle,  placed  in  the  same  position,  will  the  inner  margins 
of  the  front  part  of  the  sole  be  parallel  and  in  contact.  When  shoes 
made  upon  the  ordinary  plan  are  placed  with  their  inner  sides  to- 
gether, it  will  be  seen  that  the  toes  diverge  from  each  other,  and  in 
proportion  as  this  divergence  is  increased,  so  is  their  construction 
£uilty,  and  the  foot  that  can  be  placed  inside  them  diverted  from  its 
normal  configuration.  We  recommend  this  easy  experiment  as  a  test 
by  which  any  one  can  ascertain  in  a  moment  how  far  his  feet  have 
been  made  to  depart  from  the  form  which,  being  that  given  by  nature, 
must  alone  be  considered  beautiful. 

The  correct  construction  of  the  sole  is  by  no  means  the  only  im- 
portant point  to  be  attended  to  in  making  a  shoe,  for  if  the  last  is  not 
made  to  correspond  with  it  in  all  points,  a  perfect  fit  cannot  be  ob- 
tained. We  have  already  alluded  to  the  errors  in  the  shape  of  the 
lasts  now  in  use — errors  which  might  easily  be  avoided  if  the  last- 
maker  would  only  take  a  cast  of  a  really  well-formed  foot,  and  place 
it  beside  him  while  at  work.  High  and  narrow  heels  are  of  course 
much  reprobated  by  all  the  writers  before  us,  but  for  various  minor 
suggestions  for  improving  our  feet  coverings  we  must  refer  the  reader 
to  the  actual  work& 

Although  the  stocking  is  more  pliable  than  the  shoe,  and  therefore 
less  capable  of  producing  a  permanent  impress  upon  the  form  of 
the  foot^  its  shape  and  size  should  by  no  means  be  neglected,  and  the 
'veiy  pointed  ends  generally  made  to  this  article  of  dress,  undoubtedly 
exercise  an  injurious  effect  upon  the  development  of  the  toes,  especially 
in  the  delicate  growing  feet  of  children. 

One  great  obstacle  to  the  introduction  of  a  reformation  in  this 
department,  is  the  idea  that  with  the  present  generation  it  is  too  late 
for  any  improvement,  that  our  feet  have  alr^y  been  reduced  to  the 
artificial  pattern  prescribed  by  £sifihion,  and  could  never  wear  shoes  of 
the  form  adapted  for  a  Grecian  statue.  This  is  true  only  to  a  limited 
^tent.     If  a  foot  with  the  great  toe  much  diverted  from  its  normal 
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direotaon  be  at  onee  pat  into  a  shoe  of  the  aiiape  leoommended  by 
Frofessor  Meyer,  it  will  not  leel  at  all  at  ease;  bat  this  la  no  wnaon 
-why  the  cban|;e  Bhonld  not  be  made  by  degreea  It  ia  enrpiiaiog  to 
find  how  readily  the  toea  will  reoover  their  libtfty  of  action  and 
natural  form  if  enooaraged  to  do  ao,  the  <Mily  neoeasory  precaution 
being  that  the  shoe  is  made  long  enongfa,  iois  as  the  great  toe  gradoally 
afisomes  the  straight  position,  of  coarse  the  length  of  the  foot  ia  in- 
creased.  Experience  haa  already  shown  that,  even  in  middle-aged 
persons^  the  restoration  of  freedom  to  the  toea  is  attended  by  ai^peiior 
power  of  action  in  the  foot  and  leg^  and  increased  fieusility  of  pso- 
greasion. 

The  ordinary  method  by  which  the  shoemaker  reUerea  the  pain 
caused  by  the  pressure  of  the  shoe  upon  the  projection  of  tha 
metatarso-phalangeal  articulation,  produced  by  the  habitual  forcing  of 
the  point  of  the  great-toe  towards  the  middle  line  of  the  foot,  ia  to 
give  mora  room  in  the  upper'-leather  at  this  spot.  This  expedient 
may  afford  a  temporary  i>alliative^  but  eventually  only  adds  to  the 
misery  of  the  patient^  by  aiding  to  increase  the  obliquity  of  the  greai- 
toe.  The  sole  real  and  permanent  cure  for  buniona  and  coma,  aa  well 
pointed  out  many  yeara  ago  by  Sir  R  Brodie,  is  to  restore  the  normal 
position  of  the  toes.  This  may  be  a  work  of  time^  but  with  patience 
and  care  it  may  generally  be  accomplished. 

But  if  we  ourselves  have  safiered  from  the  ignoranoe  and  blind  ad- 
herence to  custom  of  those  who  had  the  control  over  our  feet  in  oar 
infimcy,  there  is  no  reason  why  we  should  transmit  the  same  &te  to  a 
future  generation.  The  members  of  our. own  profiMaioD,  to  whom  the 
world  is  so  much  indebted  for  the  dissemination  of  correct  information 
upon  many  questions  connected  with  the  sanitary  management  of  in- 
fiimta^  should,  by  their  advice  and  enoonragement,  and  especially  by 
example  in  ilkeir  own  £unilie%  give  an  extended  impetua  to  the  move- 
ment inaugurated  in  theae  worka  We  axe  perauaded  from  actual  ex- 
perience that  if  such  a  movement  became  general,  a  vaat  increaae  in 
the  health  and  happiness  of  our  children  would  be  the  necessary  con* 
sequence.  The  drawing  of  an  outline  of  the  sole  of  the  foot  of  a 
grown-up  person,  relied  upon  by  many  shoemakers  aa  the  moat  exact 
method  of  obtaining  the  required  form  for  the  shoe,  in  many  cases 
does  more  harm  than  good,  aa  it  assists  to  perpetuate,  instead  of  correct^ 
the  already  existing  deformities;  but  with  a  child  this  plan  will  give  a 
perfect  representation  of  what  is  required  A  comparison  of  the  ont- 
line  of  such  a  drawing,  and  of  that  of  the  sole  of  the  shoe  naoally 
sold  for  the  same  foot^  will  furnish  a  serious  matter  for  reflection. 

We  quite  agree  with  Dr.  Humphry  in  his  protest  against  the  com- 
mon notion  of  supporting  and  strengthening  the  ankles  by  tight- 
laced  boots,  which,  as  he  saya— > 

''Has  its  parallel  in  the  idea  of  strengthening  the  waist  by  stays.  Hie 
notion  is,  in  both  instances,  fortified  bj  the  fact  that  those  persons  who  have 
been  acoastomed  to  the  pressure,  either  upon  the  ankle  or  the  waist,  feel  a 
want  of  it  when  it  is  removed^  and  are  uncomfortable  without  it.  Thev  foiget^ 
or  are  unoonisoiows,  that  the  feeling  of  the  want  has  been  engeadfirea  bj  the 
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appEwMM^flBd  ihii  iiad  tkej  never  retorted  to  the  latter,  they  would  seFer  bare 
expencBoed  the  fozmer.'' 

Tben  ean  be  no  surer  way  of  prodaeing  permanently  weak  ankles, 
tliaa  by  keung  tbem  np  tightly  dnring  childhood,  and  so  preventing 
tlie  natnral  development  of  their  ligaments. 

A'  few  words  may  be  usefal,  in  conclusion,  upon  the  character  and 
coDtents  of  the  works  above  referred  to. 

'Why  the  Shoe  Pinches,'  is  the  English  title  of  a  well-illastrated 
little  pamphlet,  by  Professor  Meyer,  of  Zurich,  who  is  already  known 
for  his  researches  into  the  structure  and  mechanical  adaptations  of  the 
foot  and  lower  limbs.  We  have  had  occasion  to  mention  one  point  in 
which  we  ave  inclined  to  differ  firom  the  author,  and  we  think  that  if 
Bore  had  been  said  about  the  form  of  the  last,  the  work  would  have 
been  rendered  more  complete,  but  on  the  whole  it  illustrates  so  forcibly 
the  errors  of  the  present  system  of  foot-covering,  and  indicates  so 
dearly  their  remedy,  that  it  deserves  to  be  in  the  hands  of  every 
laaker,  and  we  might  almost  say,  every  wearer  of  shoes.  The  transla- 
tor's part  is  performed  by  Mr.  Craig  in  an  unexceptionable  manner. 

We  are  much  indebted  to  Mr.  Dowiefor  bringing  before  the  English 
poUic  the  philosophical  essay  of  Camper,  which  contains  many  valuable 
suggestions,  some,  however — as  those  relating  to  the  position  of  the 
biH^le^  and  to  enormously  high  heels — are  more  ap^cable  to  the  period 
at  wbidi  it  was  written  than  to  the  present  day.  In  his  own  part  of  the 
vork,  Mr.  Dowie  unsparingly  denounces  the  evils  inflicted  upon  man* 
kind  by  his  foUow-craftsmen,  among  whom  he  has  long  been  known,  as 
an  ardent  reformer.  The  chief  peeuliarity  of  the  book  consists  in  the 
advocacy  of  flexibly  instead  of  rigid  soles,  an  object  which  is  to  be 
gained  by  tiie  introduction  of  a  piece  of  a  material  called  '  elasUcated 
leather,  at  the  waist^  or  middle  part  of  the  shoe. 

Dr.  Humphry's  work  is  an  amplification  of  two  lectures  ddivered 
at  Oambridgeu  Addressed  to  unscientifio  readen^  it  is  written  in 
kngoage  the  most  popular,  but  bears  ample  evidence  of  the  extensive 
knowledge  and  caxeful  eonsidefation  of  the  subject  which  might  be 
expected  from  so  accomplished  an  anatomist.  It  is  divided  into  two 
aeetioiis,  the  first  devoted  to  the  foot,  the  second  to  the  hand.  Al- 
though it  might  be  supposed  that  the  welUknown  Bridgewater  Treatise 
of  Sir  Cbaries  Bell  had  exhausted  the  latter  subject.  Dr.  Humphry 
has  contrived  to  bring  together  much  that  is  novel  as  well  as  interest- 
ing in  relation  to  the  uses  of  this  most  important  member,  and  has 
enlivened  the  dry  details  of  structure  by  numerous  reforences  to  com- 
parative anatomy  and  to  social  customs,  as  those  of  shaking  hands, 
▼earing  the  ring  on  the  fourth  finger,  the  preferential  use  of  the  right 
to  the  left  hand.  The  last  question  has  very  often  been  asked,  but 
never  satis&ctorily  solved.  Dr.  Humphry,  after  dismissing  as  unte- 
nable any  supposed  anatomical  reason  for  the  disparity  of  the  two 
limbs,  arrives  at  the  conclusion  that  "  the  superiority  [of  the  right 
band  over  the  left]  is  acquired,  the  tendency  to  acquire  the  superiority 
is  naturaL**  This  specialising  of  one  of  the  hands  for  particular  kinds 
of  work  is  an  extreme  example  of  that  principle  of  division  of  labour. 
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which,  as  carried  out  in  the  animal  system,  is  the  criterion  of  elevation 
of  organization.  The  subject  of  the  proper  form  of  shoes  in  treated 
of,  though  rather  briefly,  but  ve  are  glad  to  find  that  the  author  fully 
sanctions  the  views  of  Professor  Meyer,  and  gives  his  little  work  a 
cordial  recommendation. 


Retiew  XIV. 

Tlie  Pathology  and  Therapeutica  of  ReierUion  of  Uie  Placenta. 
By  Dr.  Alfbed  Hegab,  of  Darmstadt. — Berlin,  1862. 

The  retention  of  the  placenta  opens  a  wide  field  for  investigation  and 
discussion.  It  is  a  subject  worthy  of  an  elaborate  monograph,  and  Dr. 
Alfred  Hegar  has  done  well  to  select  it  for  the  exercise  of  hia  pen. 
There  is  nothing  more  instructive  than  thus  to  take  up  a  symptom  or 
condition  as  a  text,  and  to  study  it  in  all  its  relations  of  etiology, 
pathology,  and  treatment  When  we  have  in  this  manner  traced 
back  all  the  varied  relations  of  the  given  symptoms,  we  encounter  it 
at  the  bedside  with  ready  confidence,  and,  no  longer  obliged  to  treat  it 
empirically,  we  are  prepared  to  adapt  our  measures  to  the  preciao 
peculiarities  of  the  case. 

Dr.  Hegar  sets  out  with  an  anatomical  survey  of  the  connexion  of 
the  placenta  with  the  uterus  during  pregnancy.  This  section  is  care- 
fully executed;  but  his  descriptions  are  almost  exclusively  drawn  fkom 
German  authors,  notwithstanding  the  many  important  contributions 
to  this  subject  made  by  English  and  French  anatomists.  He  next 
describes  the  mode  in  which  the  placenta  is  loosened  and  partially 
detached  during  labour,  the  detachment  and  expulsion  of  the  placenta 
in  the  stage  after  deliveiy  of  the  child^  and  the  involution  of  the  site 
of  placental  insertion. 

Dr.  Hegar  defines  retention  by  assuming  that  we  have  to  deal  with 
this  as  a  pathological  condition,  if  the  placenta  is  not  expelled,  or  at 
least  detached,  in  the  upper  part  of  the  vagina  within  an  hour  or  an 
hour  and  a  half. 

In  discussing  the  etiology  of  the  condition,  the  author  adopts  the 
ordinary  and  natural  division  into  retention  from  functional  disturb- 
ance of  uterine  action,  and  retention  with  abnormal  conditiona  of  the 
placenta,  especially  of  its  connexions  with  the  uterine  walL  A  chief 
point  of  interest  Ues  in  the  conditions  and  causes  of  abnormal  adhe- 
sion of  the  placenta.  Upon  this  subject  the  author  is  full  of  in- 
struction, and  he  has  collected  from  authentic  sources  a  mass  of  most 
valuable  informatioiL  This  is  arranged  under  the  heads  of  adhesion 
in  hydatiginous  degeneration  of  the  paoenta,  in  abortions,  in  exuda- 
tion of  plastic  matter  between  uterus  and  placenta,  in  disease  of  the 
uterua  In  some  cases  an  exudation  of  a  sero-albuminons  and  san- 
guineous fluid  has  taken  place  from  the  inner  sur&ce  of  the  uterus 
during  pregnancy.  In  this  manner  the  connecting  decidual  layer 
grows  thicker,  finner,  adhering  on  the  one  side  to  the  uterus,  and  on 
the  other  to  the  placenta.     This  condition  is  not  always  spread  over 
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eniiie  placental  saAoe^  but  may  be  limited  to  a  portion — a  coty- 
ledon, for  ezampla  It  may  even  be  observed  affecting 'the  membranes 
only  at  points  remote  from  the  placenta.  He  has  thns  accumulated 
niUDerous  illustrations  of  diseases  of  the  placenta,  but  he  has  not 
sDcoeeded  in  producing  anything  like  a  complete  history  of  this 
important  subject. 

Upon  diagnosis  there  is  little  to  dwell  upon.  One  trustworthy  sign 
alone  we  possess,  and  that  is  the  actual  determination  of  adhesion  by 
the  hand  in  tUero. 

The  consequences  and  results  of  retention  of  the  placenta  form  a 
sahject  of  the  highest  practical  importance.  Dr.  Hegar  discusses  it 
Tinder  the  following  houls:  L  Expulsion  of  the  placenta  sooner  or 
later  afW  the  birth  of  the  child-— -Jirst,  without  decomposition;  secondly ^ 
idth  decomposition ;  which  latter,  again,  may  or  may  not  be  attended 
vith  symptoms  of  septic  fever.  II.  The  cases  of  supposed  resorption 
of  the  placenta  are  discussed.  IIL  There  are  observations  on  the 
total  retention  of  the  placenta. 

The  consequences  of  not  removing  the  placenta  have  often  been 
keenly  discussed  in  reference  to  questions  of  malpraxis  and  post-puer- 
pend  diseases.  Of  late  years  no  serious  attempt  has,  we  believe,  been 
i&ade  to  revive  the  old  pseudo-physiological  doctrine,  that  the  ex- 
pulsion of  the  placenta  may  be,  and  should  be^  left  to  Nature.  Gases 
are  indeed  known  in  which  the  placenta  has  been  ex])elled  months 
after  delivery  without  the  occurrence  of  bad  symptoms.  But  a  single 
mishap  traceable  to  this  practice  will  outweigh  any  number  of  cases 
of  negt^ive  good  fortune. 

The  author  shows  that  one  of  the  evils  of  retention  of  the  placenta 
arises  from  the  hindrance  to  the  due  involution  of  the  uterus. 

The  cases  of  septic  poisoning  ai'e  no  doubt  often  confounded  in 
ibat  term  of  wide  and  indefinite  comprehension,  puerperal  fever. 
Most  cases  run  an  acute  course.  But  not  all,  for  Dr.  Hegar  relates 
instances  in  which  the  course  was  chronic,  lasting  many  weeks,  some 
ending  b  death,  others  in  recoveiy. 

The  chapter  on  Resorption  of  the  Placenta  contains  little  beyond 
the  information  collected  by  Naegele.  Hegar,  however,  makes  a 
oaefol  practical  distinction  between  the  cases  in  which  an  offensive 
discharge  occurred,  and  those  in  which  there  was  nothing  remarkable 
in  this  respect.  In  the  first  class  it  may  be  conjectured  that  the 
placenta  was  really  broken  up  and  came  away  in  the  discharges.  What 
^'coame  of  the  other  placentas  is  a  greater  mystery.  Probably  the 
<^6are8t  light  may  be  drawn  from  the  observation  of  what  becomes  of 
tbe  placenta  in  cases  of  extra-uterine  gestation.  In  these  the  placenta 
has  been  found  shrivelled  up,  or  converted  into  calcareous  matter.  It 
'^J  furly  be  doubted  whether  the  placenta  be  really  absorbed  in  those 
ii^st&nces  where  there  is  no  evidence  of  its  disintegration  or  lique- 
faction. Accordingly,  in  some  cases  when  the  placenta  did  not  pass, 
there  have  been  found,  on  post-mortem  examination  at  lengthened 
periods  of  the  labour,  various  metamorphoses  of  the  placenta. 
The  author  devotes  a  long  chapter  to  Treatment.     He  lays  down. 
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as  ooDtrariiidioaiionB  to  the  aiiifioial  detochment  of  the  phocnta»  socb 
a  degree  oi  cotiatrietiOD  of  the  whole  oerrix,  that  the  ]ntrodiictio&  cf 
the  hand  is  impoBsible  withoat  injnrioaB  Ibvce;  a  marked  degree  of 
ipflammation  of  the  ateros  or  sunonndiDg  oigms,  as  xerealed  by 
excesBive  pain  of  the  abdomen  and  fever;  a  general  tetanic  oonditkni 
of  the  nteniSy  as  described  by  Stoltz.  Manu^  extiaotion  is  indicated 
by  the  appeavanoeof  dangerous  tympUmBy  occasioned  by  the  retention 
•^especially  hamonrhage;  and  in  the  absence  of  threatening  symp* 
toms  when  it  is  apparent  that  the  cenrix  uteri  has  begun  to  doae. 

In  the  last  place,  Br.  Hegar  eonsiders  the  general  method  of  dealing 
with  the  placenta  in  ordinary  labour.  The  mode  in  which  this  sul^eet 
is  discussed  offers  a  sufficient  explanation  of  the  frequency  of  leteniion 
of  the  placenta  amongst  our  German  friends^  and  explains  the  neoeaaiiy 
of  producing  so  elaborate  a  monograph  npon  the  subject.  He  devotes^ 
for  ezample,  considerable  space  to  the  nmo  mMod  of  remoring  tlie 
placenta  lately  described  with  much  emphasis  by  I>r«  Ored6,  which 
consists  in  following  up  the  contracting  uterus  with  the  hand  upon 
the  fundus  1  Englicii  readers  will  smile  at  this  disooTeiy,  and  cease  to 
wonder  that  retentions  are  frequent  where  this  practice  is  new.  l^ot 
in  this  matter  alone,  but  in  many  others,  would  German  obstetricuuia 
do  well  to  attempt  to  diminish  the  frightful  child-bed  mortality 
prevalent  amongst  them  by  taking  a  lesson  from  English  mi(~ 
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Influenee  of  Tropical  ClimtUes  in  producing  the  Acute  Endemic  Diaeaeee 
of  Europeane:  indktding  FraeUccd  ObeenxUums  on  the  IfcUure  and 
Trmiment  o/their  Chronic  Sequdce  under  the  influence  of  the  CUuuUe 
of  Europe.  By  Sir  James  Rakald  Mabtik,  O.B.,  F.R.S.  Second 
Edition.— Zondbfi)  1961.    pp.  778. 

Thb  comparatively  short  period  (we  might  almost  say  unusually  short 
for  a  work  whose  size  and  subject  combine  to  put  it  rather  bejrond  the 
range  of  ordinary  professional  reading)  which  has  elapeed  since  the 
publication  of  the  previous  edition  of  Sir  Banald  Mutin's  work  on 
'  Tropical  Diseases,'  indicates  that  it  has  met  a  real  want  in  medical 
literature,  and  may  be  taken  as  a  proof  that  its  ewn  merits  are  its 
best  commendation.  Although  this  circumstance  would  have  been  a 
sufficient  apology  on  the  part  of  its  author  for  the  absence  of  any 
marked  alterations  or  improvements  in  the  present  edition,  he  Ims  sot 
been  satisfied  with  making  it  a  simple  repdnt  of  its  predecessor.  Net 
only  have  the  contents  been  re^arranged  so  as  to  SMke  the  sequence 
of  the  various  subjects  more  philosophical  than  it  was  bef<»re^  hat 
considerable  additions  have  been  made,  especially  to  the  men  pnts- 
tical  portion  of  the  volume.  Hence,  whilst  in  the  fi>rmer  edition  the 
weight  of  the  writer's  authority  may  be  supposed  to  have  vested 
rather  upon  that  part  of  it  which  dealt  with  the  nature  and  treatment 
of  acute  diseases  in  the  tropics,  the  present  one  is  enriched  by  the 
riper  experience  whioh  his  suboequent  praetiee  amongst  finropeans 
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who  ham  letamed  £pom  the  East  has  enabled  him  to  aoquice.  The 
resolte  of  this  experience  nny  he  epitomised  as  oonmting  in  the  in- 
cretaed  eonvictioD,  that  whilst  the  attacks  of  disease  in  hot  comitries 
most  be  met  bj  measures  as  summary  and  energetic  as  their  couibo 
is  desiractiTe  and  rapid,  the  lesions  wbich  Huey  leave  bdiind  them  in 
those  who  retmm  to  temperate  cUmes  will  yield  only  to  remedies  of 
the  mildest  and  least  irritating  description.  It  will  be  seen,  there- 
ioKy  that  notwithstanding  the  vigorous  criticism  which  has  been 
diioBted  against  depletory  treatment  in  general  during  the  interval 
that  has  ooeaned  Iwtween  the  editions^  Sir  Banald  Martin  still  ad* 
heres  to  the  high  opinion  of  bloodletting  in  the  treatment  of  Indian 
febrile  and  inflammatory  affections  which  he  previously  expressed,  and 
which  the  experience  of  most  Indian  surgeons  has  so  emphatically 
ooofirma. 

"Titttoar  fevers/' he  says,  "in  Ben^  alter  their  types  nnder  different 
scasoaa  ■  -nay,  that  inittaiwss  both  endemic  and  epidemic  occar  in  which  blood- 
letting is  not  only  unnecessary  but  injarions,  the  pages  of  this  work  sufficiently 
attest,  and  death  even  from  its  ill-timed  use  has  more  than  once  come  under 
the  anther's  observation ;  vet  the  fact  remains  untouched,  that  bloodletting 
practised  with  (he  care  and  thonght fulness  which  should  mark  every  step  we 
t«ke  in  this  disease — at  the  proper  time,  and  apportioned  to  circumstances  of 
eoBstitntion,  age,  sex,  season,  and  length  of  residence  in  India — ^forms  the 
principal  node  of  cure  in  our  severer  endemic  fevers,  and  of  preventing  those 
organic  lesions  which  so  frequently  follow  them." 

The  snpport  thus  given  to  the  theory  of  the  change  of  t5rpe  in 
leven^  so  hotly  contested  in  this  country  and  the  Continent  of  late, 
is  further  strengthened  by  the  belief  which  is  asserted  to  prevail  in  the 
East,  that  sinco  the  outbreak  of  cholera  in  1817,  not  only  has  that 
disease  undergone  changes  there  implying  a  progressively  greater  de- 
pression of  the  nervous  functions,  but  also  that  the  endemic  diseases 
of  the  country  have  become  less  and  less  sthenic  in  their  nature,  and 
their  complications  less  inflammatory  and  more  congestive. 

The  great  Bepoy  rebellion,  which  has  occured  since  the  publication 
of  the  former  edition  of  this  work,  has,  by  the  modifications  in  the 
oomposition  of  our  Indian  forces  which  it  has  entailed,  given  over- 
whelming importance  to  the  consideration  whether  it  is  possible  to 
maintain  a  large  Eon^pean  army  in  India  without  a  sacrifice  of  life 
disproportionate  to  the  advantages  which  our  tenure  of  that  country 
holds  oat.  It  is  gratifying  to  learn  that  the  opinion  of  Sir  Ranald 
Martin  on  this  point  coincides  with  that  of  Sir  A.  Tnlloch,  as  ex- 
pressed in  his  evidence  before  the  Royal  Commission  on  the  Organiza- 
tion of  the  Indian  Army,  to  the  effect  that  in  all  tropical  climates, 
whether  in  the  East  or  West,  localities  may  be  found  where  the  mor- 
tality to  which  Europeans  troops  are  exposed  does  not  very  much 
exceed  that  which  occurs  in  their  native  countiy.  It  is  to  the  dis- 
regard for  all  hygienic  precautions  shown  by  commanding  officers  in 
the  selection  of  camping  grounds,  no  less  than  to  that  shown  by  higher 
officials  in  the  general  arrangements  made  for  the  disembarkation  and 
maintenance  of  English  soldiers  in  India,  that  this  terrible  mortality 
which  has  so  often  decimated  their  ranks  is  due.     The  amount  of 
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official  imbecility  which  has  been  shown  in  building  barracks  and 
hospitals  in  positions  of  ascertained  insalubrity,  and  in  establishing 
military  stations  in  low  and  pestiferous  localities  when  higher  and 
healthier  ones  were  available,  would  be  incredible  had  we  not  our 
recent  experience  in  the  Crimea  to  corroborate  it.     Those  wha  wish 
to  form  an  idea  of  the  enormous  pecuniary  sacrifice,  and,  worse  still, 
the  sacrifice  of  human  life,  which  this  variety  of  official  mismanage- 
ment has  caused,  may  consult  Sir  Banald  Martin's  pages  with  profit. 
The  uncompromising  firmness  with  which  he  exposes  the  long  series  of 
blunders  which  the  management  of  our  medico-military  affidrs  exhibits, 
and  the  vigorous  terms  in  which  he  brands  the  nepotism  that  has 
rendered  those  blunders  possible,  are  deserving  of  the  warmest  com- 
mendation.    Few  have  laboured  more  earnestly  than  he  has  to  im- 
prove the  sanitary  condition  of  the  soldier  when  in  tropical  climates; 
and  though  mnch  of  the  outline  which  he  has  sketched  in  his  Tarious 
suggestions  for  the  improvement  of  military  hygiene  has  yet  to  receive 
the  official  recognition  of  Government,  we  may  hope  that  the  time 
is  not  fiir  distant  when  the  organization  and  distribution  of  oar  troops 
will  be  conducted  upon  the  rational  principles  which  he  has  laid 
down.     The  service  which  Sir  Banald  Martin  has  rendered  by  his 
uncompromising  testimony  in  these  matters,  will  be  better  appreciated 
when  we  remember  the  evidence  of  Dr.  William  Maclean,  of  the 
Madras  Army,  who,  in  speaking  of  India  generally  in  1854,  says: 
"  Our  cantonments  for  the  most  part  are  to  this  day  in  a  most  dis- 
graceful condition,  well-known  causes  of  disease  being  rife  and  abound- 
ing on  eveiy  hand,  and  all  for  want  of  some  person,  or  body  of 
persons,  who  can  speak  out  on  the  subject  so  as  to  compel  a  respectiul 
attention.'* 

It  would  be  easy  for  us  to  fill  our  pages  with  extracts  from  Sir 
Banald  Martinis  vaJoable  work,  which  is  full  of  interest  no  less  to  the 
historian  and  political  philosopher  than  to  the  medical  man.  Such  a 
course  is,  however,  unnecessaiy,  from  the  lengthened  analysis  of  it 
which  wc  gave  on  its  first  appearance.  We  prefer  recommending  our 
readers  to  peruse  it  for  themselves.  As  an  epitome  of  tropical  medi* 
cine  and  hygiene  it  is  indispensable  to  all  whose  duties,  whether 
professional  or  otherwise,  may  involve  a  residence  in  the  Eastern 
hemisphere. 
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Beview  XVI. 

Oh  Food  and  its  Digestion :  being  on  Introduction  to  Dietetics,  By 
William  Brintok,  M.D.,  F.R.O.P.,  PhysiciAn  to  St.  Thomas's 
Hospital,  and  Lecturer  on  Physiology  in  that  Institution. — 
London^  1861. 

The  scope  of  this  work  is  wide.  It  is  at  once  a  treatise  on  diet,  on 
the  chemistry  and  physiology  of  the  digestive  process,  and  on  the 
anatomy  of  the  digestive  organs.  Its  varied  material,  however,  is 
successfnlly  welded  into  an  homogeneous  mass.  The  reader  is  never 
allowed  to  lose  sight  of  the  real  connexion  which  subsists  between  the 
most  commonplace  dietetics  and  the  highest  physiological  generaliza- 
tions, and  details  of  structure  are  everywhere  interblended  with,  and 
made  subservient  to,  the  discussion  of  function.  The  author  states  in 
his  pre&ce  that  his  aim  has  been  to  illustrate  the  relation  which  sub- 
sists between  digestion  and  nutrition,  by  referring  the  details  of 
demand  for  food  to  those  of  that  process  of  bodily  waste  by  which  the 
demand  is  dictated,  and  to  harmonize  the  study  of  food  with  that  of 
digestion.  We  think  that  he  has  succeeded  well  in  the  task  which 
be  has  set  himself;  but  whatever  be  the  merits  or  demerits  of  the 
hook,  as  judged  from  a  purely  scientific  point  of  view,  it  has  one 
characteristic  which  alone  should  redeem  it  from  neglect: — it  is  a 
hook  characterized  by  original  thought.  We  will  add  that,  in  our 
opinion,  the  author  has  for  the  most  part  proved  himself  as  well 
reraed  in  the  chemistry  as  in  the  anatomy  of  his  subject,  and  no  less 
a  physiologist  than  a  practical  physician. 

Having  stated  thus  much,  we  proceed — not  to  give  a  complete 
analysis  of  the  work,  for  this  our  necessary  limits  and  the  variety  of 
topics  which  it  comprises  render  impossible,  but  to  draw  attention  to 
a  few  of  the  more  important,  and  in  some  instances  debateable,  points 
<m  which  Dr.  Brinton  has  treatod,  and  which  he  has  not  infrequently, 
we  think,  succeeded  in  elucidating.     The  subject  matter  of  the  first 
chapter  forms  the  basis  of  all  scientific  reasoning,  both  on  diet  and 
outrition.     It  is  the  inquiry  into  what  are  the  precise  materials  which 
food  must  supply,  as  indicated  by  the  phenomena  of  bodily  waste;  and 
as  a  subordinate  question,  what  is  the  origin  of  the  water,  carbonic 
acid,  urea  and  its  allied  substances,  inorganic  salts,  and  organized  or 
even  organic  substances  which  the  expenditure  of  the  body  comprises. 
The  qaeistions  of  how  far  the  urea  excreted  represents  the  decompo- 
sition of  the  nitrogenized  tissues  solely — in  other  words,  how  far  the 
quantity  of  nitrogenized  tissue  metamorphosed  is  measurable  by  the 
amount  of  nitrogen  in  the  urine,  or  whether  any  part  of  the  urea  is 
derived  from  the  direct  oxidation  of  the   surplus  albuminous  prin- 
ciples received  into  the  blood  during  digestion,  canuot,  at  least  as  regards 
the  human  subject,  be  held  to  be  completely  solved.     Dr.  Brinton 
adopts  the  "  luxus-consumption^  view,  which  has  found  advocates  in 
Lehmann,  Frerichs,  Bidder  and  Schmidt.     He  argues  that — 
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*'  Inasmuch  as  balf  the  nrea  excreted  in  the  human  subject  noariahed  by  an 
arerage  diet  disappears  during  starvation,  or  during  the  exclusive  use  of  non- 
azotized  food,  it  may  be  inferred  that  this  moiety  is  ordinarily  derived  from  the 
asotized  elements  of  the  food.  And  a  similar  fact  may  be  found  in  the  oontrast 
between  the  proportionate  miantities  of  thiseompound  habitually  eliminated  1^ 
GaiBiroiai  and  TierbiToray  tfaa  urea  of  the  former  being  twioe  as  cefpoM  as  that 
of  the  ]atter>  quite  apart  from  the  cireumataacea  of  exeroiae,  bodily  naaa,  &c. 
And  just  as  an  analysis  of  a  meat  diet,  or  of  the  peptone  and  other  aubstinoes 
whicn  are  taken  into  the  blood  as  its  elaborated  products,  would  fail  to  ^ow 
either  urea,  or  secondary  and  kindred  compounds  out  of  which  urea  might  be 
directly  produced,  in  sufficient  quantit^r  to  account  for  the  increased  excretion: 
of  this  substance,  so  the  suddenness  with  which  a  meal  containing  much  flesh 
raises  this  excretion  in  exact  coincidence  with  an  increase  of  the  other  egfetia 
([carbonic  acid,  ftc.)»  confirms  the  view  that  no  intermediate  conversion  of  such 
rood  mto  the  museular  substance  itself  need  necessarily  take  place.  Thia  view- 
has  the  further  advantages,  that  while,  on  the  one  hand,  it  obviates  all  neces- 
sity for  drawing  that  paradoxical  oontrast  between  the  nutrition  of  tike  ear- 
aivoroua  and  herbivorous  animal  (and  even  Man)  which  must  otherwise  \» 
assumed ;  on  the  other  hand,  it  gives  to  the  waste  of  muscle  in  both  clasaes  thi^ 
comparative  uniformity,  as  well  as  that  import  to  nutrition,  which  all  the 
phenomena  of  this  tissue  seem  to  imply."  (pp.  Id,  20.) 

Wfailfit  acknowledging  the  cogency  of  the  above  argmnent^  wee  nkost 
neTertheleflB  obeerve  that  some  of  the  &ots  on  which  it  rests  Adnut  of 
a  diflferent  interpretation.  Thnsy  although  the  diminution  of  atea 
which  follows  a  non-nitrogenized  diet  no  doubt  depends  to  a  great 
extenty  directly  or  indirectly,  upon  the  diminished  reception  of  nitrogeoy 
it  may  also  be  partly  accovnted  for  on  the  aappoaitiim  that  the  non-* 
asotized  food  appropriates  the  oxygen  necessary  for  the  metamorphaeia 
of  the  nitrogenous  tissues.  The  phenomena  of  fasting  appear  to  vary 
in  different  individuals,  or  at  least  somewhat  different  results  have 
been  arrived  at  by  diifferent  observers.  According  to  Mooa  and 
Schneller's  experiments^  the  quantity  of  urea  is  at  once  redneedL 
Beigel,  however,  found  that  in  six  men  kept  on  very  insufficient  diet 
for  some  days,  no  fall  in  the  lU'ea  at  first  took  place,  although  even* 
tnally  it  rapidly  diminished.  Y.  Franque  also  found  that  the  area  was 
not  so  immediately  lessened.  The  argument  based  on  the  different 
proportions  excreted  by  the  carnivorous  and  herbivorous  animal  is 
undoubtedly  a  good  one,  and  Dr.  Biiaton  farther  enforces  it  by  com* 
paring  the  amount  of  muscular  waste  which  takes  place  in  the  organism 
of  the  timid  herbivore^  whose  existence  is  almost  one  continuous  act  e£ 
locomotion  to  escape  pursuit,  with  the  amount  we  may  suppose  to  ha 
represented  by  the  more  slothful  habits  of  the  flesh-feeder.  We  ai% 
however,  to  remember  that  the  posaibility  of  the  formation  of  urea 
firom  albuminoua  matter  in  any  other  way  than  by  the  decompositioA 
of  nitrogenous  tissues,  is  denied  by  such  physiological  cfaemista  m 
Liebig,  Beraelius,  and  Miiller,  and  that  the  recent  experimenta  of 
Bischoff  and  Yoit  are  held  by  many  to  settle  the  controversy.  As 
these  experiments  are  fresh  in  the  memories  of  many  of  oar  veadeie^* 
we  shall  not  again  quote  them,  but  merely  repeat  one  or  two  important 
inferences  to  which  they  point — viz.,  when  a  sorplua  of  nitrogBooua 

•  Biltiah  and  Focefga  Mcdioo^ivtifgM  Bfr i«w,  Jaly,  1S61,  p.  125. 
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food  18^  iBgwtodf  that  intoad  of  being  decomposed  into  una  in  the- 
Uood,  itr  pioduee»aii  inereMo  of  tbe  nitronpenous  organs,  so  tiiat  mors 
niiragaa  under  thew  oiroiinwtanoes  in  ingested  than  excreted ;  and 
thai,  on  tfaa  other  hand^  in  the  animal  fed  on  an  inenffioient  sopply  of 
aartjasd  Umd^  the  niea  not  only  oocresponds  to,  bnt  exceeds  the  qoan* 
ti^  which  the  supply  nepvesentB)  whilst  in  t^e  animal  deprived  of  food 
the  aaaomt  of  mea  exenoted  diminidies  or  increases  with  the  lesser  or 
gBDater  SOB  of  the  nitrogenous  organ&  Although,  therefore,  we  do 
not  wholly  abandon  tiie  theoiy  of  a  formation  oi  urea  from  ingesta 
sq^kmenting  ita>  prodnoticm  from  tivtte-metamorphoffls,  neither  may 
we  fally  accept  it.  It  has  a  certain  amonnt  of  primA/acie  probability, 
hoi  oannot  yet  be  said  to  resl^on  a  surer  seientifio  bams. 

The  author  adopts  the  view  that  the  nric  acid,  kreatin,  and  krea- 
tinine,  and  other  azotized  alkaloids  discovered  by  Liebig,  represent 
intenntdiate  stages  in  a  serial  metamorphosis  of  tbe  tiunes  which 
terminates  in  the  prodaction  of  area.  The  &cility  with  which  these 
sabstaneea  are  eliminated-  from  the  blood  by  the  kidney- he  considen 
no  valid  objection  to  the  doctrine^  as  it  is  qaite  coneeivable  that,  as 
regards  a  variable  bat  small  proportion  of  the  entire  prodnots  of  meta- 
morphosis, an  arrest  may  take  place  at  a  penultimate  stage  of  chemieai 
change.  The  varying  amount  of  these  substanoes  in  the  urine  of 
di&ieai  animals,  and  in  the  same  animal  under  different  circumstances 
of  diet  and  exercise,  together  with  the  fiicility  with  which  they  are 
oonverted  into  urea  and  its  allied  substances  by  the  chemist,  are  facts 
in  &vour  of  the  belief.  The  inquiry  whedier  the  ammonia  given  off 
by  the  animal  body  is  produced  in  some  stage  of  chemical  change 
anterior  to  the  prodaction  of  ure%  or  whether  it  is  formed  at  a  still 
later  epoch  of  oenvenrion  of  the  nitrogenous  tissues,  is  one  which 
neither  chemistry  nor  physiology  is  at  present  able  to  solve.  In 
laotic  aad^  inoeite,  oxalic  acid,  and  other  non-azotized  substances,  Dr. 
&intoa  BBOogniseB  the  steps  of  a  like  serial  metamorphosis,  by  which 
ihe  non-^zotixed  portions  of  muscle  are  oonducted  towards  the  ter* 
misal  produotB  of  the  oxidation  of  hydrogen  and  carbon,  water  and 
carbonio  add. 

The  carbonic  acid  of  the  egesta  is  derived  from  two  sources — the 
oxidation  of  the  fotty  constituents  of  the  body,  and  the  oxidation  of 
the  sorplos  carbon  which  remains  after  the  metamorphoas  of  albumen 
into  wea^  The  water  excreted  may  be  referred,  firsts  to  water  of 
imbibition  derived  from  the  blood  and  tissues;  secondly,  to  water  of 
CMPpuailton — water  combined  in  the  tissues  in  a  manner  analogous  to 
thaib  in  which  water  is  united  with  substances  under  the  form  of 
hydrates;  thirdly,  watw  derived  frt>m  the  combustion  of  fot;  and, 
foorthly,  water  produced  by  the  oxidation  of  the  suvplus  hydrogen 
roDainittg  from  the  metamorphosis  of  albumen.  If  we  allow  &at 
the  prodncticMi  of  urea  is  supplemented  by  tbe  direct  conversion 
of  albaminous  ingesta  in  the  blood,  we  may  more  readily  admit  that 
in  the  same  way  water  and  carbonic  acid  are  produced  by  the  oxi- 
dation of  a  proportion  of  the  fotty  and  saccharine  constituents  of  the 
food,  and  tint  in  this  manner  the  constant  waste  of  the  adipose  tissues 
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is  economized.  The  author  draws  an  argument  for  the  direct  com* 
bustion  and  elimination  of  food,  from  the  conversion  of  many  of  the 
organic  salts  of  the  alkalies  into  carbonates  in  so  short  a  space  of 
time  as  that  which  separates  their  ingestion  and  reappearance  in  the 
urine.  '*  It  would  be  difficult,"  he  observes,  "  to  specify  any  tissue 
which  tartaric  or  citric  acid  helps  to  build  up;  just  as,  even  assuming 
such  a  metamorphosis^  it  would  be  impossible  to  imagine  processes  of 
histological  formation  and  removal  as  instantaneous  as  those  which 
the  chemistry  of  excretion  shows  this  combustion  to  imply.**  He 
draws  the  same  conclusion  from  the  well-known  fact  of  the  rapid 
elimination  of  gelatine  as  urea. 

In  all  our  reasonings,  however,  as  to  the  seat  of  that  process  which 
produces  animal  heat,  we  must  remember  that  whilst  we  talk  of  the 
blood  and  the  tissues  as  the  two  theoretical  arenas  of  combustion,  not 
only  are  they  in  microscopically  close  proximity,  but  that  intervening 
between  them  are  fluids  which  must  be  considered  intermediate  in 
composition  and  office  to  both.  The  muscular  juice  becomes,  as  it 
approaches  the  capillary,  a  dilate  liquor  sanguinis,  differing  probably 
from  the  plasma  within  the  vessel  only  in  its  smaller  proportions  of 
albumen  and  fibrin.  Dr.  Brinton  is  doubtless  right  in  the  generali- 
zation, that  although  we  may  regard  the  blood  and  the  tissues  as  the 
opposite  poles  of  the  heat-generating  process,  that  the  nutritional  fluid 
is  the  true  site  of  the  decomposition  in  which  that  process  consists, 
and  that  a  similar  office  must  be  assigned,  although  in  a  minor  degree, 
to  the  serum  of  the  areolar  tissues. 

We  pass  over  the  author's  risume  of  the  phenomena  of  hybernation 
and  stajrvation,  merely  observing  that  he  throws  a  shade  of  doubt  on 
the  oflen-asserted  conclusion  that  the  immediate  cause  of  death  in 
starvation  is  to  be  found  in  the  demands  at  last  made  on  the  nervous 
centres  to  supply  the  materials  of  combustion,  and  the  consequent 
paralysis  of  cardiac  and  respiratory  movements.  The  waste  of  the 
adipose  tissues  is  steadily  maintained  up  to  the  last  day  of  life  in  a 
proportion  which  gives  little  countenance  to  the  idea  that  their  total 
failure  precedes  and  causes  the  attack  on  the  nervous  structures. 
Besides,  a  more  extensive  demand  on  the  fatty  tissues  of  the  hyber- 
nating  animal  does  not  result  in  a  demand  on  its  nervous  system.  The 
much  larger  amount  of  waste  which  the  blood  undergoes  in  the 
starving  than  in  the  hybernant  animal,  affords,  perhaps,  the  broadest 
contrast  between  the  two  conditions. 

The  general  nature  of  food,  its  sources  and  constituents,  are  reviewed 
in  the  second  chapter  of  the  work.  The  third  and  three  fbllovdng 
are  devoted  to  the  subject  of  digestion.  After  describing  the  anatomy 
of  the  salivary  glands,  the  author  discusses  the  nature  of  the  saliva 
and  the  subject  of  insalivation.  The  alkaline  reaction  of  the  saliva 
varies  much  in  different  individuals  and  in  different  states  of  the 
individual.  It  is  increased  by  the  stimulus  of  food  and  the  act  of 
mastication.  It  is  also  affected  by  the  conditions  of  health  and 
disease.  The  author  has  found  that  when  saliva  hiGUi  been  kept  a  few 
hours  at  a  temperature  of  IOC"  Fah.,  a  kind  of  lactic  fermentation  has 
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resolted — a  fiict  whicli  perhaps  may  throw  light  on  the  alleged  presence 
of  a  lai^ge  proportion  of  lactic  acid  in  the  gastric  juice,  and  even  on 
its  supposed  replacement  of  the  hydrochloric  acid  in  that  secretion. 
The  importance  of  the  minute  proportion  of  sulphocyanide  of 
potassium  in  the  saliva  is  at  least  very  doubtful  The  chief  ingredient 
is  the  ptyaliuy  a  substance  which  the  author  suspects  to  be  a  mixture 
(like  albumen  itself)  of  several  ingredients  in  variable  proportions, 
rather  than  a  single  and  invariable  compound.  Besides  the  ordinary 
mechanical  office  of  diluting  and  moistening  the  food,  the  saliva 
fnlfib  another  purpose,  which,  although  also  mechanical,  is  of  high 
physiological  importance,  both  as  regards  digestion  and  the  entire 
organism. 

"The  saliva  constitutes  part  of  a  vast  stream  of  liquid  which,  poured  into 
the  upper  part  of  the  alimentary  canal  day  by  day,  to  undergo  a  reabsorption 
as  regards  the  greater  ]>art  of  its  bulk  in  the  succeeding  segments,  after  more 
or  las  of  dian^  dannff  its  transit,  constitutes  a  kind  of  offshoot  of  the 
general  circulation,  such  as  must  in  itself  materially  aid  and  modify  the 
ffeneral  current  of  blood  toward  the  capillaries,  from  whence  it  is  pourea  out. 
Nor  can  it  be  doubted  that  the  large  saUvary  contribution  to  this  stream  must 
especially  modify  those  secretions  with  which  it  is  first  mixed  in  the  stomach 
and  intestine,  as  well  as  influence  the  liver  and  the  portal  blood  sent  to  this 
organ."  (p.  88.) 

The  specific  action  bf  the  saliva  in  the  conversion  of  starch  into  grape 
sugar  difllers  ^m  the  efibct  of  other  animal  fluids  and  solids,  which 
induce  a  like  change  at  a  certain  temperature,  in  the  circumstances 
that  the  action  of  the  saliva  is  rapid,  intense,  and  unaccompanied  by 
putre&ction.  Its  propertied  in  this  res[>ect  are  only  rivalled  by  the 
secretions  of  the  pancreas  and  the  glands  of  Brunnef. 

There  are  few  British  observers  who  have  paid  greater  attention  to 
the  anatomy  of  the  stomach  in  disease  and  health  than  Dr.  Brinton. 
AH  that'  he  advances  on  this  subject  is  therefore  worthy  of  careful 
examination.  He  de&k^ribes  two  species  of  glands  in  the  mucous 
membrane  of  the  stomach — stomach-tubes  and  lenticular  glands.  The 
stomach-tubes  (peptic  glands  of  authors)  he  refers  for  th^  most  part  to 
the  category  of  simple  cylinders.  He  does  not  mention  the  compound 
tubular  gastllc  glands  described  by  K6lltker  as  forming  a  narrow  zone 
upon  the  cardia.  In  fact,^rom  the  author^s  account,  it  is  pretty  clear  that 
he  doies  not  admit  their  existende.  He  describes  the  form  of  the  stomach- 
tubes  as  fi:«qu(dntly  so  &r  deviating  from  that  of  a  simple  cylinder  as 
to  present  slight  constrictions  or  undulations,  and  even  occasionally  a 
kind  of  cscal  pouch  springing  from  the  lower  extremity  of  the  tube. 
But  with  these  exceptions  (which  he  is  inclined  to  attribute  to  the 
effects  of  meohanical  violente),  he  finds  that  the  gastric  tubes  form 
simple  straight  cylinders,  which  only  widen  at  their  openings  on  the 
surftce  of  the  mucous  membrane.  He  also  does  not  refer  to  the 
mucous  glands  of  the  stomach  described  by  Kblliker  as  compound 
tubular  glandai,  occurring  at  the  pale  pyloric  zone,  which  difier  from 
the  compound  gastric  glands  in  containing  no  so-called  '*  peptic  cells,** 
being  lined  throughout  with  cylindrical  epithelium.  The  upper  fourth 
or  fifth  of  the  stomach-tube  is  lined  by  a  single  layer  of  columnar 
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epithelium,  each  perbide  of  which  eoniainsa  nackas  sitosted  nmr  Ha 
attached  extBemity,  so  near  as  to  appear  to  be  a^Mnsted  from  the 
basement  membrane  by  little  more'  than  the  .thidaiess  of  the  edMwall. 
The  remainder  of  the  tube  is  occupied  by  large  oval  er  angnlar  ceils 
(ibe  peptic  oeUs  of  authors)  eontaining  a  nndeiu,  whioh  Dr.  Brintan 
nnds  to  be  generally  in  contact  with  &at  side  of  ihe  pacMes  of  the 
cell  iriiioh  is  attached  to  the  basement  membrane  of  iJie  tube.  Tlie 
.nucleiis  frequently  exhibits  a  nueleolua.  The  oelk  contain,  beaidcs 
numerooa  pale  £at  and  extremdy  delicale  eytoblacts,  a  finely  gBanular 
material,  and  here  and  here  refeactile  dots,  having  the  appearaane  of 
ml  globules.  The  author  deaoribes  this  layer  of  oelk  as  bebig  lined 
by  a  series  of  small  angular  cells,  which  surround  and  enclose  ibe 
central  narrow  calibre  or  cavity  of  the  tub&  Above,  this  last^iamed 
layer  merges  into  the  columnar  epithelinm.  The  intenticea  of  ibe 
OTal  cells  are  ocei^ied  by  granules  and  minute  oytobbats.  Such  is 
the  description  I>r.  Brinton  gives  of  the  contents  of  the  tubes ;  it 
differs  in  several  respects  from  that  given  in  some  standard  works 
on  the  subject.  The  fine  series  of  small  angular  cells  lining  the  layer 
of  large  oval  cells  is  nndcsccibed  by  Kolliker,  who  says  that  the  latter 
sometimes  have  the  form  of  a  simple  epithelium  surrounding  the  nar- 
row cavity,  and  sometimes  completely  fill  the  tube  of  the  membnma 
propria,  and  at  the  bottom  of  the  tube  -have  invariably  leas  distinct 
eelUwaUs  than  in  the  upper  part.  Besides  the  gastric  tabee,  lenticular 
glands,  doeely  resembling  the  solitary  gknds  of  the  inteetioe,  are  lonnd 
.in  varying  numbers  in  the  atomadi. 

In  reference  to  i^e  office  of  the  stomaeh^tnfaes,  and  the  part  |Aayed 
during  digestion  by  their  glandular  cells,  Dr.  Brinton*  oppoaea  the 
.  notion  that  the  secretion  of  the  gastric  jtliee  is  effected  by  any  expul- 
sion of  the  glandular  ccmtents  of  the  tubes,  on  the  gronn<k  that  such  a 
theory  is  inconsistent  with  their  elaborate  and  dimor^ous-stnietnTe — 
that  in  adopting  it  we  must  suppose  that  during  digestion  tiie  entiee 
cell-growth  of  the  human  stomach  is  reconstructed  from  sixty  to  one 
.hundred  times  within  an  honr — that  during  digestion  the  tobea  and 
their  contents  present  precisely  the  same  appeanaaee  aa  dttting  the 
fitting  -state,  and  that  pure  gastric  juiee  is  perfectly  atmotiirdeas. 
He  believes  that  the  acid  ingredient  of  the  ^patric  juice  is  furnished 
by  the  capillary  network  beneath  the  'ridges  and  the  papiDn  of  the 
mucous  surface,  whilst  he  thinks  it  probable  tiiat  the  or|^ic  digestive 
principle  is  secreted  by  the  tubes  -tfaemaelves  and  their  centaiaed 
glandular  cells,  exuding  fi:em  them  as  a  section  of  maknawu  quantity 
and  daomty.  That  the  {asodoction  of  pqmn  has  ita  seat  in  the 
glandular  cells  of  the  gartric  tobes  is  held  by  most  physiologista,  aad 
has  been  cmifirmed  by  the  observations  of  Kolliker,  Dondess,  aiid 
Ghdl.  But  KoUiker  admits  the  diadiatgB.of  the  eelte  situated  in  the 
uppermost  parts  of  the  glands  :as  at  least  an  occasional  part  of  Ik 
rdi^MtiTe  process.    .Hesays: 

^  -^The  celk  situated  in  the  uppermost  parts  of  the  glands,  which,  as  I  find 
in  man,  are  much  smaUer  than  the  deeper  onea,  as  if  troy  had -arisen  from  the 
latter  by  divirian,  arefreqaenllj  dtschaiged  extemallT,  and  are  then  dhreetly 
concerned  in  the  process  of  digestion ;  at  other  times  all,  or  almost  all,  remain 
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in  the  ^bnds  during  digestion,  and  then  the  Eoid  part  of  the  gastric  joioe^ 
which  passes  outwards,  extracts  the  active  material  from  them."* 

The  disorepanoy  between  the  two  views  may  perhaps  be  reoyciled 
laj  SQpposiug  that  KolUker's  disoharge  of  the  uppermost  smaller  cells 
is,  ni  fact»  a  meie  bursting  or  ehedding  of  the  epithelium  cylinders, 
and  Mb  ia  the  more  likely  as  it  is  improbable  that  the  process  of 
■ocrotio&  should  in  this  partioular  be  subject  to  the  variation  which 
iie  suggests.  It  is  acknowledged  by  most  observers  that  the  mucus 
of  the  stomach  is  derived  from  the  cylindrical  epithelium  which  cov«n 
lis  ititeroai  surface,  and  which,  according  to  many,  forms  the  sole 
contents  of  some  of  its  glands.  The  observations  of  H.  GoU  and 
KoUiker  would  lead  us  to  suppose  that  the  peptic  glands  were  mon 
oonoeiiied  in  the  psoduction  of  the  acid  ingredient  of  the  solvent 
fluid  than  the  anther  suggests,  for  these  observers  found  that  the 
stomach  of  the  pig  presents  a  distinctly  acid  reaction  only  at  the 
plaoss  wheie  the  glands  containing  peptic  corpuscles  are  situated. 
Aooording  to  Berlin,  the  acid  and  organic  ingredients  of  the  gastric 
juiee  ai8  in  the  bird's  stomach  furnished  by  two  special  kinds  of  glands. 

What  is  the  nature  of  the  change  by  which  so-cidled  proteinous  bodies 
aie  converted  into  peptones,  or,  in  other  words,  to  what  category  of 
aelions  is  that  of  the  gastric  juice  to  be  referred  ?  In  answer  to  these 
questions.  Dr.  Brinton  su^^j^estsan  hypothesis  which  may  perhaps  be  an 
approach  to  truth.  He  rejects  the  belief  that  the  change  is  the 
result  of  A  simple  process  of  solution  by  a  dilute  acid,  or  of  mere  con- 
taotive  influence  (like  that  of  spongy  platinum  in  the  acetification  of 
alcohol),  or  that  it  is  a  mere  fermentation  like  that  excited  by  yeast  in 
«  solution  of  sugar,  or  the  combination  of  a  complex  acid  with  proteinous 
4iompeiuids  which  constitute  bases.  He  believes  the  change  from  pro- 
tein (oaiiig  the  term  in  its  generic  sense,  as  including  the  group  of 
jMoteinoas  substances)  into  peptone,  involving  as  it  does  no  change  in 
coaipoaition,  but  only  in  form  and  reactions,  is  paralleled  by  those  lowet 
dsgiwea  of  chemical  action  **  where  solution  and  combination,  adhesion 
4md  affinity,  may  be  supposed  to  meet  and  merge  into  each  other,"  of 
which  an  example  is  afforded  by  the  union  of  water  with  many  sub- 
stancea  in  the  form  of  hydrates.  He  adds,  that  it  is  not  impossible 
that  the  chief  purpose  of  the  secretion  may  be  to  enable  water  so  to 
combine  with  the  various  members  of  the  albuminous  groups  of  ali- 
ment«ry  substances  as  to  permit  their  absorption  into  the  blood.  As 
lespeete  tiie  influence  exerted  by  pepsine  on  protein,  he  offers  no 
eonjeeture.  He  confines  himself  to  the  statement,  that  its  action  is 
an  assimilation  in  the  strict  sense  of  the  word,  and  in  no  way  com- 
parable to  the  effect  of  diastase  on  starch  or  of  emulnne  on  amygda- 
line.  With  regard  to  the  use  of  the  acid  ccmstitneut — ^which  he  holds 
to  be  essentially  hydrochloric  acid,  the  presence  of  lactic  acid  being 
seeondary  or  adventitious — ^he  thinks  its  office  may  be  to  oonunenoe 
the  process  of  solution.  It  undoubtedly  also  checks  putrefaction  in 
the  other  constituents  of  the  fluid,  if  it  does  not  absolutely  arrest  all 
metamorphosis.     To  the  solvent  action  of  the  gastric  juice  he  ascribes 

*  Kolliker*!  Ifanaal  of  Hnmaa  Mlcroecopio  Anatomy,  p.  822. 
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solely  the  conTersion  of  the  albuminous  substances  into  peptone.    Se 
does  not  admit  that  the  change  can  take  place  through  the  agency  of 
any  ^  the  intestinal  secretions,  but  asserts  that  although  such  meta- 
morpnosis  is  continued  iu  the  intestine,  it  is  carried  on  by  the  action 
of  the  gastric  secretion,  which,  having  passed  the  pylorus,  still  retains 
its  digestive  energy,  probably  concentrated  by  a  pieurtial  re-absorption 
of  its  watery  element.     It  will  be  seen  that  in  this  opinion  the  author 
rejects  the  conclusions  of  Bidder  and  Schmidt,  and  2iander,  and  aooepta 
those  of  Lehmann  and  Frerichs.      The  experiments  of  Bidder  and 
Schmidt  certainly  do  not  provide  against  the  admixture  of  gastric 
juice;  they  only  exclude  the  biliary  and  pancreatic  secretions.     To 
this  objection,  Lehmaun's  experiment   on    intestinal  juice  obtained 
from  a  fistulous  opening  consecutive  to  a  hernia  in  the  human  subject^ 
where  all  communication  with  the  stomach,  pancreas,  and  liver  was 
obviated  by  the  presence  of  another  fistula  higher  up,  through  which 
the  contents  of  the  intestine  passed,  is  not  liable.     And  his  observa- 
tion is  confirmed  by  the  fact  that  an  infusion  of  the  intestinal  tubes 
(follicles  of  Lieberkiihn)  has  no  such  solvent  |)ower  on  protein  as  is 
exerted  by  an  infusion  of  the  gastric  glands. 

The  intestinal  juice  is  alike  e£Bcacious  with  the  pancreatic  and 
salivary  seci'etions  iu  converting  starch  into  sugar.  But  besides  this, 
its  principal  effect  depends  upon  its  alkalinity,  which  necessarily 
neutralizes  the  acidity  of  the  nutrient  matter  received  from  the 
stomach.  In  fact,  as  Dr.  Brinton  observes,  the  alkalinity  of  the  in- 
tcstiual  secretion  may  be  well  supposed  to  have  a  definite  and  com- 
plementary relation  to  the  quantity  of  acid  withdrawn  from  the  blood 
in  the  stomach.  To  the  secretion  from  Brunner's  glands  is  also  to  be 
assigned  the  power  of  changing  amylaceous  into  saccharine  matter — a 
function  which  accords  with  the  anatomical  analogies  existing  between 
their  structure  and  that  of  the  salivary  glands  and  pancreas.  The 
multiplicity  of  hypotheses  set  on  foot  with  regard  to  the  function  of 
the  agminate  follicles  may  be  held  sufBciently  to  prove  our  utter  igno> 
ranee  on  the  subject.  The  author  first  starts  with  the  proposition  that 
these  glandular  bodies  have  a  function  and  structure  akin  to  that  of 
the  vascular  glands — in  other  words,  that  they  separate  from  the  blood 
certain  ingredients  which  are  subjected  in  their  substance  to  peculiar 
changes,  and  are  again  returned  to  the  circulating  current.  He  then» 
however,  allows  that,  in  man  at  least,  the  materials  for  conversion  may 
be  as  readily  supposed  to  be  derived  from  the  contents  of  the  intestine 
as  from  the  blood.  It  is  true  that  in  some  other  animals  a  membrane 
of  sufficient  thickness  to  render  this  absorption  improbable  exists 
between  the  follicle  and  the  intestinal  cavity,  but  no  such  bar  is  found 
in  the  human  subject.  The  ground  is  then  shifted,  and  the  theory  of 
the  supposed  analogy  between  the  Peyerian  follicles  and  the  lym* 
phatic  glands  is  mentioned  and  partially  adopted.  This  theory  rests 
upon  the  fact  that  a  larger  number  of  lacteal  vessels  occupy  the  patches 
of  follicles  than  are  proportionate  to  the  number  of  vUli  which  are 
implanted  on  them,  and  upon  the  close  proximity  in  which  the  fol- 
licular contents  lie  to  these  vessels.     This  theory  derives  additional 


1862.]  Brxstos  on  Food  and  i(a  Btgestion.  137 

soppoii  from  tbe  TOsemblanoe  whicb  subsists  between  the  structure  of 
the  Feyerian  patcb  and  tbe  IvDiphatic  gland,  inasmuch  as  in  both  struc- 
tures vessels  and  a  oell-growth  are  enclosed  within  a  boundary  membi-ane. 
Highly  suggestive  as  are  these  facts,  and  markedly  as  the  co-existence 
of  pathological  changes  in  the  mesenteric  glands  and  the  agminate 
foUides  in  phthisis  and  typhoid  points  to  some  functional  relation- 
ship, it  must  be  borne  in  mind  that  the  observations  of  Briicke  as  to  a 
direct  communication  between  the  follicles  and  the  lacteal  vessels  have 
not  been  confirmed,  that  the  follicles  have  never  been  found  to  contain 
chyle  like  tbe  alveoli  of  the  glands,  and  that  communication  between 
the  follicles  is  at  least  rare,  whilst  the  alveoli  of  the  glands  communicate 
directly  with  each  other.  If  repeated  observation  showed  that  the 
contents  of  the  Jacteals  coming  from  the  patches  were  richer  in  chyle- 
cells  than  the  chyle  from  other  parts  of  the  intestine,  as  was  once 
noticed  by  Kolliker,  we  might  then  be  justified  in  ascribing  to  the 
agminate  patches  the  same  formative  function  as  the  lymphatic  glands. 
It  does  not  appear  that  any  new  light  is  thrown  by  the  author  on  the 
strncture  of  the  intestinal  villus  or  on  the  exact  mechanism  by  which 
fatty  matter  is  absorbed  by  the  villi.  He  follows  KoUiker  and 
other  aathorities  in  rejecting  the  statement  of  a  ramification  of 
chyle  vessels  within  the  villi.  No  opinion  is  given  as  to  the 
manner  in  which  the  fiit  molecules  penetrate  the  membrane  of  the 
^itheliam  cell,  or  as  to  the  peculiar  strife  in  the  cell-walls  described 
by  the  last-named  observer,  and  which  he  supposes  to  constitute  canals. 
The  alleged  action  of  the  museular  layer  of  the  villus  discovered  by 
Briicke  in  propelling  the  chyle  is  discussed,  and  the  necessity  of  an 
alternate  contraction  and  relaxation  in  order  to  such  alleged  propulsion 
is  insisted  on.  Relaxation,  the  author  conjectures  from  analogy,  would 
be  excited  by  an  irritation  of  the  sympathetic,  whilst  the  stimulus  of 
distension  or  stretching  might  induce  contraction.  The  post-mortem 
shortening  of  the  villus  dependent  on  the  contraction  of  its  muscular 
layer,  and  tbe  partial  separation  of  its  epithelial  investment^  are  de- 
scribed and  figured. 

We  can  trace  the  fatty  matter  from  the  epithelial  cell,  where  it 
heoomes  minutely  subdivided  into  separate  molecules,  into  the  granular 
substance  of  the  villus,  and  thence  into  the  central  lacteal  vessel.  That 
the  steps  of  this  process  are  entirely  due  to  the  osmosis  which  is 
proved  to  take  place  between  a  dilute  alkaline  solution  and  a  faintly 
alkaline  fatty  emulsion  when  separated  by  an  animal  membrane,  is 
n^atived  by  the  circumstance  that  the  fatty  globules  of  the  chyle  are 
not  saponified,  as  is  the  case  in  the  diffusion  of  two  such  fluids  through 
membrane  out  of  the  body.  And  in  contravention  of  this  view  Dr. 
Brinton  adduces  the  fiict  that  a  larger  quantity  of  fat  is  taken  up  by 
the  lacteals  than  by  the  capillaries,  although  the  blood  is  often  more 
alkaline  than  the  chyle,  and  the  amount  and  rapidity  of  the  stream 
through  the  capillaries  would  certainly  favour  the  difiusive  process. 
Ykdent  inflammation  or  interference  with  the  bloodvessels  prevents  the 
formation  of  ohyle,  and  there  is  a  limit  to  its .  absorption,  the  villi  re* 
fbaiDg  to  take  up  more  than  a  certain  amount— circumstances  which 
are  not  to  be  accounted  for  on  a  mere  mechanical  theory  of  their  office. 
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To  the  pancreatic  flaid  we  are  to  look  for  the  duef  Hfency  wliidi 
reduces  the  fat  into  a&  emidaion  that  oaa  be  abaorbed  by  tbe  ^iUL  Ito 
power  of  separating  fiite  into  their  or^ganio  aoida  and  basoSy  wluch  has 
been  proved  bj  experiment  out  of  the  body,  is  in  the  canal  eonntevacied 
by  tbe  admixture  of  the  gastric  joioe.  In  pioviiig  the  emnlaifyiBg 
action  of  the  secretion  of  the  panoreas,  pbyaiolQjgy  baa  amfiimed  a 
position  which  was  long  ago  indicated  by  pathokgieal  obaerratloiiy 
the  presence  of  free  £ftt  in  tbe  intestinal  egesia  having  been  Ibond  to 
accompany  and  depend  upon  disease  of  tbe  pancveaa  To  thi^  the 
chief  action  of  tlie  pancreatic  fluid,  most  be  added  the  power  of  aon^ 
verting  starch  into  sugar;  and,  it  juay  be,  some  at  preaent  nnknoiwn 
influence  exerted  by  it  on  the  aU>amiiious  compounds.  The  fiioab  whidk 
gives  colour  to  the  latter  hypotbeus  is  the  rapid  soUtfion  of  albwpnw 
effected  by  both  the  inflision  and  seoretioja  of  the  gland  when  ih% 
latter  are  progressing  towards  deoompositioii  out  of  the  body«— a 
power  which  is  not  acquired  by  the  asoretiona  of  the  aalivary  glands 
under  the  same  circumstance^.  Yet  contrastiug  the  '<  putrid  and 
unstable  solution"  resulting  from  the  agency  of  deoomposing  panareaa 
with  the  pept(me  of  the  gastric  juice,  and  remenibering  the  ocnditiona 
under  which  alone  this  action  of  the  pancreatic  secretion  aaena  to  be 
called  into  play,  conditions  in  themselves  widely  removed  from  any- 
thing we  can  suppose  to  take  plaee  in  the  healthy  body  during  life  we 
must  refuse  to  allow  to  that  fluid  any  solvent  power  over  therproteinoiia 
compounds  until  it  be  shown  that  the  power  so  aoquinsd  can  be  inde- 
pendently called  into  action  imder  the  influence  of  other  agenoieB 
during  the  process  of  healthy  digesticm.  In  describing  the  minute 
anatomy  of  the  liver,  Dr.  Brinton  adopts  as  most  piobaUe  KoUiker^a 
opinion  that  the  minute  interlobular  canals  forming  .the  i^iparent 
commencement  of  the  hepatic  ducts  merely  abut  on  the  oularmoat  of 
the  cells  of  the  hepatic  islet.  It  will  be  remembered  tluub  another 
opinion  is  held  by  Dr.  Lionel  Beale,  who  in  his  recent  lectures  at  the 
College  of  Physicians  has  cqieated  his  decision  that  the  hepatic  cells 
are  not  free  and  directly  applied  to  the  capillary  networky  aa  main- 
tained by  Kolliker,  but  that  ikej  are  enoleaed  in  tubes  whic^  ace  con- 
tinuous with,  though  much  lai^ger  than,  the  ducta  KoUikar,  howeMr, 
has  admitted  that  Or.  Beale  has  demonstrated  the  eziatence  of  suck 
tubes  of  basement  membrane  containing  cells  in  the  outer  part  of  the 
lobule,  but  denies  that  these  extend  throughout  tiie  stmiotuxa 

The  uses  of  the  bile,  its  influenoe  on  digestion  and  on  life,  are  aa  yet 
unsolved  problems  in  physiology.  That  it  is  not  esaantial  to  one  or 
the  other,  Dr.  Brintco  considers  proved  hy  ihe  well  known  experi- 
ments of  Bidder  and  Schmidt  on  animals  deprived  of  .bile  hy  diverting 
the  duct,  and  producing  a  fistulous  oommunication  between  it  and  the 
exterior  of  the  body.  With  a  largely  inoreaaed  quantity  of  fdod,  audh 
an  animal  will  live  an  indefinite  time.  The  extra  fseding  is  laade 
necessary,  not  only  by  the  constant  removal  of  hydrocarbons  in  the 
bile  itself,  but  by  the  diminished  .abflorptiim  of  HbA,  which  is  the  reanit 
of  the  absence  of  bile.  Wiatingfaauaan*s  observations  have  shown 
that  out  of  the  body  oil  paoses  through  dmemhranea  nioistenod 
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bik  far  more  readily  than  through  membranee  moistened  with  water, 
and  that  oil  xiaea  to  a-mnch  greater iieight  in  a  capillary  tube  moifiteued 
with  bile -than  in  a.  similar  tnbe  moistened  with  water  or  a  simple 
■line  aolntion. 

We  are  therefiire  justified  in  the  eoncltision  that  one  use  of  the  bik 
is  tteebanieally  to  promote  the  absorption  of  ikt  by  lubricating  the 
soffiieeB  of  the  villi;  and  a  confirmation  of  this  view  is  afforded  by 
the  kcge  proportion  of  fatty  dement  in  the  fseoes  in  animals  deprived 
of  bile.  The  hydroearbons  thus  lost  are  compensated  for  by  an 
inenased  ingestion  and  assimilation  of  albuminous  compounds. 

The  other  uses  ascribed  to  the  bile  by  various  authors,  aueh  as  the 
rwiuial  of  carbonaeeoos  matter  from  the  blood  not  separated  by  the 
hmgH^  the  neutralisation  in  the  intestioes  of  the  acid  chyme,  and  a 
solvent  action  on  the  chyme,  axe  passed  over  by  Dr.  Brinton ;  and  we 
think  lightly,  lor  they  arc  at  the  best  hypothetical.     Its  use  as  an 
aatiaeptic  is  noticed  under  the  head  of  defsseation,  but  we  do  not 
ofaaerve  tiiat  he  anywhere  refers  to  the  stimidant  action  which  the 
bile  seems  to  exercise  on  the  intestinal  walls,  and  by  virtue  of  which 
it  acts  as  a  natural  purgative.     Apart  £rom  the  secretion  of  bile,  how- 
ever, there  can  be  no  doubt  that  the  liver  has  en  important  office  in 
asamilation.     It  stands  between  the  alimentary  canal  and  the  genend 
dreoktion ;  through  it  pass  all  the  alimentary  substances  which  are 
absorbed  into  the  portal  system;  and  although  we  know  little  of  the 
diaoges  they  undergo  in  its  substance,  we  cannot  doubt  their  vast 
importance.     An  exact  comparative  analysis  of  the  blood  in  the 
portal  vein,  and  of  that  in  the  hepatic  vein,  would  a£Ebrd  us,  as 
the  author  observes,  the  exact  complement  of  the  bile.     An  attempt  at 
such  a  comparison  has  been  made  by  Lehmano,  who  finds  that  the 
blood,  an»r  it  has  passed  through  the  hepatic  laboratory,  contains  less 
water  and  more  extractive,  in  which  latter  term  may  be  included  its 
aceiiarine  eonstituent.     It  haB  lost  half  its  fiit,  especially  has  it  been 
deprived  of  a  large  proportion  of  its  elain.     One  half  of  its  albumen 
has  also  disappeared,  and  the  quantity  of  fibrin  is  greatly  diminished. 
An  increase  in  the  proportion  of  its  pale  corpuscles,  and  a  propor- 
tionate diminution  of  the  red-blood  discs,  are  also  amongst  the  observed 
phenomena.     Schmidt  has  observed  that  the  composition  of  the  fat 
lost  from  the  portal  blood  would,  with  slight  change  beyond  a  small 
incraaae  of  oxygen,  represent  the  cholic  acid  aud  glycogen — the  two 
Bubetanees  vHiich  are  the  main  known  results  of  the  hepatic  function, 
the  one  the  chief  feature  of  the  biliary  secretion,  the  other  of  the 
elaboration  of  the  portal  blood.     If  to  these  iacts  we  add  the  resolte 
of  Bemard*«  m^periments  (also  qtmted  by  Dr.  Brinton)  of  injecting 
peptone  into  the  genercd  cireulation  and  into  the  portal  vein — the 
foraier  operation  being  followed  by  the  appearance  of  albumen  in  the 
urine,  the  latter  by  no  such  results-experiments  which  point  to,  but 
do  not  prove,  the  assimilation  of  peptone  in  the  liver,  we  have  eoc- 
haosted  the  light  which  science  at  present  throws  upon  its  function. 

The  metamorphoses  which  the  alimentary  substances  undergo  in  the 
large  intestine  may  be  partly  due  to  spontaneous  deoompositioD,  bat  are 
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chieflj  prod  n  ced  by  the  ageo  cy  of  its  secretions.    The  absorption  of  fat  is 
here  effected  by  the  bloodvessels;  but  the  process  of  absorption  in  this 
segment  of  the  canal  appears  to  be  chiefly  limited  to  the  extraction  of 
matters  dissolved  in  the  watery  constituent  of  the  mass.     The  secretions 
may  be  referred  to  the  two  heads  of  a  structureless  alkaline  fluid  yielded 
by  the  secretory  tubes,  and  a  scaly  epithelium  which  desquamates  from 
the  mucous  membrane  of  the  rectum,  together  with  columnar  cells, 
which  in  smaller  proportions  ara  furnished  by  that  of  the  csecum  and 
colon.     The  counteraction  of  putrefactive  changes  by  the  agency  of 
the  secreted  fluids,  and  the  precipitation  of  some  of  the  ingredients  of 
the  secretions  from  the  higher  segments  of  the  intestinal  tube,  are 
processes  which  may  be  supposed  to  take  place  in  its  lower  diTision. 
The  old  view  that  the  food  undergoes  a  second  digestion  in  the  cecum, 
which  is  due  to  an  acid  secretion  from  its  mucous  membrane,  is  now 
abandoned.     The  secretory  tubes  in  the  cs&cum  furnish  an  alkaline  juice 
of  the  same  character  as  that  given  out  by  the  other  portions  of  the  in- 
testinal surface,  and  which  is  equally  incapable  of  dissolving  proteinous 
matter.     It  is  true  that  the  contents  of  the  cncum  ai*e  frequently 
acid,  but  the  acidity  depends  on  the  butyrie  and  lactic  fermentations 
which  fatty  and  amylaceous  substances  undergo  when  subjected  to 
heat  and  moisture,  and  the  acidity  is  consequently  most  marked  in 
that  portion  of  the  mass  which  is  furthest  removed  from  the  neutral- 
izing action  of  the  alkaline  secretion.     Dr.  Brinton  conjectures  that 
the  time  during  which  the  food  of  a  healthy  person  sojourns  in  the 
large  intestine  is  £i*om  twenty-four  to  thirty-six  hours;  whilst  he  sup- 
poses the  passage  through  the  small  intestines  ocoupies  about  twelve 
hours.     The  importance  of  the  part  played  by  the  former  in  the 
absorption  of  alimentary  matters  is  proved  by  the  £ict,  that  persons  in 
whom  a  flsttdous  opening  in  the  small  intestine  permits  the  escape  of 
the  food,  generally  fall  victims  to  starvation  in  a  few  weeks.    The 
faeces  consist  of  alimentary  residuami  a  comparatively  small  iraotion 
of  the  biliary  secretion  {by  far  the  greater  part  of  the  bile  being 
xeabsorbed),  and  the  intestinal  exoroitioii,  the  latter  being  that  in- 
gredient the  dismissal  of  which  from  the  canal  is  of  greatest  im- 
portance to  the  organism.     It  again,  however,  is  but  a  small  pro- 
portion of  the  great  mass  of  fluid  poured  into  the  canal,  the  bulk  of 
which  is  subjected  to  reabsorption.     In  the  foetus  and  the  hybemating 
animal  the  intestinal  constituent,  consisting  chiefly  of  mucns  and  epi- 
thelium, forms  from  90  to  95  per  cent,  of  the  whole  excrement. 

The  aeriform  contents  of  the  alimentary  canal  are  derived  from 
three  sources — from  the  introduction  of  the  external  air  in  the  act  of 
swallowing,  from  the  extrication  of  gases  during  the  chemical  changes 
which  the  food  undergoes,  from  the  evolution  of  gases  by  the  decom- 
position of  fluids  derived  from  the  organism.  This  last  source  is  pro- 
bably limited  to  diseased  conditions:  the  extrication  of  gas  as  a  secre- 
tion or  transpiration  from  the  blood  is  inadmissible  for  the  reasons 
that  in  animals  deprived  of  food  gases  are  often  entirely  absent  from 
the  greater  part  of  the  alimentaty  canal ;  some  of  the  gases  present  in 
the  canal,  such  as  hydrogen,  carburetted  hydrogen,  and  sulphuretted 
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hjdiogeD,  have  never  been  found  in  the  blood  in  such  quantities  as  to 
aooount  for  their  evolution  from  it;  and  they  are  absent  in  the  expired 
air.  Their  transpiration  from  the  blood  would  moreover  nece^ssitate 
ua  to  snppose  a  deoxidation  of  water,  a  supposition  opposed  by  all  we 
know  of  the  chemistry  of  the  organism,  and  by  the  fact  that  hydrogen 
to  the  amount  of  about  a  pound  of  water  a  day  is  oxidated  in  the 
healthy  man. 

We  quote  the  concluding  paragraphs  of  the  chapters  on  digestion  as 
afifording  at  the  same  time  a  good  illustration  of  the  author^s  style,  and 
also  of  the  practical  drift  and  bearing  of  his  reflections: 

"  Lastly,  the  subject  of  digestion  would  be  very  incompleteely  noticed  with- 
out some  allusion  to  another  relation  borne  by  this  function  to  nutrition  in 
generaL  The  admirable  researches  of  Bidder  and  Schmidt  conclusively  show 
thai  the  various  secretions  which  effect  the  elaboration  of  the  food  are  habitually 
poured  out  in  very  large  quantities.  Of  these  quantities,  asain,  so  small  a 
proportion  leaves  the  alimentary  canal  with  the  fceces,  that  the  bulk  of  every 
&ach  secretion  may  be  regarded  as  poured  into  one  part  of  the  tube,  to  leave  it 
bj  resorption  into  its  bloodvessels,  in  another  and  lower  segment.  What 
between  bile,  saliva,  and  the  gastric,  pancreatic,  and  intestinal  juices,  from 
twenty  to  twenty-five  pounds  of  liquid,  with  solid  contents  which  average 
about  three  per  cent.,  are  daily  undergoing  a  slow  continuous  cycle  of  move- 
ment, as  a  kmd  of  intestinal  offshoot  of  the  general  current  of  the  blood.  The 
changes  or  elaborations  of  these  secretions  themselves  remain  in  the  great  part 
unknown.  But  even  presuming  them  to  be  far  less  important  than  sJl  analogy 
would  indicate,  their  influence  in  merely  furthering  the  general  changes  of 
nutrition  must  be  very  considerable,  aiding,  as  they  would  necessarily  do,  that 
general  ezchanffe  of  substance  which  applies  the  ingredients  already  rendered 
effete  and  useless  by  one  part  of  the  oody  to  the  nutrition  and  function  of 
another.  Or — to  ac(opt  the  readiest  illustration^ust  as  a  liberal  supply  of 
water,  the  universal  solvent  and  carrier  of  the  nutritive  process,  defers  and 
protracts  the  process  of  starvation,  so  the  stimulation  of  the  digestive  organs 
by  the  ingestion  of  food  may  aid  nutrition,  quite  apart  from  the  nourishment  it 
more  slowly  nrepares  for  assimilation  to  the  system.  Proofs  of  this  action  are, 
indeed,  famiuar  incidents  of  the  records  of  hunger  and  starvation,  in  which 
substances  themselves  (quantitatively  or  qualitatively)  little  or  not  at  all 
nutritious,  have  often  been  found  to  produce  invigorating  effects,  which, 
however  fleeting,  have  been  far  too  rapid  and  energetic  to  be  otherwise 
explained. 

"  One  flnal  reflection  must  also  be  added — namely,  that  the  magnitude  and 
exactness  of  the  whole  digestive  process  well  suggest  the  wear  and  tear  it 
implies  to  the  system  at  large ;  and  the  fatigue — ^if  we  may  use  this  word  in  so 
metaphorical  a  sense — to  the  organism  in  general,  which  the  excessive  ingestion 
of  food,  whether  relative  or  absolute,  must  necessarily  amount  to.  The  practising 
physician  sometimes  sees  patients  whose  constitutions  are  thus  worn  out  by  the 
mere  exertion  of  good  living,  uncomplicated  by  any  other  variety  of  mental  or 
bodily  toil ;  and  even  in  those  states  of  debility  which  demand  careful  support, 
it  is  often  a  matter  of  great  nicety  for  him  to  decide  when  that  generous 
diet  which  is  called  for  by  the  symptoms  would,  if  pushed  any  further,  begin 
to  oppress  and  detract  from  the  strength  it  is  intended  only  to  support." 
(pp.  243-245.) 

Before  leaving  the  subject  of  digestion,  we  may  notice  the  following 
omission  on  the  part  of  the  author.  He  nowhere  describes  the  chemical 
and  physical  properties  of  the  chyle,  or  accurately  deflnes  the  part  played 
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mtpeetively  by  the  lacteals  and  vains  in  Rhaovptiini.  1^  iMniMm 
that  the  peptoDea  are  for  the  moat  part  ahaorbod  by  the  laoteala,  hat 
lately  been  made  in  a  work  by  a  welirknown  wnteR  The  more 
general  opinion  we  believe  to  be,  that  the  fiitty  matteca  toe  principally, 
but  not  ezduflively,  taken  up  by  the  lacteala  under  the  form  of  chyle^ 
whilst  the  albaminone  and  MMXsharine  matters  paaa  by  abnrpfeioa  into 
the  portal  vein.  This,  we  gather  from  the  tesLt,  is  the  ooneloaion  of 
the  antiior;  but  we  should  have  been  giad  to  have  seen  tlie  fnuotions 
of  the  two  setB  of  Teasels,  as  iSui  aa  die  praaant  state  of  knowledge 
permits,  contrasted  and  defined. 

Of  the  subjects  discussed  in  the  chapter  en  animal  food,  we  may 
select  the  nutritional  value  of  gelatin  aa  one  which  is  still  open  to 
oontroversy,  although  we  think  iAuA  our  raadera  will  moat  of  them  be 
inclined  to  agrae  with  Dr.  Brinton  in  his  eatimata     Gelatm  waa  long 
held  empiri<Mdly  to  poaaeaa  nutritional  qualities  both  aa  an  adjuvant 
and  preservative  of  the  more  valuable  elements  of  animal  food.    Its 
reputation  as  a  food  arrived  at  its  highest  pitch  after  the  time  when 
Papin  obtained  it  in  laige  quantities  by  the  long  boiling  of  bones 
under  a  high  pressure  in  his  "  digester."    Subee^oently  the  French 
and  Amsterdam  commissions  deposed  it  from  its  high  position  aa  a 
nutritional  element,  and  arrived  at  the  oonduaion  that  it  ia  eatirBiy 
deatitnte  of  nourishing  properties.    That  ^is  conoluBion  ia  not  only 
contrary  to  the  univenMd  experience  of  mankind,  but  is  open  to  ques- 
tion and  dedaction  on  scientific  grounds,  is,  we  think,  completely  esta- 
blished by  the  author.     The  three  kinds  of  gelatin  yielded  by  con- 
nective tissue,  cartilage,  and  elastic  or  yeUow  fibre,  contrast  with  the 
protein  oompoonds  chiefly  in  their  smaller  propoxiiona  of  carbon  and 
hydrogen.     The  tisanes  which  yiekl  theuL  are  at  all  events  sufaiject  to 
waste  by  attrition,  and  constant  wear  and  tear  neeeasitKtes  iepIaoement» 
however  slow  their  nutrition  may  be,  as  indicated  by  their  aeanty  vas* 
cnlar  snpply  and  dilute  nutritional  fluid.   In  the  herbivore  the  nourish- 
ment of  the  gelatinous  tissues  can  only  be  supposed  to  be  effected  by  a 
metamoiphoeis,  either  progressive  (by  an  accumulation  of  oxygen  and 
nitrogen),  or  more  probably  regreaaivsy  of  the  albuminoua  tiasiiea.    In 
the  carnivorous  and  omnivorous  animals  gelatin  is  always  taken  in  ia 
large  quantities,  in  the  form  of  connective  tisane,  which  lies  between 
and  binda  together  the  components  of  muacle.     It  ia  only  reasonable 
to  suppose  that  the  gelatin  so  ingested  should  tell  primarily  and 
principally  upon  the  tissues  most  akin  to  its  own  composition — the 
coDageDic  structures,  which  were  long  ago  estimated  by  Haller  to  form 
one  half  of  the  whole  body.     The  experiments  which  have  d^Msed 
gelatin  as  a  nutrient  are  liable  to  oljectaona.     Ammala  deprived  of 
food  at  firat  eat  gelatin  eagerly,  and  for  a  time  it  defers  starv«tMm.   In 
some  instances  it  appears  to  have  a  more  decided  nutritive  value,  and 
in  such  inquiries  positive  experience  is  of  more  value  than  negative. 
Satisfactory  experiments   are   only  those   in   which  a  part   of  the 
proteinotta  food  found  neoeaaary  for  tiie*  support  of  the  animal  has  been 
replaced  by  the  snbatitution  of  gelatin,  and  the  results  of  the  com* 


188S.]  Brintok  on  F^od  and  Ua  Digestion.  1 4^3 


dbns  vender  it  probable  that  a  portion  of  the  albmnmone  food  of 
diet  might  be  so  veplaoed.     The  author  further  observes;  that 
\f  a  parity  of  iMaoniiig  both  the  i^hke  and  the  jolk  of  egg  might 
he  prorwi  io  be  innntritioua,  although  it  is  certain  that  thejr  are 
nanffiabing  to  maO)  and  constitute  the  sole  food  of  the  embryo  bird. 
The  belief  that  a  certain  portion  el  albuminous  nourishment  may  be 
rqilaeed  by  gelatin,   is  entirely  borne  out   by  the  observations  of 
Bnnhoff  and  Yoit^  who  find  it  indisputable  that  gelatin  may  replace 
alboaMn ;  and  they  even  think  it  not  unvsasonable  to  suppose  that  it 
might  play  its  part  altogether,  were  it  possible  that  sufficiently  large 
quantitieB  eould  be  ingested.     They  found  that  the  proportion  re« 
qoired  would  be  fbor  times  as  much  gelatin  as  dried  flesh,  or  just  as 
mueh  dry  gelatin  as  undried  flesh— «  quantity  which  would  defy  the 
digeaiive  powers  of  any  animaL     That  gelatin  injected  into  the  veins 
leaippears  in  the  urine,  is  no  proof  of  its  ionntritions  character.     The 
fiM^  rests  upon  slender  foundation,  for  Frerichs  failed  in  confirming  it. 
Bat  aeoording  to  Bemard*s  experiment  before  quoted,  the  same  argu- 
BOkt  wemld  prove  albumen  innutritions.    The  increase  of  urea  after  the 
iBgeetioD  of  a  large  quantity  of  gelatin  is  equally  paralleled  by  its  in- 
uwiaiiu  after  the  assimilation  of  a  large  quantity  of  proteinous  matter. 
But  gelatin  is  not  a  £ur  representative  of  the  coUagenio  tissues — it  is 
only  a  weak,  bulky  hydrate  of  them;  under  the  agency  of  gastric 
jvioet,  theae  tiwuee,  according  to  Br.  Brinton,  yield  a  fluid  undistin- 
goiahable  from  peptone.     It  is  true  that  Mulder  and  Meissner  deny 
that  a  solution  of  pure  gelatin  in  gastric  juice  contains  either  peptone 
er  parapeptone.   But  on  the  other  hand,  it  may  be  observed  that  Busch 
foimd  when  he  administered  oalf's-foot  jelly  to  a  patient  having  a 
irtoloiiB  opening,  that  the  fluid  discharged  fh>m  the  opening  contained 
only  <me-tiiird  of  the  gelatin  that  had  been  administered,  and  this  had 
loel  its  eoe«ulating  property.     Br.  Brinton  concludes  that  not  only 
an  ^e  eouagenic  tissues  of  great  nutritive  value,  but  that  gelatin 
itaelf  lanks  as  a  nourishment  in  the  twofold  sense  of  the  term — that  it 
aot  only  undei^goes  true  assimOation,  but  also  a  combustion  which 
derelepes  heat.     We  think,  however,  that  gelatin  plays  a  very  small 
part  in  the  respiratory  process.     Gelatin  is  already  combined  with  a 
kn^  per-eentage  of  oicygen ;  its  farther  oxidation,  therefore,  can  pro- 
duce but  a  small  amount  of  heat.     Gelatin  subserves  also  other  uses  in 
natritioD.    Its  mechanical  properties  stimulate  the  organs  of  digestion ; 
its  admixture  fiseiKtateB  the  digestion  of  other  aliments  by  increasing 
tiieir  snrfaoe.     It  may  also  be  said  to  exert  a  solvent  agency  on  some 
ef  tiie  other  maiterials  of  flesh,  and  thus  to  inaugurate  the  metamor- 
phosis  ef  digestion.    Henee  it  is  that  gelatin,  apart  iVom  its  intrinsic 
nvtritioBal  properties,  is  an  indispensable  adjuvant  in  the  preparation 
oflbod. 

We  pass  over  many  pages  treating  of  the  other  constituents  and 
the  variefeiee  ef  animal  ibod,  and  on  the  general  characters,  value,  and 
variations  of  vegetable  food,  until  our  attention  is  arrested  by  some 
otL  the  use  and  preparation  of  the  "  staff  of  ]ife*'  in  this 
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country,  which  we  think  are  of  no  less  physiological  than  political  and 
economical  interest.  We  English  are  proud  of  our  white  loaf  as  we 
are  of  most  other  things  insular  and  peculiar  to  ourselves.  The  real 
advantages,  however,  obtained  by  entirely  rejecting  the  outer  layers  of 
the  grain  may  well  be  questioned.  Pure  white  bread  may  yield  a  trifle 
more  starch,  perhaps  even  more  sugar,  but  in  a  part  of  the  husk  which 
we  throw  aside  a  larger  proportion  of  protein  is  stored  than  is  con> 
tained  in  the  starchy  interior.  It  has  been  suggested  by  Dr.  CSar- 
penter  that  **  the  present  epoch  may  almost  be  distinguished,  dieteti- 
cally,  as  one  which  favours  a  rheumatic  diathesis  in  the  masses  of  our 
population,  by  an  over-starchy  and  insufficiently  proteinous  food." 
Dr.  Brinton  traces  to  the  same  cause  many  forms  of  dyspepsia  rife 
amongst  our  labouring  populations.  The  prices,  he  also  urges,  at  which 
the  outer  coverings  of  the  grain  are  sold,  are  less  than  those  at  which 
science  and  experience  would  appraise  their  value  as  human  food.  He 
believes  that  the  present  bread  supplied  to  the  masses  is  far  inferior  to 
that  formerly  made  in  this  country,  and  also  far  below  that  still  used 
by  the  peasantry  of  France  and  Germany.  The  richer  classes,  amongst 
whom  a  large  supply  of  animal  food  supplements  the  impoverished 
bread,  do  not  suffer  in  the  same  manner  from  the  deterioration, 
although  they  would  frequently  be  benefited  by  the  stimulation 
which  the  insoluble  constituents  of  the  husk  afford  to  the  muscular 
parietes  of  the  digestive  tube.  But  with  the  masses,  to  whom  bread 
is  the  "  munition  of  life,"  any  such  errors  as  that  pointed  out  must 
result  not  only  in  individual  but  in  race  detei'ioration. 

Another  retrogression  in  dietetics  indicated  by  the  author  is  a 
neglect  of  the  seeds  of  leguminous  plants,  which  is  yearly  becoming 
more  general  amongst  the  population.  Pease-porridge,  pease-pudding, 
and  other  dishes  of  the  same  kind,  are  scarcely  now  known  as  articles 
of  diet  in  many  districts,  whilst  formerly  they  were  so  generally  eaten 
as  to  be  hawked  about  the  streets  of  the  larger  towns.  The  present 
population  of  England  can  ill  afford  to  neglect  such  a  valuable  source 
of  histogenetic  material.  The  history  of  those  European  {topulations 
who  have  been  fed  principally  on  the  potato  affords  a  widely  diffisrent 
picture  of  national  development  to  that  of  the  Anglo-Saxon  race  in 
this  country,  who  for  centuries  were  almost  entirely  fed  on  pease,  beans^ 
and  coarse  bread. 

Before  concluding  this  notice,  we  turn  to  the  chapters  which  disenss 
the  dietetic  and  physiological  value  of  tea,  coffee,  and  alcohol — sub- 
jects which  at  the  present  time  are  attracting  a  more  than  ordinary 
amount  of  attention.  Full  credit  is  given  to  the  two  former  beverages 
as  having  directly  brought  about  a  great  diminution  of  the  gross  in- 
temperance which  prevailed  before  their  introduction.  To  their  use 
the  author  is  inclined  even  to  ascribe  higher  benefits.  To  their  in- 
fluence on  body  and  mind,  and  to  their  office,  not  merely  as  substitutes 
but  as  antidotes  for  alcohol,  he  considers  may  at  least  partially  be 
refeii^d  '^  that  diffusion  of  mental  industry,  and  of  mental  acquire- 
ments, which  constitute  the  most  striking  p^chological  phenomenon. 
of  the  conditioii  of  the  European  races  of  mankind  in  the  present 
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^jr  He  remarJcB  that  tlio  (lL5Cov(?ry  of  two  plants  of  such  wMely 
dtlTerent  botanical  affinities,  in  ciLstrlct.s  no  remote  from  each  other, 
yielding  from  entirely  different  parts  of  their  structure  j»rodnct8  wliich, 
])repared  in  a  dissimilar  manner^  ailbrd  two  aqueous  decoctions  or 
iiifosouis  of  similar  dietetic  UAe — products  which,  in  their  chemical 
composition,  in  their  three  main  ingredients,  the  alkaloid,  the  astrin- 
gen^  and  the  volatile  aroma,  exhibit  an  almost  identical  constitution — 
is  either  a  most  extraordinary  coincidence,  or  '^  a  remarkable  illustra- 
tion of  the  degree  in  which  the  experience  and  observation  of  man 
Tiltimately  lead  him  to  the  satisfaction  of  his  most  delicate  and  com- 
plex requirements,  with  all  the  precision  originally  conferred  l)y 
ioatiDot  on  the  lower  animals."  The  advantages  derived  from  the 
use  of  tea  and  coffee  may  be  assigned  to  two  classes  of  effects :  one, 
A  stimulant  influence  on  the  nervous  energy,  evidenced  by  mental 
<^2i«erfalne8s  and  activity,  and  the  sleeplessness  which  follows  a  full 
<)o8e;  the  other,  an  economizing  and  replacement  of  food,  permitting 
linnger  to  be  more  easily  appeased,  and  diminishing  the  constitutional 
Mwell  as  digestive  requirements  of  the  system,  by  allowing  nutrition 
lobe  maintained  under  a  more  scanty  aliment.  How  far  these  two 
varieties  of  action,  how  far  the  cerebral  and  nutritional  effects  of  tea 
ftad  coffee  depend  on  each  other,  we  know  not.  Dr.  Briuton  believes 
tbat  few  persons  derive  from  their  use  both  kinds  of  advantage.  They 
iDAy  he  used  by  the  labourer  as  substitutes  for  food,  by  the  student  as 
^pure  to  mental  activity;  but  it  is  probable  that  the  latter  mode  of 
actioa  destroys  the  former,  by  exhausting  that  very  nervous  excitation 
*Whitervention  is  the  source  of  their  dietetic  utility  to  the  labourer. 
1^<  Brinton,  however,  is  not  one  who  accepts  unchallenged  the  con- 
cInsioQs  of  Boecker  and  lichmann  as  to  the  action  of  tea  and  coffee  in 
<^becking  tissue  metamorphosis  If  we  understand  him  aright,  he 
thinks  sQcii  a  theory  of  their  action  incompatible  with  the  acknow< 
led^  effects  of  these  agents  in  enhancing  and  stimulating  mental  and 
hodi^  activity.  He  holds  that  to  cheds:  metamorphosis  is  to  lower 
^d  deteriorate  the  vital  functions ;  for  life,  as  far  as  we  understand  it, 
is  flax,  change,  metamorphosis,  He  therefore  criticises  the  experi- 
^Qts  of  these  observers,  on  the  grounds  that  they  allow  nothing  for 
tbo  effects  of  habit  and  idiosyncrasy,  that  the  amount  of  carbonic 
^id  expired  during  the  night  is  not  estimated,  and  that  the  total 
constituents  of  the  pulmonary  and  cutaneous  exhalations  are  calcu- 
lated as  a  mere  subti^aKend  of  the  other  egesta,  from  the  bodily 
weight — ^in  other  words,  sre  merely  guessed  at.  This  last  objection 
Applies  not  only  to  the  amount  of  water  and  carbonic  acid,  but  aliso 
holds  good  in  detracting  from  the  value  of  the  observed  diminution 
of  urea.  For  that  ammonia  is  exhaled  from  the  lungs  and  skin  is 
certain,  and  the  ])ossibility  that  under  certain  circumstances  ure^i 
should  bjs  excreted  by  the  skin,  appears  proved  by  the  experiments 
of  Drs.  Ooolden  and  Bernays  on  the  cutaneous  secretions  given  off  by 
a  healthy  man  under  the  influence  of  the  Turkish  bath.  We  may 
add,  that  the  same  fact  has  been  observed  by  Dr.  Thudichum.  We 
peed  scarcely  say  that  Dr.  Brinton 's  misgivings  as  to  Boecker\s  re^ 
6ft-xxx.  10 
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aearclies  have  been  confirmed  by  the  pnblieation  of  Dr.  E.  Smith's 
experiments,  which  appeared  whilst  Dr.  Brinton's  book  was  pasaing 
through  the  press.  Dr.  Smith's  observations  tend  to  prove  that  tea 
added  to  a  diet  otherwise  unvarying,  increases  the  discharge  of  urea, 
whilst  tea,  coffee,  and  cocoa  all  increase  the  expiration  of  carbonio 
acid. 

The  anthor^s  opinion  as  to  the  exact  action  of  alcoholic  drinks  on 
the  organism  in  general  are  thus  summed  up :— ^ 

"  1.  It  is  evident  that  alcohol  acts,  first  and  most,  on  the  nervous  system ; 
through  which  it  cliiefly  influences  the  tissues  in  generaL  2.  Not  only  is 
there  no  proof  whatever  of  its  'assimilation*  in  the  strict  sense  of  the  word, — 
as  implying  a  likening  or  conversion  of  alcohol  or  its  constituents  into  the 
substance  of  the  booy, — but  even  that  combustion  which  it  has  often  been 
supposed  capable  of  ministering  to,  seems  to  be  contradicted  (certainly  remains 
unconfirmed;  by  accurate  inquiry ;  and,  so  far  as  regards  those  slender  facf-s  on 
which  it  may  be  regarded  as  resting,  is  certainly  susceptible  of  other  explana- 
tions, themselves  more  compatible  with  the  predominant  or  exclusive  influence 
of  tlie  drug  on  the  nervous  tissues.  3.  Though  the  rough  and  unaided  evidence 
of  the  senses  as  to  the  elimination  of  alcohol  by  the  skin,  lungs,  and  kidneys, 
has  not  yet  been  followed  into  its  exact  details  of  duration  and  quantity  by  the 
incontrovertible  evidence  of  exact  chemical  analyses,  yet  it  may  be  fairly  pre- 
sumed that  a  process  of  removal  of  the  drug,  without  much  change  as  r^ards 
some  of  its  ingredients,  really  obtains.  A  partial  elimination  of  this  kind  most 
indeed  be  regarded  as  quite  established  by  the  evidence  already  at  our  disposal. 
And  it  is  evident  that  a  large  (perhaps  even  a  total)  elimination  remains  not 
quite  impossible ;  a  proposition  whicli  is,  in  some  sense,  a  oorollary  of  that 
which  denies  its  assimilation."  (p.  387.) 

We  fear  it  will  be  long  ere  the  question  of  the  absolnte  value  of 
alcohol  is  finally  set  at  rest.  We  most  readily  admit  that  it  is  given 
off  by  the  skin,  kidneys,  and  lungs;  we  allow  the  cogency  of  Dr. 
Brinton*s  argument,  that  a  diminution  of  tissue  metamorphosis  can 
neither  be  held  to  improve  nor  economize  life;  that  the  experiments 
which  tend  to  prove  a  decrease  in  the  urea  and  carbonic  acid  excreted 
under  its  influence  are  open  to  the  objections  he  urges;  but  on  the 
other  hand,  there  are  positive  facts  which  seem  to  indicate  that  alcohol 
at  least  indirectly  aids  the  nutrition  of  the  body.  In  all  Dr.  Ham- 
mond's experiments,  whether  under  the  circumstances  of  a  sufficiency 
of  food  or  a  diminished  or  increased  diet,  increase  of  weight  alwaya 
followed  its  ingestion.  And  we  believe  there  are  not  a  few  clinical 
observations  which  support  the  same  conclusion. 

Alcohol  diminishes  the  power  of  resisting  changes  of  temperature; 
it  also  lessens  the  capability  of  muscular  exertion  and  blunts  mental 
and  sensational  acuteness.  Yet,  Dr.  Brinton,  as  we  believe,  rightly, 
advocates  its  use  under  the  circumstances  of  civilized  life.  To  use  his 
own  apt  simile,  ''  It  may  disturb  a  balance  exquisitely  adjusted ;  and 
yet,  in  the  main,  counterpoise  a  scale  heavily  laden  with  disadvantages.*' 
The  objection  that  alcoholic  drinks  bribe,  as  it  were,  the  individual  to 
undue  and  hurtful  exertion,  and  their  advantages  are  dearly  purchased 
at  tho  price  of  the  reaction  or  depression  which  follows,  is  set  aside  by 
the  experience  of  tho  man  who  finds  that  his  sensations  of  comfort 
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ftad  cheerfulneis  are  restored  after  a  hard  day^s  work  by  a  glam  or  twe 
of  good  wine.  Aa  the  author  asserts,  fram  a  moderate  quantity  of 
good  wine  there  is  no  reaction  whatever.  Neither  do  observations 
•how  that  life  is  shortened  by  the  temperate  use  of  alcoholic  8timti»- 
lants.  Hard  and  sour  ale  permitted  old  Parr  to  attain  the  age  of  one 
handred  and  fifty-two,  and  the  Highland  shepherd  takes  his  whisky, 
and  the  German  peasant  his  '^Schnaps/'  without  any  demonstrable 
abridgment  of  their  life  period. 

How  far,  on  the  other  hand,  teetotalism  is  compatible  with  the 
preservation  of  the  health  of  a  crowded  civilized  community,  has  yet 
to  be  proved.  Dr.  Brinton  observes  that  few  healthy  teetotallers  are 
to  be  found  amongst  the  inhabitants  of  our  great  citiea  He  says  that 
with  a  view  to  determining  the  question  he  has  sedulously  examined 
Dot  less  than  from  50,000  to  70,000  persons,  including  many  persons 
ID  perfect  health.  With  the  wish  and  expectation  of  finding  it  other- 
wise^  be  ia  bound  to  confess  that  he  has  met  with  but  very  few  healthy 
middle-aged  persons  successfully  pursuing  any  arduous  metropolitan 
calling  under  teetotal  habits.  On  the  contrary,  he  has  observed  that  the 
oonstitotions  of  teetotallers  give  way  with  frightful  rapidity  under  the 
attacks  of  disease,  and  numerous  have  been  the  iuRtances  in  which  a 
return  to  the  moderate  use  of  alcohol  has  been  necessitated  by  "  reasons 
no  less  valid  and  imperious  than  those  which,  1^00  years  ago,  induced 
an  inspired  saint  to  prescribe  it  for  a  teetotal  bishop  T' 

In  commencing  our  review  we  disclaimed  the  intention  of  making 
a  complete  analynis  of  Dr.  Brinton*s  work.  We  hu[i<»,  however,  that 
oar  readers  will  peruse  it  for  themselves.  Setting  aside  some  casual 
defects,  such  as  an  occasionally  involved  sentence,  and  now  and  then 
an  expression  or  word  to  which  we  might  take  exception,  its  manner 
is  as  good  as  its  matter.  Its  author  has  proved  himself  at  once  an 
intdligent  observer  and  an  able  reasoner. 
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Dr.  A.  CouLON,  &c.  kc, — Parit,  ltf6L 
CUnieal  and  Praatioul  Tr«atiie  on  Fractures  in  Children, 

3.  Mandbueh  der  Lehre  von  den  Knochenbrilchen.  Yon  Dr.  £. 
GuaLT.  Erster  oder  allgemeiner  Iheil,  sweite  und  dritte.Lie* 
ferung. — Berlin,  1862. 

Manual  on  Fraeturee  of  Bonea. 

m 

The  author  of  the  former  of  these  two  works  was  house-surgeon  at  the 
H6pital  Ste.  Eugenie,  under  M.  Marjolin,  and  the  volume  embodies 
hut  exi)erience,  and  to  a  certain  extent  that  of  his  instructor,  on  the 
subject  of  fractures  in  childhood,  of  which  he  says  140  cases  wero 
admitted  daring  his  year  of  otSce.  We  do  not  observe  any  definition 
of  the  age  at  which  "childhood"  terminates  in  M.  Coulon's  classifica- 
tion/bat  in  looking  over  the  cases  which  he  quotes,  the  most  ^dvancecT 
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ago  appears  to  he  fonrtcen.  M.  Couloii  lias  purposely  omiti(xl  fracturet 
of  the  skull  from  liis  ti-eatise,  for  the  siugular  reason  tbat  "their 
history  belongs  to  that  of  injuries  of  the  head.**  It  is  for  this  very 
reason  that  we  should  have  thought  it  most  desirable  to  study  the 
]>ccu]iaritie8  of  such  cases  in  early  life.  He  has  thus  deprived  him- 
Helf  of  the  opportunity  of  giving  cases  which  might  have  illustrated 
the  interesting  questions  of  the  treatment  of  depressed  firactures 
iu  early  life,  of  the  possibility  of  a  simple  indentation  in  the  young 
skull  without  actual  fracture,  and  of  the  comparative  frequency  of 
fractures  of  the  vertex  and  the  base  in  early  and  in  adult  life.  Nor 
<lo  we  observe  any  i*eference  to  fractures  of  the  spine,  which,  though 
rare,  are  not  unknown  in  childhood. 

The  work  is  divided  into  two  parts,  of  which  the  first  treats  of  the 
anatomy,  causes,  and  treatment  of  children's  fractures  in  general;  and 
the  secoud  comprises  a  short  chapter  on  each  particular  fracture,  with 
illustrative  cases.  We  cannot  avoid  saying  that  both  parts  might  be 
materially  reduced  in  volume  with  no  loss  to  the  value  of  the  work. 
In  fitct,  as  the  quantity  of  original  observations  in  these  261  pages  is 
^eiy  small,  it  may  be  doubted  whether  it  would  not  have  been  better 
for  M.  Goulon  to  have  published  the  I'esults  of  his  experience  in  the 
form  of  a  contribution  to  some  journal  of  good  reputation,  or  some 
xnedical  society.  The  immense  multiplication  of  books  of  all  sorts 
and  sices  in  these  days  has  so  reduced  the  circulation  of  the  great 
majority  of  them,  that  the  author  gets  more  credit  and  the  pablic 
more  information  from  a  good  "  article,*'  which  necessarily  comes  before 
the  eyes  of  thousands  of  readers,  than  from  a  second-rate  book,  which 
counts  its  circulation  by  the  dozen.  In  the  present  work  it  was  surely 
unnecessary  to  set  out  at  full  length  the  various  kinds  into  which 
fractures  might  be  classified,  and  the  various  methods  of  their  diagnosis, 
since  these  jyarticulars  are  identical  for  all  ages.  Nor  was  it  essen- 
tial to  go  through  all  the  plans  of  treatment  which  are  in  dailj 
use.  In  all  these  matters  it  would  have  been  abundantly  sufficient 
to  assume  a  knowledge  in  the  reader  of  what  is  to  be  found  in 
every  text-book,  and  to  have  pointed  out  what  is  peculiar  to  chiM- 
hood.  So  in  the  second  part,  fractures  are  described  which,  accordiopf 
to  the  author  himself,  have  never  been  found  in  children  (e.  g.,  that  (»f 
the  coronoid  process  of  the  ulna) ;  and  the  cases  which  are  adduced 
might  all  have  been  shortened,  and  a  very  large  number  of  them 
omitted.  But  while  we  think  the  voliiiif^e  diffuse,  wc  must  allow  that 
it  shows  a  good  amount  of  honest  work,  and  that  the  nuthor  has  suc- 
ceeded iu  illustratiug  many  poiuts  of  interest,  and  we  hope  will 
succeed  in  directing  the  attention  of  surgeons  more  forcibly  to  a  sub- 
ject which  is  not  much  studied,  though  it  would  well  repay  study. 
We  will  conclude  our  notice  of  M.  Coulou*s  book  by  dtiog  two  or 
three  of  the  observations  which  seem  to  us  of  most  intei-est.  On 
page  8  he  notices  the  thickening  of  the  periosteum  by  which  rickets  is 
accompanied,  as  a  cause  of  the  frequency  with  which  fractures  without 
laceration  of  that  membrane  ai*e  met  with,  and  cites  a  very  good  ex- 
ample from  his  own  practice.     In  spefikinff,  however  (p.  46),  of  fraQ-^ 


1861]  CocLOX  i  GORL^r  oft  FmcturCH.  1'40 

tans  in  rickety  cliilUreo,  be  lays  it  down  as  a  rule  that  snoh  fractures 
do  not  oousolidate  till  tlie  period  of  softening  in  the  bones  has  passed : 
an  observation  which  our  own  experience  would  lead  ns  to  believe 
totally  unfounded.     On  p.  15  we  find  that  the  united  experience  of 
MM.  Marjolin  and  Coulon  has  not  enabled  them  to  produce  a  single 
example   of  true  separation  of  the   epiphyses,  notwithstanding  the 
frequent  occurrence  of  fracture  near  the  large  joints  —  a  striking 
example  of  the  rarity  of  the  accident.     We  may  add  also,  that  after 
examining  a  good  number  of  specimens, -we  have  found  in  most  of 
those  in  which  the  accident  was  recent,  that  the  fractui-e,  if  it  traversed 
the  epiphysal  line  at  one  part  of  the  bone,  generally  left  it  at  another; 
ao  that  we  have  been  led  to  conclude  that  the  bone  is  at  least  as  strong 
tt  the  epiphysal  junction  as  at  any  other  part.     As  to  non-union 
of  feacture^  we  find,  as  might  have  been  anticipated,  that  this  unfortu- 
iMie  event  is  extremely  rare  in  childhood,  so  that  M.  Coulon  is  obliged 
to  recur  to  the  piuctice  of  M.  Guersaut  for  the  only  case  he  can 
briag  forward  (p.  40).     As  to  the  treatment  of  fractures  by  immovable 
apparatus,  M.  Coulon  judiciously  dissuades  the  application  of  any  splint 
which  does  not  admit  of  easy  removal  for  examination  of  the  limb, 
notil  the  consolidation  is  so  far  advanced  that  no  considerable  dis- 
placement of  the  fragments  can  take  place.     Especially  in  children  is 
it  necessary  to  be  very  cautious  in  the  luie  of  such  apparatus,  as  too 
inaoy  unfortunate  cases  have  proved ;  but  on  what  data  M.  Coulon  is 
speaking  when  he  says  that  vicious  union  is  more  frequent  now-a-days 
^uui  formerly,  we  know  not  (p.  64).    We  are  surprised  not  to  observe 
amoDg  the  aids  to  reduction  of  fracture  (p.  56)  any  mention  of  anns- 
ti^etic^    In  the  treatment  of  complicated  fractures  (p.  67),  M.  Coulon 
isjs  down  rules  what  to  do  when  a  lai^  artery  is  wounded,  but  he 
does  not  say  whether  such  a  complication  has  ever  been  noticed  in 
early  life — a  complication  the  more  improbable,  seeing  that,  as  he 
correctly  observes  (p.  68),  splintered  fractures  are  hardly  ever  met 
with  in  young  bones.     Still,  if  such  an  event  should  occur,  probably 
the  course  recommended  by  M.  Coulon,  of  putting  digital  pressure 
ujion  the  trunk  of  the  vessel  above  the  seat  of  fracture,  would  be  the 
best  that  could  be  adopted  i  m  mediately  after  the  inj  ury.   We  cannot  say 
the  same  for  the  direction  on  the  next  page  (p.  69),  as  to  the  proper 
treatment  of  a  severe  complicated  fracture,  in  which  there  has  been  a 
question  of  primary  amputation.     "  If,"  says  M.  Coulon,  '*  immediate 
amputation  has  not  been  performed,  and  gangrene  should  come  on,  the 
line  of  demarcation  must  be  waited  for,  before  performing  secondary 
amputation."     It  is  an  elementary  doctrine,  at  least  in  English  schools, 
that  there  is  no  such  necessity,  but  that  amputation  above  the  seat  of 
iojory  may  be  performed  whenever  the  patient^s  strength  will  permit. 
We  could   cite  many  other  points   connected  with   fracture,  on 
which  M.  Coulou's  experience  has  enabled  him  to  make  interesting 
observations,  but  space  fails  us.     The  last  we  shall  bring  forward  vs 
that  alluded  to  by  M.  Coulon  (on  p.  76),  but  not  illustrated  by  bis. 
own  practice,  as  to  the  possibility  of  elongation  after  the  consolidation 
Oi' fracture.     It  seems  that  MM.  Bsizciiu  and  Herpin,  of  Geneva,  havq 
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anerted  that  limbs  left  shorter  than  natural  after  fracture  haTe 
coT^ered  their  natural  length,  and  M.  Baizeau  believes  that  he  has 
proved  the  possibility  of  this  fact  by  experiments  on  young  animals. 
But,  as  M.  Coulon  observes,  the  facts  must  be  much  more  fully  and 
precisely  known  before  any  opinion  can  be  founded  on  them;  and  as  to 
his  own  practice,  he  says  that  he  never  saw  a  fracture  in  a  child  unite 
with  any  appreciable  shortening  of  the  limb :  so  that  he  has  been  most 
fortunately  deprived  of  any  opportunity  of  examining  the  question. 

As  Dr.  Gurlt*s  treatise  has  been  already  s|)oken  of  in  this  Journal, 
when  we  reviewed  the  first  part  of  the  first  volume,*  we  need  say  less 
about  the  present  portion  of  the  work,  which  contains  the  second  and 
third  parts,  completing  the  firnt  volume,  and  concluding  the  subject  of 
the  general  pathology  of  fracture.  Dr.  Gurlt's  production  is  in  every 
rettpeot  the  precise  opposite  of  M.  Conlons;  for  while  the  latter  is  a 
record  of  individual  ex[)erience  merely,  confined  to  a  special  jK>int, 
and  directed  almost  exclusively  to  practice,  avoiding  all  literaiy  and 
all  merelj  pathological  details.  Dr.  Gurlt*8  aims  at  being  a  complete 
ri^mnie  of  all  the  tacts  and  opinions  bearing  on  this  branch  of  medical 
science  which  are  to  be  found  in  the  whole  of  literature,  although  his 
own  ex{)erience  and  observation  have  furniHhed  him  with  some  original 
matter.  A  book  of  this  kiud  is  one  of  reference  exclusively,  and,  as 
we  pointed  out  in  our  previous  notice  of  Dr.  Gurlt^s  book,  the 
ponderosity  incidental  to  such  compilations  is  not  i^lieved  by  Dr. 
Gurlt's  method  of  treatment.  Hence  we  cannot  profess  to  have  done 
what  we  are  sure  none  of  our  readers  will  do — viz.,  read  this  book 
through ;  but  we  have  had  occasion,  both  at  this  and  other  times,  to 
refer  to  Dr.  Gurlt's  work  for  information  on  special  points  connected 
with  his  subject,  and  have  always  found  such  information  ample  and 
apparently  trustworthy,  and  accompanied  in  some  cases  with  intelli* 
gent  and  instructive  criticisms.  It  is  not  necessary  to  go  in  detail 
through  the  contents  of  the  book;  but,  as  a  specimen  of  what  the 
reader  may  find  in  this  laborious  compilation,  we  will  select  the  chapter 
on  Ununited  Fracture,  Chapter  X.  This  occupies  no  less  than  144 
pages,  and  contains  a  table  exhibiting  the  nature  and  results  of  the 
treatment  of  484  cases,  properly  classified,  and  with  a  distinct  refe- 
rence to  the  original  account  of  each,  as  published  in  German,  English, 
French,  American,  and  Italian  books  and  periodicals,  in  searching 
which  Dr.  Gurlt  has  shown  the  industry  characteristic  of  his  country* 
men.  The  anatomy  of  the  lesion  is  first  treated  of,  which  he  divides 
into  (1)  soft  union  (cartilaginous,  as  he  terms  it,  though  no  evidence  is 
adduced  of  the  actual  presence  of  true  cartilage  in  what  we  should  be 
inclined  to  regard  as  fibrous  tissue);  (2)  no  union,  the  broken  ends 
atrophied;  (3)  false  joint.  Then  follows  a  collection  of  illustrative 
cases,  with  drawings  of  some  striking  specimens  from  dififerent 
museuma  The  cau^ies  are  next  set  forth,  and  divided  into  general 
oouditions :  (a)  syphilis  (doubtful),  {h)  pregnancy  (ditto),  (c)  cachexia 
from  lo88  of  the  nutritive  fluids  or  firom  genend  debility,  (a)  extreme  old 
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age,  (e)  severe  acute  disea<ses;  and  hocU  conditions — viz.,  (a)  unfavour- 
able position,  &c,,  of  the  fractured  ends,  (6)  interpositiou  of  mnsclea^ 
tendons,  or  foreign  bodies,  (c)  defective  innervation  (doubtful),  {d)  de- 
fective blood-supply  from  tied  or  wounded  arteries,  (e)  disease  in  the 
fractured  ends,  (/)  inflammatory  affections  of  the  limb,  (g)  defective 
treatment,  either  from  unskilfutness  on  the  part  of  tbe  surgeon,  or 
indocility,  Ac.,  of  the  patient;  and  as  an  appendix  to  all  this,  the  spon- 
taneous softening  and  reabsorption  of  previously  formed  callus  is 
mentioiied  and  discussed.  The  diagnosis  and  prognosis  are  then 
spoken  of  at  no  great  length;  and,  fiually,  we  have  the  treatment, 
divided  into  eighteen  heads — ^viz.,  (1)  external  application  of  tincture 
of  iodine,  29  cases,  19  cures;  (2)  the  use  of  caustics  to  the  skin,  4  cases, 
Scores;  (3) electricity  and  electro-puncture,  8  cases,  3  cures;  (4)com- 
prsdon  and  fixing,  78  cases,  33  cures;  (5)  permanent  exteusion, 
19  cases,  14  cures;  (6)  fiiction  of  the  fractured  ends  together,  99  cases, 
40  cores;  (7)  subcutaneous  laceiution,  16  cases,  11  cures;  (8)  subcu- 
taneooa scarification,  9  cases,  2  cures;  (9)  acupuncture,  13  cases,  8  cures; 
(10)  subcutaneous  perforation,  25  cases,  17  cures;  (11)  pegging,  30  cases, 
15  cores;  (12  a)  common  setons,  140  cases,  66  cures;  (12  6)  setons  of 
vire  or  other  substance,  6  cases,  5  cures;  (13)  cauterization  of  the 
fractured  ends,  9  cases,  6  cures;  (14)  paring  or  scarification  of  the 
ends,  13  cases,  7  cures;  (15)  resection  of  the  ends,  12d  cases,  71  cures; 

(16)  resection  combined  with  ligature  or  suture,  29  cases,  17  cures; 

(17)  resection  combined  with  screwing  the  fragments  together,  5  cases, 
1  core;  and,  finally,  (18)  amputation,  23  cases.  The  tables  also  show 
tke  bones  which  were  affected ;  the  number  of  deaths  which  followed 
io  oiisocoessful  cases;  the  number  in  which  benefit,  though  not  cure, 
13  aaid  to  have  followed ;  and  those  in  which  the  event  is  left  entirely 
doabtful.  Finally,  from  a  criticism  of  the  whole  collection  of  cases, 
the  author  deduces  a  few  plain  and  very  sensible  general  rules  for  the 
employment  (or  tbe  avoidance,  in  some  cases)  of  each  of  these  nume- 
rous methods,  for  which,  however,  we  must  refer  the  reader  to  the 
work  itself  (pp.  726-7). 

We  may  mention  that  Mr,  Jordan's  proposal  for  sub-periosteal 
resection  of  the  fractured  ends  finds  no  fiivour  from  Dr.  Gurlt.  We 
have  selected  this  chapter  for  observation  as  being  a  favourable  speci- 
men of  the  book  in  its  exhaustiveness  and  literary  completeness,  and 
at  the  same  time  as  showing  the  amount  of  stiff  and  heavy  work  which 
a  reader  must  be  prepared  to  encounter  who  wishes  to  qualify  himself 
to  follow  or  oppose  Dr.  Gurlt  in  the  conclusions  to  which  his  more 
than  German  industry  has  led  him« 
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Review  XVIII. 

A  Tre(UUe  on  Dineases  of  the  Joints.  By  Richard  Barwell,  F.R.C.S., 
AssistaDt-Surgeon  to  Gharing-cross  Hospital,  &c, — London,  1861. 
pp.  469. 

The  fifth  and  last  edition  of  Sir  BcDJamin  Brodie's  well-known  and 
valuable  work  appeared  in  1850,  a  work  which,  admirable  as  it  was, 
was  not  sufficiently  exhaustive  to  deserve  the  name  of  a  treatiK. 
Its  title, 'Pathological  and  Surgical  Observations  on  the  Diseases  of 
the  Joints/  most  accurately  represented  its  nature;  it  was  a  record  of 
the  experience  and  researches  of  a  very  acute,  experienced,  and  cautious 
observer.  On  the  other  hand,  it  gave  scarcely  any  aooouut  of  the 
numerous  investigations  published  by  English,  and  none  whatever 
of  those  by  Foreign  authors;*  and  yet  even  twelve  years  ago  oon- 
hidcrable  advance  had  been  made  towards  a  more  exact  knowledge  of 
the  minute  anatomy  of  the  healthy  tissues;  pathological  anatomy 
had  been  developed  by  Laenuec,  Rokitansky,  Lebert,  &c, ;  and,  lastly, 
tlie  introduction  of  subcutaneous  tenotomy  by  Stromeyer  had  givett 
u  great  impulse  to  the  study  of  deformities,  of  which  so  many 
resulted  from  joint-disease. 

From  that  to  the  present  time  there  has  appeared  in  our  language 
no  work  that  could  be  considered  as  at  all  a  satisfactory  ex|x>sition  of 
the  existing  state  of  oiu*  knowledge  of  this  sabject,  and  thus  there 
could  be  no  question  that  a  full  and  systematic  treatise  was  urgently 
demanded,  one  to  which  both  the  scientific  student  and  the  buf<y 
pVciotitioner  could  have  recourse  in  time  of  need.  But  before  pro* 
feeding  to  examine  how  far  Mr.  Barwell  has  succeeded  in  supplying 
this  desideratum,  we  must  not  forget  to  mention  that  in  18-15  Bonnet 
published  his  very  valuable  treatise,  and  in  18-34  there  appeared  the 
'  Traits  des  Tumeurs  Blanches  des  Articulations,'  by  Dr.  J.  Crooq,  a 
work  to  which  we  have  often  had  occasion  to  refer,  and  which  we  are 
sorry  to  find  unquoted  by  Mr.  Barwell,  for  we  think  his  work  would 
have  gained  in  more  ways  than  one  had  he  perused  it. 

A  glance  at  the  table  of  contents  suggests  the  remark,  that  as  the 
author  gives  a  chapter  on  physiological  anatomy,  he  might  veiy  well 
have  collected  his  observations  on  their  pathological  anatomy  and  phy* 
siology  into  another,  for  by  such  an  arrangement  many  of  the  suc' 
ceeding  chapters  would  have  gained  in  unity  and  clearness.  Nor  can 
\VQ  see  why  his  disquisitions  on  rheumatism,  gout,  scrofula,  should 
be  scattered  in  different  portions ;  their  only  yalue  in  this  work  is  to 
.^Iiow  the  etiology  of  joint- diseases,  and  they  should  accordingly  be 
])laced  together  in  a  chapter  specially  devoted  to  that  subject, 
(.'hapter  III.,  on  acute  rheumatism,  is  rather  oddly  separated  by  two 
(  hapters — one  on  py arthrosis,  the  other  on  strumous  synovitis — from  the 
sixth,  which  is  devoted  to  rheumatic  synovitis.     This  plan  b  very 

*  The  only  work  by  any  c.nti.  eital  writer  meotioDed  is  Biehat'i  *Tnut4  dti 
MembraDCA.* 
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tliffisrent  from  the  methodical  distvibution  of  Crocq's  tieatise,  in  which 
the  Bubject  is  divided  into  six  sections,  on  the  history,  patholo- 
gical anatomy,  etiology,  pathological  physiology,  symptomatology 
diagnosis  and  prognosis,  treatment.  These  sections  are  again  formed 
by  subsections  and  chapters;  thus  the  section  on  treatment  contains 
a  first  part,  on  general  therapeutics,  in  fifteen  chapters;  and  a  second, 
on  the  special  treatment  of  the  particular  joints,  in  eight  chapters. 

Mr.  Barwell  commences  his  volume  with  a  chapter  on  the  physio- 
logical anatomy  of  the  joints;  it  contains  little  to  which  we  need 
call  our  reader's  attention,  and  much  that  might  very  well  have  been 
omitted.  One  or  two  points  only  require  notice.  The  author  de- 
scribes at  length  the  minute  structure  of  the  articular  lamella,  which,  ho 
ays,  is  lighter  in  colour,  more  transparent  than  the  rest  of  the  bone, 
does  not  contain  bone-ceUs  or  canaliculi,  but,  *'  iu  reality,  consiBts  of 
a  series  of  veiy  minute  parallel  tubes,  which  run  in  a  wavy  course 
from  the  bone  to  the  cartilaginous  surfkce.  Among  these,  but  having 
tio  siiecial,  if  any,  communication  with  them,  are  the  bodies  mentioned 
by  Kolliker  as  undeveloped  bone-cells.'*  The  author  considers  that 
these  tubes  permit  the  passage  of  nutrient  fluid  from  the  bone  to  the 
deep  surface  of  the  cartilage. 

It  has  oflen  been  questioned  whether  the  articular  cartilage  is 
covered  by  an  epithelial  layer,  a  continuatiou  of  that  covering  the 
synovial  membrane.  Microscopical  examination  of  sections  shows 
that  the  appearance  of  a  distinct  layer  is  produced  by  the  cartilage- 
cells  gradually  becoming  flattened  and  placed  horizontally  as  th^y 
approach  the  free  surface.  This  gradual  change  is  well  represeuted  in 
the  figure  at  p.  12.  This  structure  of  the  cartilage  is  urged  as  a 
farther  proof  of  the  source  from  which  the  cells  derive  their  nourish-* 
ment. 

"  The  position  of  these  cells  and  their  gradual  separation  from  each  other, 
and  dimmntion  in  size,  prove  that  they  derive  their  nutriment  from  the  at- 
tached surface,  uid  this  is  in  consonance  with  the  arraugemcnt  in  other 
!>tnictures  which  line  cavities,  for  they  are  all  nourished  by  the  deep  surface. 
Thus  the  absence  or  presence  of  vessels  upon  the  foetal  cartilage  is  of  impor- 
tance, because  if  present  it  (tie)  would  establish  the  fact  of  a  structure  lining 
a  cavitjr  being  nourished  bv  its  free  surface.  Besides,  as  it  is  clear  that,  at  least 
daring  intra-uterine  life,  tliere  is  large  provision  for  nutrition  of  the  cartilage 
from  the  deep  surface,  the  presence  of  such  vessels  would  show  that  a  struc- 
ture haring  one  free,  one  attached  surface  might  be  nourished  from  both. 
Moreover,  it  would  prove  that  a  cellular  structure  might  be  nourished  from 
the  surface  towards  which  the  cells  j^row.  But  the  two  first  facts  would  be 
i^oktcdy  and  the  last  is  hardly  conceivable ;  and  as  others  besides  mvself  have 
fj&iled  to  discover  this  arrangement,  there  must  have  been  in  the  observation 
of  such  vessels  some  occult  source  of  error." 

The  only  other  point  to  be  noticed  is  Mr.  BanK'eirs  account  of 
Weber's  theory,  and  of  his  own  experiments.  He  commences  with 
the  statement  that  "  it  has  been  a  theory  in  ph3rsiology,  that  as  the 
synovial  membrane  is  a  closed  sac,  it  prevents  any  admission  of  air  to 
tlie  inner  structures  of  joints,  and  forms  therefore  a  vacuum,  producing 
thus  a  pressure  from  the  exterior  which  aids  materially  in  keeping 
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the*joinir8tir&06ii  in  contact.*'  We  know  not  whence  the  author  has 
drawn  thia»  as  it  appears  to  ua,  very  extraordinary  statement;  we  are 
afraid  that  it  can  neither  be  received  as  a  representation  of  what  is  ordi- 
narily believed,  nor  yet  of  Weber^s  ideas  as  to  this  matter.  All  we  believe 
that  he  endeavoured  to  show  was  that  the  pressure  of  the  atmosphere 
played  an  important  part  in  keeping  the  bones  of  the  hip  and  other 
joints  together;  that^  speakiog  in  general  terms^  the  weight  of  the  limb 
was  supported  by  the  atmosphere,  and  that  thus  the  muscles  and  liga- 
ments were  relieved  from  much  unnecessary  labour.  As  we  think  Mr. 
Barwell  has  misunderstood  the  theory,  it  will  not  be  neceesaxy  to  discuss 
his  experiments  at  length.  No  one  imagines  that  it  is  impossible  to 
separate  the  femur  from  the  ilium;  the  real  question  is  whether  greater 
force  will  be  required  to  do  this  than  would  be  necessary  if  tlie  limb 
were  in  vacuo.  The  experimentum  erucis  would  be  to  try  this  with 
the  joint  placed  in  the  receiver  of  an  air-pump.  Weber,  we  believe, 
performed  this  experiment,  and  with  a  result  which  appeared  decisive 
to  him. 

The  next  chapter  is  on  acute  synovitis,  and  on  the  whole  gives  a 
satisfactory  account  of  this  disease.  A  few  of  the  statements  require 
qualification ;  thus,  that  the  knee  is  invariably  affected  in  gonorrhcMil 
rheumatism  :  such  is  certainly  very  often  but  by  no  means  invariably 
the  case.  Eollet,*  in  28  cases,  had  only  22  of  affection  of  this  joint; 
Brandes,  in  34  cases,  28;  and  Foucart,  14  in  18  cases.  The  following 
passage  is  worthy  of  notice : 

"An  old  notion  fixed,  as  the  first  efPect  of  synovitis,  dryness  of  tlie  mem* 
brane ;  and  I  see,  in  a  recent  book  on  Joint  Diseases,  that  its  author,  Mr. 
Bryant,  of  Gay's  Hospital,  still  adheres  to  that  idea.  The  theoir,  however,  has 
no  facts  to  support  it,  and  was  supposed  to  be  set  at  rest  by  the  experiments 
of  M.  Richet  of  the  H6pital  Bons-Secours,  of  M.  Bouley,  of  M.  Key,  and 
of  others,  none  of  whom  mention  dryness  as  a  result  of  artiflciallv  exciUd  and 
carefully  watched  synovitis.  The  first  author  indeed  expressly  denies  its 
existence.  He  had  opened,  at  different  times,  the  joints  of  several  dogs,  and 
observed  hour  by  hour  the  alterations  taking  place  m  the  synovial  membrane. 
He  says — '  after  ten  hours  the  membrane  lost  its  polish,  but  I  never  at  any 
time  could  find  that  it  was  drier  than  in  the  normal  condition — this  dryness 
of  the  serous  membranes  in  the  first  stage  of  inflammation  is  admitted  by  ail 
authors,  yet  nothiD^  is  less  proved,  ana  it  is  to  explain  their  crackling  (iruii 
parchemini)  that  this  particular  condition  has  been  invented.'  The  first  effect, 
then,  of  the  inflammatory  irritation  is  congestion  of  the  subsynoviai  tissue, 
accompanied  by  rapid  secretion  of  serous  or  thin  synovial  fluid  into  the  joint." 

The  process  of  granulation,  by  means  of  which  the  synovial  mem- 
brane becomes  gradually  thickened,  is  described  at  length;  it  is, 
according  to  the  author, ''  precisely  similar  to  that  which  occurs  in  a 
wound  healing  by  the  second  intention,  or  in  an  old  abscess  which  is 
filling  up.'* 

The  researches  of  Dr.  R  Volkmannf  on  the  catarrhal  forma  of 
pyarthrosis,  will  neoeflsitate  a  considerable  change  in  our  views  as  to 
the  production  of  pus  in  joints,  should  they  oventually  be  confirmed. 

'*  J.  BoUet :  Becherehes  siur  la  Syphilis,  4ce.,  p.  412.    Faris^  1861. 
t  Lttigenbeck's  Axthiv  f  Ur  kliotschs  Chinogia,  Band  L  a  409.    Berita,  1801, 
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It  haa  been  almost  nniveraally  admitted,  as  is  of  course  well  known, 
that  pos  was  not  produced  in  those  less  severe  cases  of  synovitis 
which  vrere  followed  by  recovery;  secondly,  that  the  pus  occasionally 
found  in  rheumatic  casea^  &o.,  was  the  result  of  unusually  violent  in- 
flammation ;  and  lastly,  that  pus  once  formed  in  a  joint  was  rarely 
absorbed,  that  it  was  almost  always  discharged  externally.  All  these 
assertions  will  require  modification,  for  he  proves  that  pus  may  occur 
ia  the  slighter  forms  of  synovitis,  rheumatic,  gonorrhoeal,  Ac,  and 
that  it  18  in  many  cases  readily  absorbed.  In  short,  he  endeavours  to 
show  that  there  are  two  kinds  of  suppuration  in  joints — a  superficial, 
kas  violent  form,  somewhat  resembling  the  catarrhal  inflammation  of 
a  mucous  surface;  and  a  parenchymatous  variety,  affecting  the  deeper 
layers  of  connective-tissue,  accompanied  or  followed  by  ulceration, 
dcstroction  of  the  cartilages,  formation  of  abscess  and  of  granulations, 
^a  After  describing  the  pathology  of  suppurative  synovitis,  Mr. 
Barwell  proceeds  to  consider  the  symptoms  of  synovitis  in  general,  and 
then  specially  the  position  and  swelling  in  each  joint.  As  to  the 
diagnosis  of  inflamed  bursas  about  the  hip,  they  may  generally  be 
recognised  by  the  absence  of  any  alteration  in  the  apparent  length  of 
the  limb,  by  the  absence  of  pain  on  striking  the  trochanter  or  the 
foot,  and  by  the  swelling  being  limited  to  the  region  of  the  bursa. 
The  assertion,  that  when  in  synovitis  of  the  knee  the  secretion  is  rather 
large  in  quantity  it  eauSes  fulness  of  the  popliteal  space,  seems  to  us 
very  doubtful.  At  the  back  of  the  joint  the  ligaments  are  the 
strongest^  and  there  is  such  a  thickness  of  sofb  parts  that  any  per- 
oepfeible  swelling  does  not  appear  probable.  In  the  treatment  we 
find  mention  of  subcutaneous  incision  of  the  synovial  membrane, 
but  not  of  puncture  of  the  joint  with  a  trocar,  a  method  which  has 
been  employed  and  strongly  recommended  for  particular  eases  by 
Yolkmann  in  the  paper  just  quoted.  Case  7,  incised  wound  of  the 
knee,  would  have  been  better  treated  by  ice,  for,  as  the  author  says 
JB  the  next  page,  **  locally,  ice,  or  at  least  very  cold  water  constantly 
renewed,  is  the  very  best  application.*'  Some  excellent  cases  of  wounds 
of  the  knee  were  published  in  the  '  British  Medical  Journal'  two  or 
three  years  ago  by  Mr.  Humphreys,  of  Cambridge;  and  it  is  difficult 
to  understand  the  stupid  adherence  to  a  routine  system  of  dressing 
accidents  which  prevents  so  many  surgeons  from  appreciating  the  ex- 
treme importance  of  this  treatment  with  ice.  The  publication  by  the 
New  Sydenham  Society  of  Dr.  Montgomery's  translation  of  Esmarch's 
essay  will,  it  is  to  be  hoped,  induce  some  to  abandon  the  use  of 
pouliieeS)  Ac.,  in  recent  injuries. 

The  third  chapter  is  on  acute  rheumatism,  and  is  almost  entirely 
devoted  to  showing  that  the  rheumatic  affection  of  joints  is  a  genuine 
inflammatory  disease;  the  greater  part  of  the  fourteen  pages  thus 
employed  might  have  been  well  omitted. 

The  succeeding  chapter  commences  with  a  long  dissertation  on 
pysemia^  its  symptoms,  pathology,  &c.,  which  is  certainly  quite  out  of 
ptace  ii)  a  treatise  on  diseases  of  the  joints,  and  which  unfortunately 
Pfil^  ends  in  rather  negative  conclusions,    Ther^  then  comes  a  short 
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sketch  of  the  local  symptoms  of  pyartbrosifl^  in  which  we  find  it  main- 
tnined  that  in  goDorrhoaal  rheumatism  the  case  often  does  not  advance 
to  the  actual  formation  of  pus,  a  statement  which  will  require  altera- 
tion, for,  on  the  one  hand,  Yolkmann*  has  shown  that  pus-cells  in 
small  quantity  are  produced;  whilst,  on  the  other  han<(  it  might 
almost  be  asserted  that  abscess  never  oooors,  Yelpeau,  Foncart,  Bonnet, 
Brandes,  and  BoUet  all  agreeing  in  this  opinion.  The  joints  in  this 
disease  are  occasionally  red,  and  not  always  extremely  white,  as  stated 
by  Mr.  Barwell. 

As  to  the  abscesses  occurring  in  pyemia,  the  author  recommends — 

"  Not  to  open  them  while  the  patient's  health  continues  in  a  very  low  de- 
pressed state,  unless  absolutely  necessary.  I  have  seen  the  bad  symptoms 
greatly  increase  after  such  an  operation.  The  pus  in  them  is  often  in  a  very 
})eculiar  state,  and  the  least  admission  of  air  causes  rapid  putrefaction.  If  an 
abscess  must,  however,  be  opened,  the  wound  should  be  closed  as  soon  as  the 
pus  has  ceased  flowing,  and  pressure  by  means  of  a  bandage  is  to  be  applied. 
When,  however,  the  pus  is  m  a  joint  cavity,  the  earliest  possible  opportunity 
which  the  condition  of  health  permits  should  be  taken  to  evacuate  the  matter 
by  a  wide  incision  in  the  most  depending  part.  Chlorinated  soda  lotion  upon 
liut  may  be  inserted  into  tlie  wound,  or  indeed,  the  cavity  may  be  rinsed  every 
day  with  that  fluid  by  means  of  a  gnm*elastic  tube  and  syringe." 

Towards  the  end  of  this  chapter  there  are  a  few  further  remarks  an 
gonorrhooal  rheumatism,  which  is  considered  by  the  anthorto  be  really 
"  a  slower  form  than  ordinary  of  purulent  infection  produced  by  in^ 
flammation  of  the  prostatic  veins,**  a  view  which  is,  perhaps^  worthy 
of  consideration,  but  which,  we  are  inclined  to  think,  will  not  prove 
correct ;  the  connexion  of  this  form  of  synovitis  with  a  peculiar  form 
of  iritiByt  is  alone  sufficient  to  cause  us  to  feel  some  doabt»  and  we 
cannot  say  that  we  are  prejudiced  in  its  favour  by  the  author*8  further 
statement,  that  he  has  "  no  cases  of  dissection  to  prove  this  position ; 
persons  do  not  die  under  gonorrhosal  rheumatism." 

Strumous  synovitis  is  the  disease  next  considered.  Under  this 
denomination  we  find  that  form  of  synovitis  described  in  which  there 
is  a  peculiar  thickening  of  the  synovial  membrane  by  a  gelatinous, 
soft,  pulpy  material,  of  a  light  brown  or  rose  colour,  proceeding  from 
both  sides  of  that  membrane,  and  sometimes  developed  to  such  an  extent 
as  almost  entirely  to  fill  the  cavity  of  the  joint :  pus  also  is  not  unfre- 
quently  produced  in  more  or  less  abundance.  The  newly  formed 
granulations  would,  in  a  healthy  individual,  soon  pass  on  to  a  further 
development,  that  into  fibrous  or  imperfect  areolar  tissue;  whilst  in  a 
typical  case  of  strumous  joint  disease  they  will  continue  in  the  same 
state  without  forming  fibres,  and  never  advancing  beyond  their  first 
crude  condition.  The  cartilages  and  bones  ultimately  become  involved) 
and  the  case  may  then  serve  as  a  typical  examjile  of  the  *'  white 

•  Loc.  cit. 
f  Kollet  has  devoted  an  intei'efitiDg  cliaptcr  to  iritis  considered  ns  one  of  ih«  maDi* 
festatioDS  of  gonorrhceal  rlieamatism,  loc.  cit.  p.  893  ;  and  Mr.  Wordsworth  baa  t%* 
oiAitly  publiihed  a  paper  on  the  subject  in  the  Ophthalmic  Hospital  BeportSf  vol.  iiii 
pi  SOI. 
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tvelling^  in  its  worst  form.  All  these  various  processes  are  described 
saiisfiictorily  by  the  author,  without  the  addition  of  any  new  informn- 
ticm  of  importance ;  the  structure  of  the  tissue  which  was  formerly 
called  fiingous  or  lardaoeons,  wan  clearly  explained  many  years  ago  by 
liberty  in  his  treatise  <0n  Scrofulous  and  Tuberculous  Diseases.' 
Crocq  also  has  entered  fully  into  this  question ;  even  Sir  Benjamin 
Brodie,  relying  apparently  on  clinical  observation,  ultimately  arrived 
at  a  correct  condosion. 

The  two  forms  of  scrofula  described  by  Mr.  Barwell,  would,  perhaps, 
be  better  entirely  separated,  as  indeed  appears  now  to  be  the  ten- 
dency ;  for  the  sake  of  comparison,  we  append  the  characters  given  by 
Dr.  Jeoner  :* — 

TvbereuJUms  (as  signifying  the  condition  of  the  system  in  which 
there  i»  a  tendency  to  the  deposit  or  formation  of  tubercle). — 
2ferroii5s  system  highly  developed;  mind  and  body  active;  figure  slim  ; 
adipoae  tissue  small  in  quantity;  organization  generally  delicate ;  skiu 
tbin;  complexion  dear;  superficial  veins  distinct;  blush  ready;  eyen 
bright,  pupils  long,  eyelashes  long;  hair  pilkeu;  face  oval^  gocuj^ 
looking;  ends  of  long  bones  smaJl,  shafts  thin  and  rigid;  limbs 
straight.  Children  the  subjects  of  tuberculosis  usually  cut  their 
teeth,  mn  alone,  and  talk  early. 

Leading  paihologieal  tendencies. — Fatty  degeneration  of  liver  and 
kidneys ;  deposits  or  formations  of  tubercle,  and  their  consequences ; 
inflammation  of  the  serous  membranes. 

Serqftdane. — ^Tem])erament  phlegmatic ;  mind  and  body  lethargic  ; 
figure  heavy ;  skin  thick  and  opaque;  complexion  dull,  pasty-looking  ; 
upper  lip  and  alas  of  nose  thick ;  nostrils  expanded ;  face  plain  ;  \y\n- 
phatie  glands  perceptible  to  touch;  abdomen  full;  ends  of  the  long 
bones  rather  large ;  shafts  thick. 

Leading  pathological  tendencies. — Inflammation  of  the  mucous  m^m- 
bruies  of  a  peculiar  kind  ;  so-called  strumous  ophthalmia ;  inflamma- 
tibo  of  the  tarsi ;  catarrhal  inflammations  of  the  mucous  membrane 
of  the  nose,  pharynx,  bronchi,  stomach,  and  intestines ;  inflammation 
and  tnppuration  of  the  lymphatic  glands  on  trifling  irritation  ;  obsti< 
nate  diseases  of  the  skin ;  caries  of  bone. 

It  is  curious  to  observe  how  the  term  scrofula  has  gradually  changed 
iU  meaning ;  it  was  originally  employed  to  designate  the  various  en- 
laigeuionts  of  the  lymphatic  glands,  which  now,  according  to  Lebert, 
should  almost  always  be  considered  as  tubercular ;  it  was  not  till  the 
latter  part  of  the  last  centuzy  that  it  was  used  in  a  more  extended 
agnification  to  include  a  number  of  affections  of  the  bones,  skin,  eyes, 
4c,  which  were  supposed  to  be  closely  allied  to  the  glandular  enlarge- 
ments; fdnce  that  period  it  has  been  applied  by  different  writci-s  in 
very  diflSsrent  senses,  and  generally  very  loosely,  either  as  denoting  a 
jieculiar  constitution,  or  as  a  generic  name  for  a  number  of  diseast^s 
which  had  certain  appearances  in  common,  or  as  quite  synonymous 
with  tuberculosis ;  the  adjective  scrofulous  has  even  had  a  wider  range, 

• 

*  Medical  Times  fl^nd  Oaiette,  1860,  toI.  i.  p.  259, 
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having  been  commonly  niied  in  a  most  vagoe  and  indefinite  manner  to 
denote  auy  chronic  inflammation  of  a  joint,  of  the  eyes,  &a,  with  little 
or  no  tendency  to  recovery.  More  recently  the  writings  of  such  men  as 
Milcent,*  Lebert,t  Jenner,  have  diffused  some  knowledge  of  the  fact 
that  there  are  many  and  important  difSsrences  between  scrofulous  and 
tubercalar  disease,  and  that  a  more  definite  signification  may  be 
given  to  scrofala.  Although  Mr.  Barwell  has  dearly  perceived  that 
these  two  forms  are  distinct,  and  has  especially  noticed  the  diff^^nce  in 
the  treatment,  as  we  shall  soon  see,  he  has  failed  to  recognise  how  ut- 
terly fallacious  are  many  of  the  characters  which  he  has  given. 
Lebert:{:  says,  in  reference  to  a  very  similar  description  of  scrofaU  by 
Hufeland  : — "  Les  hommes  s^rieux  qui  se  sont  occup^s  de  ces  maladies, 
ne  peuvent  voir  dans  cette  description  pittoresqne  que  de  la  podsie 
et  da  roman,  et  ces  lignes  ne  t6moignent  gu^re  d*ane  experience  m6di- 
cale  de  cinquante  anuses  de  pratique."  The  same  author  proceeds 
thus — 

"This  picture  is,  first  of  all,  vervmuch  overdrawn;  there  is  especially  a  sin 
gular  medley  of  purely  accidental  featores  and  of  characteristics  possessisfr  a 
greater  value,  such  as  the  thickening  of  the  upper  lip  and  of  the  nose,  tbe 
bloating  of  the  fi^ce»  the  enlargement  of  the  submaxillary  region,  &c. ;  but  this 
extemtu  aspect  is  the  exception  in  scrofulous  cases,  and  not  tbe  rule ;  we  find 
it  at  least  in  as  great  a  proportion  amongst  persons  affected  with  tuberculisa- 
tion  of  the  external  glands,  without  any  scrofulous  complication.  We  bavo 
also  many  times  observed  the  same  appearances  in  cretins,  who  were  neither 
scrofulous  nor  tubercular ;  and  if  we  analyze  our  own  statistics  of  the  scrofu- 
lous, strictly  so-called,  we  find  from  our  notes  that  in  537  oases  only  81  pre- 
sented the  appearances  designated  under  the  title  of  the  scrofulous  habitus,  36 
of  these  were  males,  45  females,  and  we  have  included  in  the  number  of  81/ 
18  persons  who  had  at  the  same  time  glandular  tubercles.  It  follows  from  iinis 
analysis,  that  only  in  rather  more  than  1  in  7  of  the  cases  do  we  observe  this  pe« 
culiar  external  appearance,  which  therefore  loses  all  pathognomonic  value." 

And,  again,  the  same  author  says — 

*' We  have  quite  as  often  had  undeniable  proofs  of  scrofula  and  of  tuber^ 
in  dark-complexioned  as  in  fair  persons,  in  those  with  finely  chiselled  features 
as  in  those  with  the  face  broad  and  flat,  in  the  quick  and  lively  as  well  u  in 
the  dull  and  lethargic.  The  complexion  was  tolerably  often  brown,  sometimes 
it  was  verjr  white  and  very  delicate,  but  generally  there  was  nothing  verr 
striking  in  its  appearance.  As  to  the  colour  of  the  hair  and  eyes,  we  found 
an  almost  equal  number  amongst  the  dark,  the  light,  and  those  with  medium 
shades.  Nothing,  therefore,  in  the  present  state  of  science,  proves  that  the 
temperament  has  any  influence  as  to  the  predisposition  to  scrofula  aod 
tubercle." 

Mr.  Barwell  recommends  in  ''that  form  of  scrofulous  disease  which 
is  marked  by  thick  unwieldy  connective  tissues,"  genuine  scrofula,  a 
purge  of  calomel  and  jalap,  or  of  calomel  with  rhubarb ;  such  a  purga* 
tive  may  require  repetition  once  or  twice.  Small  alterative  doses  of 
mercury  may  be  given  for  a  day  or  two  with  advantage;  the  iodide  of 
potassium  is  specially  indicated.    "  Quinine,  mineral  acids,  and  bitters, 

*  De  la  Scrofale,  de  sea  formes,  &c.    Paris,  1846. 
f  Traits  pratique  des  maladies  scrofuleuses  et  tuberculeuses,    Paris,  1S49. 

"^  Loc.  cit.  p.  65. 
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are  the  tonics  most  beneficial Iron  is  fiur  lessTalaablej  and  cod- 
liver  oil  very  fipequently  disagrees." 

**  The  form  of  struma  which  is  disiingnished  for  the  fine  delicate  fonnation 
of  the  coonectiFe  tissues,  is  to  be  manan^ed  on  a  different  plan.  Purges  and 
mercury  in  anj  form  must  be  avoided ;  the  inaction  of  the  intestinal  canal  is 
to  be  combated  by  mild  vegetable  aperients ;  rhubarb  given  in  pill  immediately 
before  or  with  the  last  meal  at  night,  is  an  excellent  plan,  and  anything  like  a 
violent  or  irritating  evacuant  does  harm.  Iodide  of  potass  in  the  most  typical 
cases  of  this  sort  of  struma  is  not  beneficial ;  the  whole  class  of  alteratives  are 
not  needed.  On  the  other  hand,  tonics  are  extremely  valuable.  Cod-liver  oil 
is  especially  indicated,  as  we  desire  increase  of  nutriment ;  in  these  cases  it 
very  seldom  indeed  disagrees.  Quinine,  if  the  appetite  fail,  is  useful ;  but 
iron  is  to  be  much  more  highly  prized ;  in  fact,  I  esteem  steel  and  the  oil  as 
the  best  medicinal  agents." 

Three  stagesoftbe  joint-disease  are  pointed  out:  Ist,  tbe  inflammatory 
and  granulating  processes ;  2nd,  tbe  cartilaginous  and  osseous  inflam- 
mation ;  3rd,  the  consolidating  and  degenerative  processes,  separately 
or  in  combination;  and  tbe  symptoms  tben  follow.  The  pain  pro- 
duced by  pressing  tbe  bony  surfaces  of  tbe  joint  together,  and  which 
used  to  be  attributed  to  ulceration  of  tbe  cartilages,  is  considered  by 
tbe  author  to  indicate  tbat  tbe  articular  lamella  bas  given  way,  and 
that  some  of  tbe  cancelli  are  laid  bare;  tbis  pain  bad  been  already 
attributed  by  Sir  B.  Brodie,  and  we  think  by  others,  to  disease  of  the 
bone.  The  actual  cautery  is  strongly  recommended  when  the  first 
lymptoms  of  inflammation  have  somewhat  subsided.  When  the  joint 
has  become  quiescent,  when  there  is  no  longer  pain  on  pressure,  pas- 
sive motion,  shampooing,  &c.,  are  very  useful ;  they  are  contra-indi- 
cated by  "an  active  condition  of  the  swelling  evidenced  by  pain  and 
tenderness,  any  considerable  amount  of  degeneration  or  suppuration, 
starting  pains,  and  tenderness  of  the  joint  surfaces."  Ankylosis  may 
be  prevented  by  a  judicious  use  of  passive  motion;  perhaps  in  only 
one  case  should  it  be  intentionally  promoted,  that  case  being  when  the 
disease  bas  been  so  extensive,  the  ligaments  so  relaxed  or  destix)yed, 
tbat  tbe  limb  would  otherwise  not  support  the  weight  of  the  body. 
With  ^Ir.  Barwell*s  concluding  sentence  we  most  cordially  agree : 

**  Tlie  experience  which  I  have  had  of  the  fungous  form  of  strumous  disease, 
and  the  efficacy  of  well-adapted  treatment,  convinces  me  that  extensive  suppu- 
ration and  utter  loss  of  h<udth  are  the  only  reasons  which  should  cause  us  to 
remove  the  part.  The  mere  presence  of  slug^^ish  granulations,  evidenced  by 
intractable  and  long-persistent  tumefaction,  is  no  valid  cause  for  such  an 
operation.  All  such  tissue  may  be  made  to  consolidate  or  to  be  absorbed  by 
the  adoption  of  fitting  means." 

An  admirable  sentence.  Time,  good  air  and  diet,  careful  treatment, 
will  work  wonders  in  the  hands  of  a  genuine  surgeon. 

Chapter  YI.  is  on  chronic  rheumatic  synovitis,  which  is  distin- 
guished from  the  strumous  by  the  gi'eat  tendency  of  the  newly-formed 
granulations  to  become  organized :  the  synovial  membrane  is  trans- 
formed into  a  tough,  firm  tissue  of  a  light  reddish-brown  hue;  anchy- 
losis is  produced  by  broad  new  growths  of  bone,  and  thv^  (juite  difiers 
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* 
from  that  occurring  in  scrofulous. canes  wlierc  the  bones  ^cem  to  sink 
into  one  another. 

In  the  succeeding  chapter  we  find  syphilitic  and  js^outy  synovitis 
described ;  then  follow  chapters  on  hydrarthrosis,  on  loose  cartilages 
in  the  joints,  and  on  acute  articular  osteitis;  there  comes  next  an 
article  on  strumous  artictdar  osteitis,  ])erhaps  the  best  in  the  book. 
Mr.  Barwell  is  not  awara  of  any  observations  of  crude  tubercle  in 
bone;  he  will  find  several  such  in  Lebert*s  work,  from  which  we  have 
already  quoted;  the  presence  of  Ihne  in  pus  from  bone  has  been 
determined  long  since. 

The  symptoms  by  means  of  which  strumous  articular  osteitis  may 
be  distinguished  from  strumous  synovitis  are  tabulated.  "We  should 
gladly  have  inserted  this  comparative  sketch,  had  space  allowed.  After 
Attending  to  the  general  rules  of  bygiene  and  constitutional  treiitment, 
the  most  important  point  is  to  place  the  limb  in  a  good  position  ;  tbif» 
may  be  effected  gradually  by  a  splint  provided  with  a  screw,  or  forcibly 
under  chloroform ;  in  many  cases  subcutaneous  tenotomy  will  be  very 
useful.  In  some  rarer  oases  tenotomy  may  be  called  for,  with  the 
view  of  simply  relieving  the  starting  pains,  even  when  the  limb  is 
quite  straight.  The  author  has  hitheiio  had  no  case  in  which  he  has 
found  such  a  proceeding  necessary ;  such  a  treatment  has  been  em- 
ployed by  Dr.  Bauer,  of  New  York,  who  has  given  a  most  &vourable 
report  of  its  efficacy. 

Chronic  rheumatic  osteitis  follows,  and  is  apparently  so  called  he- 
cause  the  author  believes  it  commences  with  osteitis.  Prof.  C.  O. 
Weber,*  however,  in  an  interesting  paper,  has  endeavoured  to  show 
that  the  earliest  changes  in  this  disease  occur  in  the  cartilage. 

On  the  inflammation  and  degeneration  of  cartilages,  the  author 
connneuces  with  a  short  account  of  the  researches  of  Sir  B.  Brodie, 
Goodsir,  Redfem,  &a,  but  does  not  refer  to  Virchow,  who  first  really 
showed  these  changes  to  be  inflammatory;  for  although  Goodsir, 
Bowman,  and  Hedfem,  by  their  inv^igations  into  the  diseases  oi 
non- vascular  parts,  cornea,  cai*tilage,  4kc.y  had  pointed  out  many  of  the 
changes,  still  the  ideas  of  inflammation  at  that  time  current  were  so 
firmly  bound  up  in  A'ascularity  and  exudation,  that  these  alterations 
could  not  be  recognised  as  truly  of  an  inflammatory  nature;  Yirchow 
distinguished  one  form  of  inflammation  in  kidney,  muscle,  and  walls  of 
the  vessels  as  parenchymatous,  depending  on  changes  in  the  tissues 
themselves,  and  unaccompanied  by  exudation ;  and  he  soon  extended 
this  doctrine  to  the  uon-vascnlar  parte,  such  as  cartilage,  Mr,  Bar- 
well  says :  '^  I  believe  myself  to  have  been  the  first  to  have  pointed  out 
that  those  diseases  of  cartilage  which  accompany  the  inflammation  of 
other  tissues  in  the  joint  are  in  i-eality  inflammation.**  Our  previous 
remarks  show  that  we  believe  Virchow  really  deserves  the  credit. 
Prof.  C.  O.  Webert  also  published,  in  January,  1858,  a  very  elaborate 
paper — one  in  some  respects  more  full  than  Mr.  Barweli's  account, 

•  Virchow^B  Arcbiv,  Band  xiii.  8.  82-87.   Berlin,  1858. 
t  Ueber  die  Yerandemngen  dcr  Knorpel  in  Qelenkkrankbeiten :  Virchow'a  Arcbir, 
Band  xiii.  S.  74. 
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However,  although  we  cannot  fJlow  the  claim  of  priority^  we  are  quite 
willing  to  admit  that  the  author's  account  is  in  many  respects  veiy 
careful  and  satisfactory. 

The  chapter  on  disease  of  the  hip-joint  is  rather  deficient;  the 
diagnosis  from  other  affections,  such  as  caries  of  the  ilium,  disease  of 
the  sacro-iliac  articulation,  &c.,  should  have  been  carefully  explained; 
even  the  diseases  which  but  rarely  simulate  it  should  have  been 
mentioned.^  Much  valuable  information  on  these  points  will  be  found 
in  the  works  of  Crocq  and  Lebert,  and  in  a  lecture  on  sacro-iliac 
disease  by  Mr.  Erichsen,  recently  published  in  the  '  Lancet.* 

The  next  two  chapters,  on  bursse,  syno\'ial  sheaths,  and  the  so-called 
hysterical  joint  diseases,  contain  nothing  to  which  we  need  call  atten« 
tion :  in  the  following  one,  "On  the  Kestoration  of  Mobility  and  Con- 
ibrmity  to  Crippled  Joints,**  the  assertion  that  Dieffenbach  employed 
sudden  and  forcible  ruptures  without  tenotomy  is  incorrect,  as  may  be 
seen  by  a  reference  to  hb  work  on  o])erative  surgery.  Many  instructive 
observations  occur  in  this  chapter;  for  one  only  have  we  room.  Mr. 
Barwell  is  considering  the  amount  of  force  permis2>iblu  to  break  down 
ankyloses.  ''The  use  of  considerable  force  is  justifiable  for  the  reduc- 
tion of  a  malposture  of  the  knee-joint,  but  unjustifiable  for  the  re- 
establishment  of  mobility  in  a  joint  already  in  a  good  position.*' 

The  last  portion  of  this  work  is  on  the  removal  of  diseased  joints, 
and  contains  a  good  deal  of  excellent  advice :  the  great  principle  is,  not 
to  excise  or  amputate  till  nothing  else  can  be  douo—ferrum  est  \dtima 
ralUo.  As  regards  the  choice  between  these  two  methods  of  operation, 
if  there  should  be  any  doubt,  the  surgeon  can  commence  with  excision 
and  end  with  amputation,  should  it  prove  necessary.  The  author  says 
of  the  appearances  presented  by  the  section  of  bone : 

"These  may  deviate  from  the  norm  by  hypcrajmia,  extravasation,  granu- 
lation, Buppuration,  and  by  wasting  or  induration  of  the  cancellar  walls. 
Hiis  last  appearance  is  in  all  instances  favonrable  to  excision,  in  direct  pro- 
portion to  the  amount  of  tissue  thns  affected,  in  contrast  to  the  amount  which 
nas  undergone  softening ;  it  is  a  sign  of  a  constitution  capable  of  a  sthenic  in- 
flammation ;  such  condition  is  very  rarely  spread  over  the  whole  section  surface, 
and  then  only  in  the  rheumatic  form  of  inflammation.  In  strumous  cases,  in* 
duration  of  the  bone  tissue,  when  present,  alternates  with  softened  portions, 
and  the  more  of  the  thickened  tissue  be  found  upon  section,  the  more  favour- 
able is  the  case.  Other  appearances,  hypersemia,  granulation,  suppuration, 
and  wasting  of  the  canccllar  walls,  will  all  be  present  in  eases  of  strumous 
disease  so  far  advanced  as  to  justify  operaUve  interference;  none  of  these 
should  of  themselves  militate  against  completing  tiie  excision;  but  if  they  be 
diffused  over  the  whole,  or  nearly  the  whole  section,  be  hardly  at  all  inter- 
mingled with  indurated  portions,  and  not  confined  to  one  or  two  spot^  sur- 
rounded by  thickened  osseous  tissue,  it  will  be  better  to  amputate  the  limb. 
....  A  diffuse  inflammation,  wheiever  it  be  situated,  and  whatever  be  its 
products,  always  marks  so  low  a  constitutional  state,  that  we  should  give  the 
system  as  little  reparative  labour  as  possible;  the  granulation  produced  by 

*  A  case  is  recorded  in  the  '  Medical  Times  and  Gazette,*  new  series,  vol.  viii. 
p.  317,  where  some  enlarged  and  tender  glanda  in  the  groin  apparently  were  the  cause 
of  pain  in  the  hip,  limping,  flattening  of  the  buttock,  &c.;  and  another  case  in  the 
*  I^ondon  Medical  Gaiette,*  vol.  xii.  p.  127,  where  perioatitis  of  the  trochanter  simu- 
latcd  ttorhu  ooxaiios :  such  caaes  deserve  some  notice. 
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such  an  inflammstoTj  act  will  hardly  form  tbe  sonnd  tissue  so  essential  to  snccesa 
in  these  cases,  but  will  greatlj  tend  to  tlie  degenerative  processes.  The  more 
straw-coloured  be  this  tissue,  the  less  should  wc  trust  to  its  organizing  force. 
Again,  if  tbe  section  surface  be  tbroughout  of  a  dirt^r  yellow,  from  diffuse 
suppuration,  and  the  cancellar  walls  be  all  softened,  impressablc  with  tbe 
finger,  or  incisable  with  tbe  knife,  amputation  sliould  be  at  once  employed.  If 
such  appearances  be  limited  to  circumscribed  portions  of  the  section  surface, 
there  is  still  a  further  investigation  to  be  made,  namely,  the  depth  to  which 
tbe  softening  extends.  Unless  the  superficies  of  such  a  portion  be  very  soft, 
it  is  hardly  likely  to  extend  far;  the  gQngfS,or  Mr.  JMushall's  osteotrite,  may 
be  used,  and  the  diseased  portions  removed ;  but  if  they  run  a  long  way  into 
the  bone,  more  especially  if,  as  sometimes  happens,  the  several  spots  unite,  and 
form  a  larce  space  of  softened  tissue  some  way  from  the  surface,  the  case  is 
not  suitable  for  excision." 

In  shorty  the  iDflammatoiy  changes  shonld  be  limited  to  tbe  sarfikx^ 
or  little  more  tlian  the  surfaoe,  of  the  articular  extremitj,  aiid  aome 
teudency  towards  rc^iaration  should  be  exhibited.  The  dififerent  me- 
thods of  pcrfoiming  excision,  and  pretty  full  details  of  the  statistics^ 
are  given  for  each  special  joint.  One  case  of  excision  of  the  knee  on  a 
female  has  been  often  asserted  to  have  died  of  tetanus ;  she  did  not :  the 
operation  was  performed  by  Mulder,  a  professor  at  GrOningen,  and  she 
ultimately  perished  from  long-continued  suppuration^  hectic,  and  ex- 
haustion. 

In  the  note  on  excisions  of  the  knee  peiformed  by  Grerman  surgeons, 
there  are  some  errors :  Tcxtor,  sen.,  had  4  cases,  of  which  2  died,  and 

1  was  amputated  a  year  later  {pjia^atio^i  de  coinjdaisance) ;  Textor,  Jan., 

2  cases,  both  died;  Fricke,  3  cases,  2  deaths,  1  recovery;  Demme  in 
Bern,  2  successful  cases ;  Bruu.s,  3,  of  which  2  were  successful  (pro* 
bably  before  1850);  Roser,  2,  1  death,  1  amputation;  Prof.  Giiuthcr, 
1  ill  1845,  death;  Heyfekler,  1,  in  1849,  death.  As  to  tbe  statistics 
of  amputation,  those  of  the  Devon  and  Exeter  Hospital,  published  by 
Mr.  James,*  give  a  better  result  than  those  of  Guy's  Hospital,  at 
which  Mr.  Harwell  expi^esses  6uq)r]se ;  at  the  former  hospital,  there 
were  fix>m  1816  to  1849,  118  amputations  of  the  thigh  for  disease,  of 
which  11  died  (  =  9*322  per  cent.);  at  the  same  hospital  the  mortality 
for  all  amputations  of  the  thigh  =16*438  per  cent.,  and  for  injuries 
alone  =  46  428  per  cent. 

The  method  of  excising  the  ankle-joint  recommended  by  Mr.  S. 
Buchananf  seems  a  great  improvement  in  comparison  with  the  older 
plan  described  by  Mr.  BarwelL 

To  conclude  this  somewhat  fragmentary  analysis,  we  may  say  that 
whilst,  on  the  one  hand,  we  coni^ider  that  the  arrangement  of  this  work 
is  on  the  whole  not  good,  the  author's  style  difiuse,  the  language  not 
always  grammatically  correct,  and  that  scarcely  sufficient  attention 
has  been  j>aid  to  the  literature  of  the  subject ;  on  the  other  hand,  v6 
are  glad  to  admit  that  tbe  matter  is  almost  always  excellent,  and  that 
it  will  form  a  valuable  addition  to  English  medical  literature. 

♦  TratimetioDA  of  Ihc  Provincial  Kcdicnl  ntd  Surgical  ABSt^Lition,  vol.  xviL  p.  ^2. 
-t  Glaegow  Medical  Journa),  vol.  ii.  p.  1.     Glasgow,  1865. 
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PART  SECOND. 


IBitHograpftfwl  IRecort* 


Abl  L— On  the  IimmedUUe  TrecUmeM  of  Stricture  cf  the  Urethra,  bjf 
the  EnkjjloyvMnt  of  the  ^^  Stricture  DUator"  By  Babkakd  Holt, 
f.R.C,^-^Lct^do»,  ia6L     pp.  ^6, 

For  the  treatment  of  those  strictures  in  which  a  small  instrument  can 
be  passed,  but  wbich  resist  the  ordinary  method  of  gradual  dilatation, 
there  are  tliree  principal  methods  in  use.  The  followers  of  Mr.  Sjme 
recommend  division  on  a  grooved  staff  from  the  pcrinieum;  those  of 
M.  Civiale,  the  division  of  the  stricture  internally  by  means  of  a  sort  ^ 
of  bistouri  cach6  passed  through  the  stricture,  and  made  to  divide  it 
as  it  is  withdrawn ;  and,  finally,  Mr.  Holt,  in  the  little  treatise  before 
09}  gives  us  the  result  of  his  hurge  experience  of  the  third  method^- 
that  of  tearing  or  splitting  the  stricture  by  driving  a  large  rod  through 
it.  For  the  method  of  performing  this  simple  operation,  we  musk 
lefer  oar  readers  to  the  work  itself;  our  only  concern  hare  is  with  the 
tdvisability  of  the  proceeding.  Mr.  Holt  tella  us  that  he  has  operated 
on  more  than  100  cases  without  any  bad  consequences,  and  we  caa 
oQraelrcs  tetitify  to  having  seen  cases  so  treated  at  the  Westminster 
Hospital  with  great  success;  so  that  we  may  perhaps  assume  that  the 
risk  connected  with  the  operation  is  not  very  great.  Still,  we  do  not 
see  any  evidence  in  the  work  before  us  that  the  cure  is  at  all  mors 
permanent  than  that  effected  by  gradual  dilatation,  and  some  risk 
most  be  incurred  by  thia  rough  and  violent  proceeding,  from  which 
the  dexterous  use  of  dilatation  is  free ;  so  that  we  must  conclude  that 
Mr.  Holt  does  not  mean  to  recommend  its  adoption  except  as  a  very 
occasional  expedient,  and  that  in  performing  it  in  so  great  a  numb^ 
of  cases  he  was  rather  intent  upon  testing  the  method  than  intending 
to  set  an  example  for  other  surgeons  to  ibllow.  If  so,  we  are  quite 
prepared  to  admit  that,  as  far  as  present  expc^rience  goes,  his  method 
("eems  to  involve  less  danger  than  that  of  Civiale,  and,  d  fortiori^ 
than  that  of  Syme ;  but  we  consider  that  only  a  very  small  per-oentage 
of  cases  are  in  want  of  the  application  of  any  extraordinary  method, 
if  only  the  ordinary  ones  are  used  with  sufficient  tact  and  patienoeu 
In  all  other  respects,  Mr.  Holt  speaks  with  much  moderation  and 
good  sense  of  the  treatment  which  he  advocates.  His  little  book  is 
well  worth  reading,  and  its  suggestions  are  worthy  of  a  trial  in  sniti- 
able 
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Akt.  11. — A  Manual  of  ilie  Practice  of  Medicine.  By  Oeoboe  Hilaro 
Barlow,  M.A.  k  M.D.,  Senior  Physician  to  Gtiy*B  Hospital,  ibc. 
Second  Edition.— Xom/ort,  1861.     pp:  738. 

The  results  of  a  long-continued  experience  within  the  walla  of  a  busy 
metropolitan  hospital  are  attmctive^y  presented  in.  this  little  hand- 
booky  and  we  can  cordially  recommend  it  to  any  who  m^  at  times  feel 
the  want  of  .pnotioal  hints  on  medical  questions  ii^  the  Yarions  walks  of 
oar  profession.  This  second  edition  materially  differs  of  necessity  from 
the  earlier  oue^  ioasmnch  aa  it  embodies  a  consideration  of  several  im- 
portant cardinal  points,  as  well  of  theory  as  of  practice^  whicl)  have  de< 
manded  reafljvstment  since  the.appearanoei  of  the  first. edition.  8nch 
an  oue  is  tlie  *^  Treatmeot  of  Inflammation.*'  Dr.  Barlow  has  appa- 
rently discussed  this  and  other  subjects  of  eqtud  importance  in  an 
impartial  and  judicious  manner. 

We  perceive  tliat  he  still  adheres  to  the  views  which  he  formerly 
set  forth  respecting  the  treatment  of  cholera. 


i*rfB 


Abt.  III. — Tlie  Functions  and  Disorders  ofHic  Seproduetive  Organs  in 
ChUdlioodf  Youth,  AduU  Age,  and  Advanced  Life,  considered  in  Utdr 
Physiological,  Social^  and  Moral  Pdatioms.  By  W .  AcTON,  M.B.C.S., 
<fec.  &c.     I'hird  Edition. — London,  1862,     pp.  218. 

In  July,  1857,  we  had  the  opportunity  of  thanking  Mr.  Acton  for 
the  endeavcmr^  whichi  in  an  earlier  edition  of  this  work^  he  made,  use- 
fully and  becomingly,  to  treat  the  intpieate  problems  which  form  the 
subject  of  this  book.     Nevertheless,  we  yet  find  reason^  as  we  did  od 
the  former  occasion,  to  take  exception  to  snndiy  passaj^  which,  io 
our  hnmblo  opinion,   might  well  have  been  omitted.   >  We  are  not 
insensible  of  the  great  difficulty  of  avoiding   snch  in   the  adequate 
handling  of  the  'vmrious  points  in  •  question,  nor»  remembering  that 
puris  omniafj«iaki,  are  we  so  oveivfastidioud,  «o  falsely<ielicate,asDotto 
call  a  spade  a  spade;  but  we  must  object  to  certain  illustrations,  certain 
quotations,  and  self-accusations  on  the  part  of  clients  unnecessacily  in- 
troduced and  enlarged  upon,  whteh,  given  so  unreservedly,  lend  to  the 
book  a  prurient  colouring  that  ought,  we  think,  to  render  our  readers 
cautious  as  to  the  hands  in  which  they  would  place  it.    If  ai*ked  to  in- 
dicate any  part  of  the  work  mnrespeoially  practical  and  appropriate,  wo 
should  perhaps  name  the  second  chapt^  of  Part  li.,  oAe  in  which 
are  pointed  out  the  multiikrious  ramifications  of  a  gigantic  and  loath- 
some but  ill-understood  evil  (solitary  indulgence),  and  judicious  me- 
thods of  prevention  and  cure,  set  forth.     Mr,  ^oton.  more  than  once, 
and  very  appositely,  quotes   the  words  of  that  good  bishop  of  our 
own  Churchy  Jeremy  Taylor,  ou  the  subjects  of  hii^  work,  which  are  indeed 
common  both  to  the  physician  and  the  theologian.  He  might  well  hav'e 
done  so  in  reference  to  the  particular  subject  above  alluded  to;  fur  whilst 
we  agree  with  him  in  the  absolute  necessity  of  warning  children 
against  and  helping  them  to  withstand  a  baneful  evil  which  of  neces- 
aity  will  so  often  cross  their  path  oi  life,  we  have  weighty  reasons  for  sug- 
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gcstdng  that,  with  regard  to  this  particular  form  of  sensaality,  there  ia 
no  mode  of  prevention,  uo  means  of  care  to  bo  offered  to  the  young 
so  efficacious  (a  thousand  times  moi'e  so  than  mere  *'  scientific  informa- 
tion") as  the  regidar  habit  of  watching,  under  proper  direction,  and 
checking  the  tendencies  of  their  own  minds  in  this  respect.  For  a& 
that  Bishop  remarks,  *'  The  Church  of  Qod  in  all  ages  hath  com- 
mended, and  in  ma^t  ages  bath  enjoined,  that  we  confess  our  sina,aQd 
discover  the  state  and  condition  of  our  souls,  to  such  a  person  whom 

we  or  our  superiors  judge 'fit  to  help  tea  in 'firuch  need And 

the  ^me  of  opening  such  nicety  may  restrain  yonr  forwardness  to 
coiittact  them."  Mr.  Acton  evidently  alludes  to  this  mode  of  grap- 
pling with  the  roots  of  the  evil,  but  does  not  seem  so  openly  to  enforce 
it  as  he  might  do,  both  with  propriety  and  efiect. 


Art,  IV. — A  System  qf  Surgery ^  PaiIiologic(d,  Duignoslic,  Tliera^ 
peiUie,  and  Operative,  "By  Samuel  Gross,  M.D.,  Professor  o! 
Surgery  in  the  Jefferson  Medical  College  of  Philadelphia,  &c. 
Second  Edition.    In  Two  Y.Qi}xiaea.—PhUaddphia,  1863. 

It  is  but  little  more  than  a  year  since  we  had  to  welcome  the  first 
edition  of  this  voluminous  and  useful  work ;  and  in  the  present 
edition  the  author  has  g^ven  us  no  cause  for  withdrawing  any  part 
of  the  ^vovr'  with  whidi  we  received  the  earlier  issue. 

We  find  that  a  considerable  amount  of  new  matter  has  been  intro- 
duced, and  a  smaller  type  used.  We  also  find  that  a  large  number 
of  iUnstraticms  (eome  of  them,  by  the  way,  a  little  too  rough  and 
ooarse)  have  been  added. 

Especial  consideration  has  been  devoted  to  the  subject  of  gun-shot 
womida. 

We  are  glad  to  learn  thai  a  tcanslation  of  thu  work  into  the  Dutch 
langmige  is  now  in  progress  at  Keowediep,  in  Holland;  and  wo 
trust  it  may  be  as  well  -appreciated  in  that  country  as  it  has  been  in 
cor  own. 


Art.  Y« — 1.  SiJle  MalaUie  4a  Fermento  Jfarbifico  e  sid  loro  Tralta- 
menio,  Memoria  del  Dottor  Gioyanki  Polli,  Membre  del  Beale 
Inatituto  Lombardo  di  Soienze,  &c. 

Oh  the  DUeaaea  produced  by  Morbid  Ferments,  and  on  tJieir  Treat" 
tnenL     Memoir  by  Dr.  G.  Polu. 

2.  Saggio  Farmaeologico  sui  Sofftti  e  gli  IpostdJUi  Jfedidfiaii,     Del 

Dottor  GlOVAHNI  POLLI. 

Fharmaeological  Treatise  on  the  Medicinal  Stdphitee  and  HypoeulpfUtes, 
By  Dr.  G.  Poi.u. 

H.  PoLLi  being  desirous  of  applying  to  the  treatment  of  disease  the 
properties  which  sulphurous  acid  possesses  of  arresting,  or  as  he  ex- 
presses ity  paralysing,  fermentation^  has  found  that  the  sulphites  and 
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hypomilpliiteB  of  alkaline  and  earthy  hsan  fortunately  enjoy  qnalitiea 
i&  that  respect  identical  with  those  of  the  conatitiieiit  acid,  beeidea 
haTing  the  advaatag^  of  being  largely  tolerated  by  ^e  eoonomy*  The 
pradueta,  indeed,  of  pntreaoent  decay  are  not  affected  by  these  sab- 
afcaneaa  aa  tiiey  are  by  those  diainlectaata  whi^  destroy  them  by  sopply 
of  ojcygea ;  the  sulphites  and  hypoaulphites,  in  their  paasi^  throogh 
tiM  system,  on  the  contrary,  become  converted  into  snlphates,  abaorfaing 
oxygen.  Their  therapeutic  use  in  phlegmonoas  dinordera  might  veiy 
veil  have  snggeated  itself,  if  we  may  consider,  with  Mulder,  thi^ 
tiie  prinoipal  pfaenoBiena  of  these  disorders,  pyrexia,  iacreaaed  ekboia- 
Uon  of  fibrin,  plastic  efiusion,  depend  mainly  on  a  hyperoaidatioa  ci. 
proteinona  bodies  in  the  blood.  Bot  it  is  chiefly  with  regard  to  a  group 
of  diseases  in  which  a  morbillc  ferment  may  be  supposed  to  be  preaea^ 
that  the  author  expects  benefit  from  their  action,  this  being,  with  re- 
gard to  fermentation,  more  universal  than  that  of  other  known  sub- 
stances, by  whatever  law  that  action  may  be  explained. 

Under  the  head  of  oatalj^He  diseases,  M.  Polii  enumerates  the  exan- 
themata and  dartrous  affections,  rheumatic,  intermittent,  typhoid, 
uerperal,  and  other  fevers,  pyaemia,  &c  From  this  preliminary  he 
as  entered  on  a  very  extended  series  of  experiments,  seventy  in 
Bumber,  performed  on  dogs,  which  consist  of  injections  of  more  or 
less  putrid  blood  and  pus,  as  well  as  glandered  mucus,  into  their 
veins,  while  subject  to  the  administEation  of  the  aalts.  Undertakiea 
in  a  very  philosophic  spirit,  these  experiments  wouhi  appear  in  their 
resulta  to  favour  his  expectations  and  to  enooarage  a  more  extended 
inquiry.  Our  space  only  allows  ns  to  mention,  tbut  the  sulpkiie  of 
magneaia^  sulphite  of  soda,  and  hyposulphite  of  soda  seem  best 
adapted  ifor  pharmaceutical  purposes ;  they  may  be  given  in  doses  of 
from  one  to  twelve  or  more  grammes  dadly,  and  their  administration 
in  a  prophylactic  sense  seems  to  promise  most  advantage.  We  hope 
to  return  to  the  subject  ia  a  future  number. 
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Abt.  y  I. — On  the  Edative  Influence  of  Nature  and  Art  in  ihs  CWns 
ofSyphiUe,  By  Thomas  Weedbn  Ck)0]us,  Surgeon  to  the  Eoyal 
Free  Hospital,  &c. — London,  1861.     pp.  64. 

This  pamphlet  is  an  attempt  to  demonstrate  that  the  use  of  mercuxy 
in  syphilis  is  altogether  to  be  reprobated,  and  that  the  disease  ought 
to  be  1^  to  the  curative  powei-s  of  nature,  assisted  in  the  elimination 
of  the  poison  principally  by  hygienic  and  diotetio  means ;  to  which, 
however,  Mr.  Cooke  adds  a  course  of  medicine,  but  rather,  as  it  seems 
to  us,  as  an  excuse  for  keeping  the  patient  under  medical  supervision 
than  as  an  essential  |)art  of  the  treatment.  The  only  medical  treat- 
ment, in  £ict,  which  Mr.  Cooke  speaks  of,  is  the  administration  of 
fifteen  grains  of  chlorate  of  potash  with  twenty  minims  of  dilute 
hydrochloric  acid  three  times  a  day.  Mercury  he  would  banish  alto- 
gether, as  being  always  useless  and  generally  noxious.  Of  the  use  of 
iodide  of  potassium  he  speaks  in  the  most  slighting  manner.  Local 
applications  he  thinks  of  no  importance^  provided  the  sore  be  kopt 
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deuL.  Gautoization  he  saya  nothing  about.  We  are  not  inclined, 
however,  to  ooai{*lain  of  the  inadequacy  of  Mr.  Cooke's  directions  on 
the  sDhjeot  of  treatment  (although  we  regard  the  method  which  he 
haa  prescribed  aa  utterly  inactive),  since  it  is  evident  that  the  main 
object  of  his  work  is  not  to  teaoh  ^e  surgeon  to  treat  syphilis^  but 
to  induce  him  to  let  it  puiaue  iia  eourae.  If  Mr.  Cookers  theory  is  a 
true  oue^  wo  are  bold  to  say  that  the  interference  of  the  surgeon  in  a 
of  f^phOia  is  quite  unnecessary,  for  the  "  hygienic  and  dietetic** 
res  ha  advocates  are  nothing  but  what  most  men  of  sense  would 
prescribe  for  themselves^  and  wliieh  no  medical  advice  could  persuade  a 
man  devoid  of  sense  or  of  self-control  to  follow ;  so  that  it  would  result 
from  aaeh  doctrines,  tiiat  the  ravages  of  venereal  diseases  would  be  best 
met  by  leaving  the  whole  thing  alone.  To  prove  so  startling  a  propo- 
sitiony  or  even  to  render  it  probable^  a  very  different  style  of  rea* 
soQiDg,  and  a  very  different  series  of  facts  to  those  which  Mr.  Cooke 
hsa  here  given  us,  would  bo  required.  His  reasoning,  if  it  deserves  to 
he  called  so,  is  hasy,  crude,  often  contradictory,  and  not  infrequentlj 
a  mere  tissue  of  assertions  ^  while  the  facts  on  which  it  rests  (such  of 
them  aa  are  given  in  the  book»  and  we  may  assume  that  they  are 
at  any  rate  not  below  the  average  of  the  authors  unpublished  cases) 
ve  anything  but  perfect.  The  precise  indications  for  the  use  of 
mercury  or  iodide  of  potassium  in  the  various  forms  of  syphilis, 
and  tlie  true  meaning  and  natural  progress  of  the  different  sy- 
pinlitic  lesions,  both  primaiy  and  secondary,  are  very  difficult  and 
foj  latereating  queations ;  but  we  have  seen  too  many  instances  of 
i^iparent  good  results  firom  both  the  so-called  ^^specl&^s"  to  acqui*« 
ssoe  in  the  sweeping  condemnation  which  Mr.  Cooke  pronounces 
afi>ain8t  ikem,  while  we  have  seen  also  too  much  of  the  ravages 
of  syphilis  in  cases  which  have  received  no  specific  treatment  what- 
ever, to  place  mnch  confidence  in  the  resources  of  what  Mr.  Cooke 
calia  **  our  alma  mater,  Naturou'  At  any  rate,  if  all  our  previous  im- 
pteasiona  and  theories  on  this  subject  are  to  be  overthrown,  let  it  be 
by  aome  logical  reasoning,  not  by  an  author  who  disbelieves  the  power 
eC  mercury  to  cure  i^hills  because  its  modtis  operandi  is  unknown, 
yet  believea  that  chkvate  of  potash  can  do  it,  for  the  following  satis* 
&otory  reason — 

"  I  am  resolved  to  believe,  until  it  can  be  proved  to  the  contrarv,  that;  it 
carries  a  large  quantity  of  oxygen,  as  well  as  chlorine,  into  the  blood,  aad 
that  these  gases,  combming  with  the  constituents  of  that  fluid,  depurate  it ; 
sad  so  we  get,  as  it  were,  at  the  back  of  the  disease,  and  push  it  oat  of  the 
body  by  gradually  Bubstitutmg  a  healthy  for  a  vitiated  fluid."  (p.  51.) 

We  need  hardly  say,  that  Mr.  Cooke  is  in  error  in  representing  that 
those  who  advocate  the  use  of  mercury  in  Hunterian  chancre  believe 
that  every  such  chancre  is  followed  by  secondary  symptoms  if  left,  ta 
itself;  so  that  to  adduce  cases  in  which  such  sores  are  said  to  have 
existed  without  secondary  symptoms  is  beside  the  question,  especially 
when  unaccompanied  by  any  details  proving  the  real  oharacter  of  the 
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Art.  YII. — The  Ambulancfi  Surgeon;  or,  JPradical  ObBtroationt  cm 
Oun-ehot  Waundd.  By  P.  L.  Apma,  M.D.,  d^o^  &c»  Edited  bj 
T.  W.  NuNN,  Assistant-Surgeon  to  the  Middlesex  Hospital,  and 
A.  M.  Edwards,.  F.ILSLE.,  Lectnser  on.Surgexy  iu  the  Edinbaigh 
Medical  School^Sdinbv^hy  186^.     pp.  266. 

Wb  have  read  Dn  Appia's  worl^  with  great  pleasnpe  and  profit;  and 
we  have  to  thank  the  trandator&for  bringing  it  under  tha  notioe  of  the 
English  professional  public.  At  the  same  tiiixej  we  think  that  had 
they  performed  their  task  with  son^ewhat  more  care,,  the  result  would 
have  been  more  to  the  comfort  and  profit  of  their  reader.  As  it  is, 
blunders  have  been  allowed  to  slip  into  the  translation,  especially  of 
the  first  part  of  the  book,  which  are  unpardonable.  Will  it  be  ece* 
dited  that  two  surgeons,  .uniting,  their  knowledge  of  the  Fnencb  ]aa« 
guage  for  the,  translation  of  a  medical  work,  could  have  written 
the  following  (pp.  99,  100) :  "  I  have  observed  a  young  girl  who  sank 
in  a  few  days  aflcr  a  fright  which ,  p)aoed  her  iu  a  conditiou  bet^em 
tetanus  and  passion  (ro^),**  As  tha  timnslators,  by  supplying  the 
French  word,  evidently  showed  that  they  (iid  not  understand  their 
own  translation  (and  no  wonder)^  they  should  uot  have,  been  aho^e 
resorting  to  th^  Dictionary,  where,  they.wonld  have  discovered  that 
"  la  rage  **  is  the  common  French  term  for  by dropbobi&  Take  another 
example,  p.  77 :  "Hsemoprhage  may  produce  its  efiecis  (sp^o^)  v^cy 
tardily — e.g.>  a  young  maa  with  a  transverse  g^rsl^ot  wound  of  the 
neck  died  in  a  few  hours,  of  bleedic^g,  which  ocQurred  during  a  parox* 
ysm  of  mirth  when  the  wound  wss  almost  healed."  Bnrely  the- word 
**icUUer^*  is  not  so  unfamiliac^  even  had  not  the  context  shown  that 
the  author's  meaning  is  that  bleeding  .may  br^  oui  at  a  vciy  h^e 
period.  Other  examples  of  mistranslation  might  be  oitec^but  wa.wiil 
not  dwell  longer  on  what  are,.aiW  all,  probably  only  errors  of  haato. 
•  Notwithstanding  these  blemishes^  the  book  is  of  considerable  value, 
although  it  is  not^  and  does  not  aim,  at  beings  a.  complete  ^atem  of 
military  surgery.  It  is  rather  a  summary  of  the  results  of  Dr.  Ap- 
pia's  own  experience;  and  the  ^n;teijest  of.the^  work  lies  princip^y  in 
a  comparison  between  the  old  and  modem  doctrines,  showing  how  £ur 
the  opinions  of  French  surgeons  have  been  modified,  on  the  one  hand, 
by  the  introduction  of  the  more  rational  and  mpre  supporting  plans  of 
diet,  and  the  invention  of  new  operations  intended  to  be  conservative; 
and  on  the  other,  by  the  introduction  of  new  engines  of  destruction, 
and  the  awful  scale  to  which  the  carnage  of  modern  warfiire  has  risen 
in  oonsequence  of  the  greater  range  and  precision  of  fire-arms.  It  will 
be  seen  by  perusing  Dr.  Appia's  ^es  that  the  balance  has  been  pre- 
oerred  pretty  steady  by  theee  opposing  agencies.  The  disastrous  efi^cts 
of  the  conical  ball  in  shattering  bones  and  extending  fractures  fiir  be- 
yond the  point  of  impact,  have  much  restricted  the  application  of 
operations  for  excision  and  resection  in  modem  military  surgery,  and 
have  also  led  to  disappointment  in  estimating  the  internal  miaohief 
from  the  external  wound,  so  that  attempts  at  conservation  frequently 
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tarn  out  disastroos ;  while  the  vast  mass  of  wounded  throwu  upon  the 
hands  of  the  medical  officers  in  such  battles  as  that  of  Solferino,  where 
in  twenty-four  hours,  11,500  French,  5,300  Sardinians,  and  21,000 
Anstrians  were  laid  h()r$  d6  combat,  would,  even  in  cases  otherwise  ap- 
propriate, prevent  any  treatmetrt;  requiring  deliberation  in  operating 
and  minute  care  in  the  bubseiquent  atteiidance,  and  oblige  the  surgeon 
to  terminate  the  case  by  the  sweep  of  the  amputating  knife.     ^'The 
art  of  destroying  life,"  sayS'  Dh  Appia,  "  seems  destined  to  advance 
with  a  speed  which  the  science '  intended  for  it^  preservation  is  never 
able  to  attain.*'    In  the  miltter  df  etcisions,  however,  we  think  our 
tothor  might  have  been  ^  littiemore  copious  with  advantage.  Excision 
of  the  knee  he  does  not  even  itiention,  though  it  has  been  tried  in 
modern  warfare,  and  might  ])erhaps  attain  occasional  success  in  such 
dreumstances  tA  those  of  the  battles  in  the  streets  of  Paris,  where  the 
woanded  ^n  be  immedialtely  transported  to  fixed  hospitals  provided 
vitb  every  necessary  applilance.  '  "Kesection  of  the  upper  extremity 
of  the  femur"  he  only  mentions,  -Without  giving  any  directions  as  to 
its  applicability;  and  «ays  thaf'Mt  does  h6t  appear  to  liave  heen  tried 
in  the  Orimea,"  which  may  be  true  of  the  French  amy,  but  it  was 
praotiaed  with  success  by  Dr.  O'Leary,  who  removed  the  head,  neck, 
sfid  tvoefanTiter  of  the  femnr  on  the  same  day  that  the  wound  was 
reeeived.'*     E^cimons  of  portions  of  the  toot  are  unnoticed;  the  only 
mention  of  excision  of  'the  shoulder  is  comprised  in  the  notes  of  one 
£ital  case;  and  from  the  account  of  excision  of  the  elbow,  the  reader 
would  infbr  that  a  stiff  arm  whs  the  greatest  success  of  which  the 
operation  is  capable.     Hence  we  may  conclude  that  French  surgeons 
are  not  much  in  the  habit  of  practising  excisions  for  gun-shot  injury. 
It  is  cm  the  treatment  of  gun-shot  fractures  of  the  femur  that  Dr. 
Appiais  most  diffbse;  in  fact,  it  is  dn  this  subject  only  that  his  treatise 
appears  to  aim  sit  completely  ess,  since  the  injuries  of  most  of  the  other 
regions  ef  the  body  are  passed  over  somewhat  cursorily.  In  such  fractures 
Br.  AppiA  is  strongly  in  favour  of  primary  amputation  in  til  but  the  sim- 
plest cdses,  ex<:!ept  when- the  injury  is  so  near  the  upper  end  of  the 
bone  that  it  would  be  necessary  to  amputate  at  the  hip-joint.     We 
win  quote  Dr.  App£iiV  own  words  on  this  important  point: 

""The  authentic  statistics  we  have  given,  and  the  numerous  failures  we  have 
observed  in  1848,  owing  to  the  attempts  at  preservation  of  limbs,  bave  con- 
vineed  vs»  tiuii  if  the  first  dutv  of  the  surgeon  is  to  save  tbe  life  of  his  patient, 
be  oaglit  not  to  be  led  away  oy  tbe  delasive  bope  of  8a?iog  bim  a  deiormity. 
ilia  duty,  especiallj  in  war,  is  to  amputate  immediately,  every  tiaie  there  is  a 
oommiuuted  fracture  of  tbe  femur>  if  the  wounded  man  is  not  reduced  by 
hemorrhage,  or  any  other  wouuc(,  to  a  perfectly  hopeless  state/'  (p»  132.) 

He  goes  on  to  exoept  ii\)uries  which  would  require  primary  exarti- 
colation  at  the  hip,  since  that  operation  has  proved  fatal  in  thirty 
consecutive  cases. 

We  cannot  avoid  regretting  that  a  surgeon  who  seems  to  have  seen 
60  much  of  gtm-shot  wounds^  should  not  have  thought  it  worth  while  to 

*  We  q>eak  <m  tbe  aatboritj  of  Mr.  Longmore^  in  Holmes'B  '  System  of  Surgery,* 
ToL  IL  p.  82  ;  but  uo  doubt  Uie  case  is  also  recorded  in  the  *  Medical  and  Surgical 
History  of  tbe  War  in  the  Crimea,*  publiflbed  by  authority. 
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sptiod  a  little  more  spaoa  upon  the  mterestiiig  questions  of  penetnting 
voands  of  the  chest  and  abdomen,  so  as  to  estimate  the  diagnostic 
value  (ji  each  of  the  symptoms  in  determining  the  existence  and  ex- 
tent of  yiscenJ  oomplications. 

We  have  thus  dwelt  princtpally  npon  the  second  part  of  Dr.  Appia*8 
work,  which  treats  of  the  special  injuries.  The  first  part,  which  is  devoted 
to  the  general  surgery  of  gun-shot  wounds,  is  judicious  and  practical,  but 
does  not  contain  much  which  calls  for  remark.  Ono  thing  which,  strikes 
us  as  remarkable  is,  that  he  saw  no  caseof  tetanus  among  about  a  thousand 
vounded  in  the  Parisian  hospitals  in  the  street-fights  of  1818.  And 
here  we  may  notice  another  and  somewhat  important  inaoconcy  into 
which  the  translators  have  allowed  themselves  to  fall,  and  whieh,  in  an- 
other edition,  should  be  coxrected.  They  make  their  author  say  (p.  84): 
'*  Seeing  the  scarcity  of  cases  of  tetanus  in  1848,  I  an  obligiMl  to  have 
recourse  in  this  serious  complication  to  my  observatioBB  made  out  on 
the  fields  of  battle/'  He  then  goes  on  to  quote  five  caees^  aH  from 
dvil  practice :  the  bite  of  a  dog,  a  fall  on  the  knee,  a  punctured  wooad, 
a  fractured  thigh  and  oontusions,  and  extraction  of  teeth.  It  is  evi- 
dent that  Dr.  Appia's  words  must  mean,  not  *'out  on  the  fields^"  but 
''away  from"  scenes  of  warfiueii 

Afber  the  section  on  the  special  injuries,  a  few  plain  practica]  diceo- 
tions  on  the  tcsnsport  of  wt>ttnded  men  and  the  first  dressing  of 
fractures  will  be  found.  This  is  followed  by  a  chapter  on  dibinfeotaBta^ 
by  Mr.  Nuu%  which  is  well  written  and  very  useful,  though  it  mi^t 
have  been  longer  with  advanti^;  and  the  whole  ends  with  a  chi^yler 
on  surgical  apparatus^  which  we  oonclode  is  written  by  one  of  the 
translators,  since  the  instruments  recommended  and  the  authontics 
referred  to  are  all  £oglish,  but  the  authorship  is  not  distinctly  stated. 
In  this  chapter,  besides  what  its  title  would  lead  us  to  expect^  the  sab- 
jects  of  dressing  wounds,  operations  on  arteries  and  the  common  kinds 
c£  fractures,  are  included.  A  useful  novelty  in  the  part  on  ligature  of 
arteries  is  a  series  of  plans  of  seotionB  of  the  limbs  at  various  levels, 
by  which  the  positions  and  relative  depth  of  the  prinoipal  veas^  can 
be  judged  of  at  a  glance. 

In  conclusion^  we  wish  success  to  this  little  book,  and  we  hope  that 
the  demand  for  a  second  edition  may  soon  give  the  tmnslators  an  op- 
portunity of  making  it  as  creditable  to  their  French  aeholarship  as 
m  its  present  state  it  certainly  is  to  their  ability  as  teachers  of  pvaoticsl 
surgery. 


Abt.  VIII.— On  the  Diseases  and  Injuries  of  the  Hydid,  or  Tongue- 
Bone.  By  Obobge  D.  Gibb»  M.D.,  &c. — London,  1862.  Pamphlet 

Is  this  "opusculum"  attention  is  drawn  to  a  corner  of  the  pathological 
domain  which,  as  the  author  rightly  observes,  has  been  too  much 
neglected.  Dr.  Gibb  has  brought  under  contribution  most  of  our  London 
pathological  collections,  and  by  way  of  illustrations,  has  added  several 
woodcuts  of  interesting  S|)ecimens,  of  which  he  has  given  us  adesoription. 
We  wish,  however,  on  this  latter  point,  that  he  had  had  his  **  Special 
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Artist"  with  him,  as  the  engnvings  night  have  been  made  very  much 
more  useful  and  descriptive,  and  certainly  more  artistic.  We  hope 
that  the  attention  given  by  the  author  to  that  little  appendage  of  our 
most  **  unruly  member,"  the  hyoid  bone,  will  have  the  effect  of  direct- 
ing observers  to  the  closer  consideration  of  its  pathological  conditions. 


Abt.  IX. — Transactions  of  tlie  Obstetrical  Societi/  of  London. 

Vol.  III.     For  the  Tear  1861. 

The  present  volume  indicates  well-doing  and  progress  on  the  part  of 
the  Obstetrical  Society,  and  fully  justifies  the  early  hopes  of  its 
founders.  The  council  have  acted  wisely,  we  thiok,  in  adding  to  the 
details  of  some  of  the  papers  communicated,  a  condensed  account  of 
the  discnssions  which  took  place  npon  them.  Such  addition,  in  par- 
tieubr  instances,  cannot  fail,  if  carefully  and  correctly  made,  to  en- 
hance the  value  of  the  individual  cases,  and  to  constitute  a  species  of 
^reports"  on  the  part  of  the  collective  Society. 

As  unfortunately,  owing  to  a  press  of  matter,  we  have  only  a  defi- 
nite space  at  our  disposal,  we  are  unable  to  criticise  the  various 
cnmmmiicationa  in  the  v<dume,  or  evi^i  to  notice  all  of  them.  Our 
isadari  mast  be  content  to  gather  an  estimate  of  the  entire  '  Trans- 
sfitiona*  from  the  mention  only  of  the  following  contributions  : — *'  Ou 
the  Treatment  of  Sickness  in  Uteriue  Inflammation  and  Diseases  of 
MoBstruatton,"  by  Dr.  Tilt.  '*  Ovariotomy :  with  cases,  and  remarks 
00  the  different  steps  of-  the  operation,  and  the  oanses  of  its  mor* 
taitty,**  by  Dr.  Tyler  Smith;  evidently  a  highly  important  paper. 
^On  Uterine  Hcsmatooele,'*  by  Dr.  Madge.  '*  On  the  Indications  and 
Ofwrafcione  fSnr  the  Induction  of  Premature  Labour  and  for  the  Accele- 
ratien  of  Labenr,"  a  lengthy  and  very  interesting  paper  by  Dr.  Barnes. 
''On  the  Treatment  of  Cases  of  Abortion  in  which  the  Placenta  and 
Mwnhnmes  are  retained,'*  by  Dr.  Priestley.  '*A  Case  of  Hydatid  Mole 
•apelled  from  the  Uterua  immediately  a£ber  a  Living  Foetus  and  its 
Pkoenta,  at  about  six  months'  gestation  ;  the  hydatid  growth  being 
the  degenerated  ovum  of  a  twin  conception,'*  by  Dr.  Hall  Davis. 
*^  On  Unusual  Elongation  of  the  Festal  Head  as  a  cause  of  difficulty 
in  the  application  of  the  ordinary  Obstetric  Forceps,"  dsc,  by  Dr. 
GniJy  Uewitt.  A  veiy  elaborate  paper  by  Dr.  Uvedale  West,  illus- 
trated by  lengthy  tablen,  in  answer  to  the  question,  ''  Whether  the 
fligot  of  lye,  when  administered  to  the  mother  during  labour,  is  dan- 
gerous or  not  to  the  life  of  the  child)"  '*  On  the  Influence  of  Abnor- 
a^  Parturition,  DiflScult  Labours,  Premature  Birth,  and  Asphyxia 
Keonafcorum  on  the  Mental  and  Physical  Condition  of  the  Child,  espe- 
ciaUy  in  xeUitioa  to  Deforouties,"  by  Dr.  Little  :  a  valuable  commu- 
nication, also  of  great  length,  and  accompanied  by  careful  tables  and 
two  interesting  engravings,  well  executed  by  Mr.  W.  West.  A  paper 
"  Ou  Vaginismui*,"  by  Dr.  T.  Marion  Sims,  of  New  York.  A  paper 
"On  Puerperal  Fever,"  by  Dr.  Tilbury  Fox.  And,  lastly,  we  will 
point  out  a  very  interesting  description^  by  Mr.  Bobert  Gleig,  of  an 
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instrument  for  the  application  of  electric  heat  as  a  means  of  canteriza- 
tion  in  the  treatment  of  cei*tdiQ  nterine  diseases. 
*  We  cannot  conclude  without  drawing  attention  to  the  address  hj 
Dr.  Tyler  Smith,  wherein  he  pays  a  well-timed  tribute  to  the  memory 
of  Dr.  Rigby,  his  predecessor  in  the  president's  chair,  from  whose 
history  he  draws  an  excellent  lesson  npon  the  value  of  recreation  to 
the  members  of  our  hard-working  profession.  We  are  glad  to  learn 
that  the  Society  has  published  a  form  pf  '  Begi^tet*  of  Cases/  which,  if 
adopted,  will  lead  to  a  convenient  uniformity  in  the  drawing  up  of 
cases.  &c. 


Art,  X. — Hcsmorrlicnda  and  Protapms  of  the  Rectum ;  their  Fatfuh 
logy  and  Treatment :  toith  especial  R^erence  to  tlie  Application  of 
Nitric  Acid;  with  a  Chapter  on  the  Faiujul  Dicer  of  tfte  Rectum, 
By  Hbnrt  Smith,  F.R.G.S.,  Assistant-Surgeon  to  Kings  College 
Hospital.     S'hird  Edition.     1862.     pp.  HI. 

The  short  chapter  on  **  Painful  Uleer  of  the  Rectum'*  clid  not  appear 
in  the  previous  edition.  The  statements  throughout  the  greater  part 
of  this  little  work  tnre  (without'  <3ontaining  mnch  that  is  not  wdU 
known)  «imply  and  intelHgibiy  presented;  and  to  those  not  convevsant 
with  the  subject;  afford  a  good  practicil  aceotmt  of  «ifae  origin  of  41m 
diseases  alluded  to,  and  of  the  mode  of  treatment  best  a^uf>ted  for 
their  relief.  We  venture,  however,  to  suggest  that  some'  at  least  of 
the  space  occupied  by  the  details*  of  cases  of  piles^  ^.^^  might  wseU  have 
been  devoted  to  a  few  Vordfi  of  diagnosis,  often  obsicurey  between  «ome 
of  the  rectal  diseases  noticed  and  other  graver  affections;  and  we  think 
that  the  few  observations,  well  introduced  as  they  are,  reapeiitnig  tke 
confusion  of  symptoms' fttmi  rectal  diseases  with  those  of  the  wombi 
might  advantagtously  have  been  extended.  As  regards  local  tteat- 
ment,  we  think  that  the  use  of  beHadonna  or  atropine,  or  of  iha 
chloroform  and  oxide  of  zinc  ointment,  as  suggested  by  Mr.  Curliiig, 
might  with  i>en0fit  have  been  considered;  and  we  riionld  kava  betfi 
glad  to  have  known  what  experience  the  author  has  had  of  the  india* 
rubber  or  m^tal  "  plug,"  which  we  have  found  in  cue  or  two  yeiy  in- 
tractable and  painf«l  cases-  of  internal  piles  (one  in  thepenoa  ofa 
well-known  London  phy6ici5m)  to  ans>wer  remarkably  well. 

At  page  13  tbe  author  taketf  occasion  to  ^  show  up"  theserioua  eviis 
arising  from  physioianis  petforming  operations.  Now,  though  we 
decidedly  think  that  if  a  physician  is  net  hi  the  habit  of  perlorming 
an  operation,  he  ought  to  delate  the  task  to  a  surgeon  who  i^  ytA  those 
who  live  in  glass  houses' should  not  thro^w  stones,  and  we  cannot  resist 
the  opportunity  of  stating,  that  some  physicians,  at  leasts  are  equally 
as  able  to  point  to  perhaps  slill  greater  ^vils  which  have  resulted  firom 
surgeons  taking  charge  of  medical  cases. 
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<SriginaI  QDommunftations* 


Altt.  I. 

fti  ImgtdarUiee  of  the  Fulinonary  Ariety,  Arch  of  the  Aorta^  and  the 
Primafy  Broaichea  p/ihe  Arch,  loUh  an  attempt  to  illust^rate  thdr 
Mode  of  Origin  by  a  reference  t&  Development.  By  Wm.  Turner, 
M.B.  Lond.,  F.R.C.S  E.,  P.R.S.E.,  Senior  Demonstrator  of  Ana- 
tomy, TTniversity  of'  Edlubargh. 

KtWEious  cases  of  inregulanties  of  the  pnlmonavy  artery,  arch  of  the 
aorta  and  its  primary  bmnohes,  have-  heetk  redorded  in  the  periodical 
nienltfie  literaitire  of  thiis  and  other  ocMintrieR.  Matiy  of  these  have 
been  ooEeoted  together  in  the  pathological  vorka  of  Meckel,  Otto,  and 
ethen,  and  in  some  of  the  treatiaes-  on  desenrptivo  anatomy,  more 
pttticakDrly  those  of  Tiede mann  and  Qoain.  The  d0SGri[»tion  of  these 
imgolanties  has  been  almost  esiclusivelj!  confiaed  to  an  accouut  of 
their  position,  ootarse,  and  relations,  wiith,  in  oecasional  instances,  some 
pnctioal  and  physic^gical  conclusions  whieh  might  be  deduced  from 
them;  A  cdasnfication  also  has  to  some  extent  beea  adopted,  founded 
QpoR  pecnliarities  in  their  anatomical  arrangement*  Here,  and  there 
iwkted  attempts  have  been  made  to  explain  the  deviations  of  the 
vieanis'from  their  normal  ourse  by*a  refoi^nde  to  their  mode  of  de- 
vekpmeiit,  but  as  yet  no  systematic  acooniit  has  been  offered  of  these 
irrpgnlarities  from  the  developmental  point  of  view. .  Be£bi*e  a  pati«iftic- 
toiy  exposition  of  this  aspeet  of  the  subject  can  be  afforded,  it  is 
neofsaary  that  the  development  of  the  vaMular  arches  in  the  early 
emlTyo  should  be  carefully  studied,  for  It  ia  only  by  the  examination 
of  Uio  arraignment  of  the  Yessola  in  Uieir  initiatory  stages  that  the 
clae  to  the  inegnlar  development  can  be  obtained.  Until  within  a 
eom|iarative]y  recent  period,  vascular  embryolojaty  has  been  in  a  some- 
what oonfoaed  and  imperfect  state,  so  that  difficulties  have  arisen  in 
the  vmy  ef  reeonciliog  the  descriptions  of  embryoiogists  with  many 
v^lkasoertarned  facts  in  the  aiMtomy  of  the  vessels.  By  the  early 
kboriooa  researches  of  Yon  Baer,  Burdach,  Allen  Thomson,  and  Bis- 
choff,  we  have  been  made  acquainted  with  the  general  plan  of  develofH 
inent  of  the  great  vessels  proceeding  from  the  ba^e  of  the  heart.  It 
lit)  however,  to  the  more  recent  investigations  of  Rathke  (who  has 
supplemented  certain  points  in  the  descriptions  of  those  who  preceded 
hiiD,  respecting  which  doubts  were  entertained)  that  we  are  indebted 
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for  the  views  now  moat  gotMraUjr  accepted  upon  thie  important 
subject 

It  ia  proposed,  in  the  first  place,  to  give  a  sketch  of  the  present 
state  of  our  knowlotlge  of  th«  Dnode  of  development  of  the  arch  and 
the  chief  vessula  conuected  with  it.  For  thia  imrpoae  I  shall  take  ai 
my  guide  the  facts  and  opinions  laid  down  by  Rathke,  first  in  Miiller's 
*  Archivs'  (1843,  p.  276  etMj.),  and  snbaeqaernlj  expanded  in  his  recent 
nicmoii',  entitled, '  Untennchungca  iibordteAortenwnrEelnderSanrier,' 
Wieu,  1857. 

In  the  four  diTialons  of  the  vertebrate  kingdom,  at  an  early  period 
of  embryonic  life  the  Tiacular  system  eonsists  of  the  following  partf ; 
a  short  trunk,  proceeding  from  th«  heart  (tnincns  communis  arterioem); 
of  two  longer  trunks  situated  in  the  Tiseeral  chamber,  under  the  ver- 
tebral column,  which  run  parallel  to  each  other,  and  sabeeqa<mtly  con- 
verge, ao  as  to  coalesce  and  toeta  a  single  vessel  (trunk  of  the  aorta). 
Fasiiiiig  between  the  truncus  communis  and  the  tnink  of  the  aorta,  on 
each  side  are  a  seriea  of  aroh-shaped  vessels  (vascular  arches),  which 
are  situated  in  the  wall  of  the  visceral  chamber.  These  arches  con- 
sist of  five  pairs,  though  it  is  very  doubtful  whether  they  all  exist  at 
the  same  time.  It  is  by  the  juDotioa  of  these  different  on^ee  with 
each  other,  undar  the  vertebral  column,  that  the  parallel  veseels  which 
subsequently  unite  to  form  the  trunk  of  the  aoita  arise.  The  tmnk 
of  the  aoi-ta  is  thus  to  be  regarded  as  a  aecondary  vessel,  fi>r  which 
the  parallel  tranka  serve  as  two  especial  roots  (primitive  aortic  roets). 
The  mode  of  development  tton 
this  wmple  typical  amuigMnsnt 
into  the  condition  met  with  in 
the  fully  formed  animal  is  doe  to 
uetomorphosea  taking  place  in 
tb«eo  vesaeis  in  certain  given  di- 
rections. Some  of  the  ohat^es 
are  progressive,  and  produce  an 
increase  in  the  eifle  and  impor- 
tance of  certain  of  the  vascular 
arches,  and  the  trunks  to  and 
from  which  they  proceed.  Othens 
again,  are  letrogreesivej  the  de- 
velopment and  growth  of  the 
vuasels  either  not  being  com- 
mensurate with  the  devfdopment 
and  growth  of  the  individual,  or 
atrt^by  to  a  greater  or  less  extent  takes  plaees,  so  that  portions  nt 
them  disappear. 

*  SeblBie  of  tka  nomuil  modi  of  dtTctopneiit  of  (lie  srah  and  gnat  Tunis  in  ike 
■Damniftl  (after  £&tUe) : — a,  iutemal  caroUd  ;  b,  eitemst  oualLd ;  e,  Manmon  eutitid  ; 
d,  ascending  sorta  ;  t,  arcb  of  the  aorU  ;  /,  descending  &orU ;  g  tuul  A,  lefL  verubial 
and  subdaiian  arteries  ;  i  and  I,  riglit  Bubclarbn  ;  t,  riglit Teitetjral ;  m,  pulmanar; 
artery  ;  ti,  ductus  art«riotn>  ;  a,  right  aartio  root.  The  noB-aKaded  parts  indicate  tli|l 
*«ih1i  vbich  1*  the  conns  ot  dsretDpaeat  dl 
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Id  tlie  veii^rata  above  the  batraobia  the  trancus  commtinis  splits 
op  loDgitadiDallj  either  ioto  two  or  three  canals.  In  mammals  and 
bkds  Uie  first^Damed  arrangement  prevails.  One  of  these  canals  is 
continaed  into  the  two  vaacnlar  arches  of  the  fourth  pair.  In  the 
coone  of  development  one  or  other  of  these  anshes-^— in  the  bird 
the  rights  in  the  mammal  the  lefb«— together  with  the  tjanal  with  which 
it  i»  oontianoosy  becomes  developed  into  the  aroh  and  ascAnding  part 
of  (lie  aorta,  whilst  the  corresponding  arch  on  the  opposite  side  to 
a  great  extent  disappears^  that  portion  of  it  which  remains  becoming 
modified  into  a  bran«h  of  the  aorta.  The  other  oanal  into  which 
the  tronoua  eommunis  divides,  is  oontinned  into  the  fifth  pair  of  vas- 
cular arches.  In  the  bird;  each  of  these  arches  sends  a  branch  to  the 
laog  of  its  own  side,  which  branches,  together  with  the  canal  (rem 
whieh  they  proceed,  become  developed  into  the  pulmonary  arteries. 
In  the  mammal  only  the  fifth  left  vascular  arch  gives  off  a  branch, 
which,  dividing  dichotomoasly,  supplies  the  pulmonary  vessel  for  each 
lung.  The  fifth  right  arch,  and  the  remaining  part  of  the  fiftli  left 
areh,  which  does  not  go  to  form  the  pulmonary  artery,  constitute  the 
Botailian  or  arterial  ducts,  which  form  the  anastomoses  between  the 
fourth  and  fifth  arches.  These  in  the  course  of  time  either  altogether 
dia(»pear,  or  persist  merely  as  fibrous  cords.  In  the  reptile  the 
tnmcus  communis  divides  into  three  canals.  One  of  these  becomes 
oontinttons  with  the  fifth  pair  of  vascular  arches — ^i.e.,  with  the  pul- 
mooary  arches*  The  other  two  are  {»^>longed  into  the  fourth  pair  of 
Tascalar  arches,  one  on  each  side,  which  increase  greatly  in  size,  and 
fbrm  tlie  ascending  parts  and  arches  of  the  aorta.  They  ultimately 
nnite  to  form  the  descending  aorta. 

The  carotid  arteries  in  the  higher  vertobrata  follow  in  their  deve- 
lopment a  definite  plan.  The  common  carotid  on  each  side  divides 
into  an  external  and  internal  carotid  branch.  Each  common  carotid 
ia  a  development  of  the  ventral  communicating  vessel  between  the 
fourth  and  third  arches.  The  external  carotid  is  formed  by  the  ven- 
tial  communicating  vessels  between  the  third,  second,  and  first  arches. 
The  internal  carotid  consists  of  .the  third  aroh,  and  of  the  dorsal  com- 
municating vessels  between  it  and  the  second  and  first  arches.  The 
first  and  second  arches,  and  the  dorsal  communicatiTig  vesasel  between 
the  third  and  fourth,  disappear,  except  in  the  lizards,  where  the  last- 
named  vessel  persists,  so  as  to  give  a  permanent  commimication 
between  the  internal  carotid  and  the  arch  of  the  aorta« 

The  subclavian  arteries  present,  not  only  in  the  different  divisions  of 
the  higher  vertebrata,  but  also  on  opposite  sides  of  the  same  animal, 
greater  diversities  in  their  development  than  are  seen  in  the  carotid 
arteriea  The  right  subclavian  in  the  chick  (and  it  is  probable  that 
this  observation  may  be  extended  to  birds  generally)  grows  out 
laterally  from  the  side  of  the  anastomosis  between  the  fourth  and 
fifth  right  vascular  arches,  which  anastomosis  later  on  represents  a 
portion  of  the  arch  of  the  aorta.  That  part  of  the  aortic  arch  which 
•exists  between  the  place  of  origin  of  this  branch  and  the  coinmou 
carotid  of  the  same  side^  increases  no  more  in  length,  but,  on  the  con- 
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trary,  slnorteiis  Stotrify  tratil'  finally  the  two  arteries  eomo  together  at 
their  origin,  so  that  a  common  tratik,  an  innominate  aHery;  i^  formed 
The  lefl  subcIaTian  most  p^ably  arises  as  a  lateral  twig  from  the 
anastdmofsis  hetween.  th^  f6tirth  and  fifth  left  Vascular  arches,  which 
twig,  gradti^lfy  Widen ihg  Qttt,  bedoities' blended  at  It^  base  ^th  the 
left  edttitaon  carotid,  so  as  to  fbrm  the  left  innominate  artery.  In  the 
mammal,  the  left  subdarran  artery  corresponds  in  its  development  to 
the  ri^ht  artery  in  the  bird* — i.e.,  it  arisen  ps  a  lateral  twig.  Whilst  the 
right  subclaviau  proceeds  fh>tii,  and  to  sothe  extetit  foi^ms  a  pAtt  of, 
the  fourth  vascnlar  arch  itself*  It  is  probable  that  those  ^  portions  of 
the  right  BubclaTian  which  id  descriptive  woi^s  are  termed  its  first 
and  second  parts,  are  r^lly  portions  pf  this  arch ;  whilst  the  third 
part,  with  the  axillary,  is  the  lateral  twl^.  In  man,  an^  thc^ 
mammals  in  'which  a  right  innominate  artery  exists,  tliia  vessel  is 
formed  by  the  commencement  of  the  fourth  right  vascular  arch, 
whibh  persists,  and  from  which  the  right  carotid  and  subclavian  ar- 
teries appear  to  proceed  as  bmnches.  *    ' 

By  the  aid  of  the  ^b|OVe  necea«<ari)y  condensed  description  of  the 
](iOrmal  mode  of  developipent  of  the  great  arteries,  I  pass,  in  the  next 
place,  to  the  consideration  of  the  various  Itte^ulatitics  to  which  these 
vessels  are  liable.  As  the  variations  irotn  the  normal  arrangement 
present  so  many  diverse  forms,  it  ^ill  be  necessary  to  classify  them 
under  difibrent  heads.  1  propose,  then,  to  divide  them  into  three  great 
groups.  It  tnlist  be  ttnderstood,  h6w6ver,  that  it  does  not  necessarily 
follow  that  any  given  ease  wbidh  we  may  examine  is  exclusively  con- 
fined to  one  of  these  gi^oups ;  for,  as  we  shall  hereafter  see,  it  is  not 
at  all  unusual  for  the  jgame  case  to.  illustrate  irregularities  in  more 
than  ohe. 

The  division  I  propose  is  as  follows — 

1st.  Irregularities  in  the  development,  of  the  truncus  commtTbis 
arteriosus,  generally  accompanied  by  greater  or  less  imperfection  of  the 
auricular  and  ventilcular  septa. 

2nd.  Irregularities  in  the  development  of  the  fourth  and  fifth  pairs 
of  vascular  arches,  and  of  the  right  and  lefl  aortic  roots. 

3rd.  Irregnlaritics  in  the  development  of  the  bi-anches  of  the  fourth 
pair  of  vascular  arches. 

First  Group. — This  gi'oup  constitutes  a  very  important  series  of  vas- 
cular irregularities,  inasmuch  as  the  cases  composing  it  are  generally 
accomputtied  by  deficiencies  in  the  structure  of  the  heart  itself.  It 
exhibits  in  a  striking  manner  the  effects  that  may  be  pix>duced  by  a 
dimiuution  in  the  normal  foi'mative  power,  through  an  obstruction 
to  the  proper  progressive  metamorphosis.  ,  Tbe  cases  proBeotiiig  it 'Con- 
sequently possess  at  the  time  of  birth  an  arnuigemont  of  parts  'snch 
as  in  a  normally-developed  foetus  exists  only  at  a  comparatively  early 
period  of  iutra-utcrine  life. 

This  group  is  capable  of  being  subdivided  as  follows : 

A«  Single  heact«  Aorta  and  pulmonary  -artery  atiaittg  from  m  com- 
mon trunk. 

B.  Absence  or  imperfection  of   ventricular    septum.     Auricular 
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septam  entire  or  per£:>rated.  Aorta  and  pulmoiuucy  artery  more  or 
les  commuDicatlog  with  ^acli  other. 

G.  Tranfipositioa  of  th,e  apirta  aQd.pulmonarj  artery. 

Stthdivisioii  A. — ^Thecase^.  whick  fall  imder  thia.subdi vision  present 
the  simplest  form  of  heart  and  ^rteri^  that  has  been  met  with  iu  the 
haman foetus  at  the  time  of  birth*  Sfo  simtple  is  (he  heart,  that  it  represents 
in  man  a  condition  ahnp^  idf^tiqal  i^ith  the  pfirfect  sti;ueture  in  the 
fish,  and  a  distribution  of  vessels  similar  to  th^t  jxuet  with  in  the  Ba« 
tnchians.  Nay  more,  as  Meckel*  has  pointed  Qat»  in  certain  of  these 
cases  the  position  of  the  heart  corresponded  tp  that  seen  in  many 
reptiles,  for^  owing  to  a  partial  defect  of  the  diaphragm,  it  was  situated 
in  a  depression  on  the  liver.  Illustcative  cases  have  been  recorded  by 
Wilsoo,+  Farre,t  For3ter,§  Ch.  Bernard,  ||  and  probably  Martin  St. 
i^Dge.ir  In  the  cases  described  by  the  three  first-named  observers,  the 
TeD»  cav«e  opened  into  the  single  auricle»  but  the  termination  of  the 
poloiouary  veins  was  not  so  constant,  for  in  Forater's  case  they  opened 
into  the  auricle,  in  Farre^s  into  the  appendix,  in  Wilson^s  into  the 
superior  vena  cava.  In  all  the  cases,  but  one  auricle,  one  ventricle, 
one  auriculo-yentricular  opeiiing  existed.  The  single  ventricle  gave 
origin  at  its  base  to  a, common  trunk.  In  Wilson's  case  this  trunk, 
after  a  short  course,  divided  into  two,  pulmonary  artery  and  aorta;  the 
former  almost  immediately  separating  into  two  branches,  one  for  each 
lung;  the  latter  forming  an  arch  iu  the  usual  manner,  from  which 
vessels  proceeded  to  the  head  and  upper  limbs.  In  Fari'e's  and 
Forster's  cases,  the  common  trunk  did,  not  primarily  divide  into  an 
aorta  and  pulmonary  artery,  but  seut  off  directly  from  its  posterior 
part  two  branches^,  one  for  each  lung,  and  then  continued  onwards,  so 
as  to  form  the  arch  and  descending  aorta.  Two  cases,  agreeing  with 
the  above  in  possessing  but  a  single  auricle  and  ventricle,  though  differ* 
ing  from  them  in  the  condition  of  the  two  arterial  trunks,  which  iu 
them  were  distinct  vessels,  have  been  recorded  by  Breschet**  They 
will  be  more  particularly  described  in  Group  II.,  Subdivisions  C, 
aodH. 

la  the  above  cas&s^  cessation  of  the  normal  development  of  the  parta 
must  have  occurred  very  early  in  foetal  life.  Embryologbts  hav9 
shown  that  the  division  of  the  common  arterial  truuk  into  the  aorta 
and  pnlmanary  artery  takes  place  in  man  between  the  fifth  and  eighth 
week.  In  Wilson's  case,  this  division  had  to  some  extent  been 
effected,  so  that  it  presented  a  stage  sliglitly  more  advanced  than  the 
cases  either  of  Farre  or  Forster.  Breschet's  cases  in  this  respect  were 
even  more  complete,  lor  the  aorta  and  pulmonary  arteries  wore  distinct 

*  Hudbncli  der  Path.  Anat.,  toI.  f.  p.  417. 

t  PkHoaophioal  Tmiuaelioiiai    1798. 

X  PiOholo^kca^  B«8eai:cfa6B,  p,  2,  fig.  1. 

S  TiansactioBB  of  the  Patholo^cal  Society,  toI.  i  p.  48. 

I  L'Daioa  M^dicale,  March,  1860 ;  British  and  Foreign  Medioo-Ghunrgieal  Berieir, 
^■ibr,  1860. 

H  fiaUetuidf  iaSMi6l6  Aaatomiqiie,  1826.    Thia  eaae  I  haen  not  been  able  to 
nferto. 

**  M^moire  sur  TBctopie  da  Cceor :  IUp;;rt.  Q6n6niLf  tom.  U.  p.  7. 
(9-zzx.  12 
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I^M  ccMMneaocmeat  of  tbe  divimm.  of  the  Tentriciilar  pazi 
of  the  heart  into  two  cavities  by  the  lbi*iB«tkm  el  %  s^p^om  is  alw  of 
very  early  oocurraiice.  £okeff  *  kaa  eeao,  in  Mi  emferjo  Ahoat  aix  weeks 
eld,  tbe  aaptttm  preasBitifig  the  eppeemnoe  cif  e  eveacentic  fold ;  eikl 
Kollikert  figures  in  a  heart  from  an  enbryo  aboijrti  tor  eveka  okl^s 
nNiiawBtary  flepinm.  Tkia  sttmotnce  is  eooi^lfitod  at  the.  end  «£  tiie 
eeventb  week.  The  iprmation  of  ihe  MHskuiar  ae|itwa  bqgjne,  a£Ur 
the  oompktioii  ol  the  Teiitricttiar.aiid  avtertal  eepta^ia  tb&eightib  week 
of  embiyotiic  life,  and  it  is  not  completed  entil  afW  birth  bj  tlw 
ilosHre  of  the  fommen  ovala 

'  finbdiTiwoB  B.^^Tbe  cases  which  hXL  nailer  this  hsad  are  viuoh  nMne 
aniaeroos  than  those  which  have  been  descahed  wuiet'  the  Itiraeer  one. 
This  is  what  might  be  expected  whea  we  bear  ia  inijnd  that  they  ve- 
preaeat  a  higher  fom  of  derelopatent,  aad  eoasei)iieiit]y,  one  mam 
Isearly  apiiroaehiag  to  the  nonaai  ooaditien.  They  pesseas  SMuiy  iaiur 
logies  in  structure,  especially  in  the  ioBiq^feet  divisioo  of  the  ventride 
into  two  osivities,  to  the  completed  davelopvent  of  that  pari  of  the 
beaft  in  the  higher  rejitiles — tortoises,  liesxd^  and  eerpeote.  In  the 
^«noHs  Boientific  and  medical  joarnala»  and  nova  a^edally  ia  the 
'Transacrtions'  of  the  PatbologiQal  Society  of  Loudoa,  aaiueroas  illve- 
tfftti?e  examples  may  be  found.  The  inest  sim{de  Swrn  whicb  baa 
been  noet  with  is  the  case  desoribed  by  Standertyl  where  the  Teateiele 
was  single,  not  a  Uace  of  the  septuoa  eaistilig^  aad  where  the  nonaal 
dmsion  of  the  eoricles  into  two  chambefs  waa  siiaply  indioated  by  the 
presence  of  two  a|3pendagf%  and  by  a  otosculav  band  ia  the  poaitioa  of 
tAie  se]>tum.  A  single  artery  arose  ftx>m  the  w^ntncle.  Gases  have  also 
Teoerded  by  TiedeDsann,§  Lawrenoe,||  Clark  and  Ow«n,ir  Oric^^ 
Ht^,tt  *Bd  Ver0Oii,{!|:  in  w  hieh  a  skapleaBdi  vided  ventricle  existed.  In 
olpber  retfiects,  however,  these  cases  {xieBeiilMd  coDoiden^le  diversitiea  jbi 
those  of  Lawrence  and  Orispi,  the  auricular  drvision  was  vefy  imperfeet^ 
and  but  a  sngfo  srurieakHveiitnoalar  opeaing  wee  found.  Ia  CIaii:*a 
and  Owen  s  case,  and  in  that  of  Df,  Yemoa,  whilst  bat  a  single  aon- 
culo-yeutricular  orifice  existed,  the  division  into  two  auricles  was  move 
etreagly  narked.  In  both,  the  ngbt  aoriels  was  the  one  which  oeia- 
niiBicated  directly  with  the  eingie  veHizide,  the  left  opening  into  the 
right  through  the  foramen  ^rrale.  In  Hak's  eaea,<there  were  evideotlp 
^o  ^ifltinct  aarieulo-veBtticular  orifiees,  for  both  a  mitral  aad  tneoa* 
pftd  valve  are  described.  Fit>m  the  aeoonnt  given  by  Tiedeoiaasirof 
his  ease,  a  boy,  aged  eleven  years,  one  would  be  led  to  ^suppose  that  ti» 
anrtcTilar  septtna  was  entire. 

The  oondrtMB  of  the  great  arteries  aileo  ^raried  in  t^Mse  casen    in 
those  of  Clark  and  Owen,  Ciisp  and  Vernon,  the  divisiou  of  the  trunons 

*  Icones  Fhys.,  Taf.  30,  figs.  22,  23. 

f  KoUiker*s  Entwicklangs-geaobkAita,  p.  408.    lielpng,  IMI. 

X  PhiloBopliiciil  Trannctiom,  1865,  p.  228. 

§  Zoologie,  Bftnd  i.  8.  177. 

il  Faire's  Pathological  Researches,  p.  80. 

D  Lancet,  1848,  vol.  IS.  p.  fM. 

**  TransaetioDS  of  the  Pathological  Rodety,  vol.  i.  p.  40.  ft  Ibid.,  toI.  ir, 

tX  TxsDSsetims  ef  tbs  HecUee^Ohimisioal  Smii^,  tqI.  xszis.     IBS*. 
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oMBmaoia  had  no4  taken  pkoe,  ao  that  the  palmonaiy  arteriea  wron 
from  it  as  separate  branches.  On  th»  other  hand,  in  those  of  Tiade- 
nann,  Lawrence,  and  Hakv  the  divisiott  of  the  common  trank  wajs 
complete,  the  aoria  and  pnlmenaiy  aiierj  ansing  as  distinct  vcaadB 
from  the  base  of  the  single  ventride. 

Imperfection  of  the  mricniar  septom,  through  patency  of  thrfi>ia- 
men  ovale,  vnconjoiaed  with  any  other  irregnhurity  of  the  hmxt  or 
great  iressela,  is  the  commonoii  malformation  to  which  this  organ  is 
liable. 

Imperfection  of  theventricnlarseptum  is  also^  oompazatiTely  speaking, 
tolerably  frequent,  and  so  many  cases  exhibiting  it  have  been  leoMded, 
that  it  is  almost  needless  to  particnlariae  individaal  ezamplea 

The  imperieetson  nasally  consists  in  a  defective  formation  of  the 
fcaae  of  the  septmn,  a  roandish,  oval,  or  crescentio  opening  existing  at 
that  spot,  throogh  which  the  two  ventricles  commnnioate  with  each 
other.  It  is  generally  found  that)  along  with  this  defect,  the  orifice  of 
tile  aorta  is  situated  partly  over  the  left  and  partly  over  the  right  ven- 
tricle^ 80  that  both  chamben  open  into  it.  This  is  sim|)ly  one  of  the 
rasttlte  of  imperfect  development  of  the  basal  portion  of  the  sepUim. 
A  reference  to  Ecker*8  '  Icones  Fhysiolo^ciB*  will  show  ns  that  at  the 
sixth  week,  afler  the  commencement  of  the  formation  of  the  ventri* 
cnlar  septnm,  the  tmncns  commnnis  springs  from  the  right  ventrida 
only.  As  i&e  septum-  becomes  fini^ed,  it  gradually  shuts  off  that 
portlbn  ef  the  common  tmnk  which  constitutes  the  aorta  from 
the  right  chamber.  In  these  imperfectly  developed  hearts,  sneh  an 
oodnsion  has  not  taken  pkca 

As  a  rule,  the  aorta  and  pulmomiry  artery  are  quitd  distinct  Teasels. 
A  TCfj  curious  cane  has,  however,  been  described  and  figured  by  Meckel,*' 
in  which  a  very  slight  imperfection  of  the  ventricular  septum  was 
conjoined  with  partial  persistence  of  the  common  arterial  trunk.  A  single 
veawd  arose  firom  the  base  af  the  ventricles,  more  from  the  right  than 
the  left;  it  ascended  to  the  right  side,  and  almost  immediately  gave 
off  a  very  short  tmnk,  the  pnltnonary  artery,  which  divided  into  two 
bnmches,  one  for  each  hmg.  Hie  ventricular  septum  was  deficient 
merely  at  its  base.  A  second  case,  also  deseribed  and  figured  by 
Meekel,t  is  remarkable  in  having  the  aperture  in  the  septum  ventri- 
enlorum  not  in  the  nsnal  place.  It  was  nearer  the  apex  than  the  baaft. 
Although  the  heart  was  from  a  foetus,  yet  it  was  observed  that  the 
fefamen  ovale  was  dosed.  There  was  ao  communication  between  the 
trunk  of  the  pulmonary  artery  and  the  ascending  aorta.  A  case  pn(- 
senting  the  opposite  arrangement  to  the  second  of  Mebk^'s  cases  has 
been  described  by  Dr.  Wilks.}  In  it,  whilst  the  ventricular  septum 
was  entire;,  a  communication  existed  between  the  trunk  of  the  pul- 
monary artery  and  the  ascending  aorta  through  a  deficiency  in  the 
arterial  septum. 

From  a  consideration  of  the  cases  which  I  have  placed  under  tlda 

•  Tab.  Anai.  Fatli.,  Tab.  I.  Fig.  1 ;  and  Haadbueh,  Band  i.  S.  480  et  aeq. 

t  Ibid.,  fig.  2;  and  Ibid.,  p.  430,  ei^q.  ^   . 

t  TnoMtim  «f  tha  FathokgiMl  SMiety,  ^.  si 
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labdiviiiioii,  we  may  lajr  down  the  two  foUawiiig  very  important  pro- 
poflitiona. 

iBt.  Whfai  a  heart  exhibita  want  of  prpgreanve  metanoTpbosb  in 
one  direction,  it  bj  no  means  follow^  that  ;t  fhould  alao  exhibit  it  in 
another. 

2nd^  Wh^n  an  obstruction  tabes  place  in  the  development  of  a  part 
of  the  heart  yerf  earlj  laid  down,  it  by  no  means  follows  that  atrac»- 
tares  subsequently  mapped  out  in  it  should  not  l^parljially  or  ^y&^ 
completely  developed. 

As  illustrations  of  the  first  of  these  propodtionsi  the  eases  of  Tiede- 
mann,  lAwrenee,  and.  Hale  may  be  cited,  in  which,  whilst  there  is  a 
complete  absenoe  of  the  ventricular  septum,  that  of  the  arteries,  which 
in  a  normally-formed  heart  dates  its  rise  from  the  same  period  as  the 
septum  ventricuiorum,  is  complete*  These  ^ases  are  also  important,  as 
showing  that  the  arterial  septum,  although  originatiii^  at  the  same 
period  as  the  ventricular,  is  develoiied  quite  independently,  and  is  not^ 
as  has  been  supposed  by  some,  a  mere  continuation  of  it.  At, the 
same  time,  the  first  case  of  Meckel,  and  those  of  Clark  and  Owen, 
Crisp  and  Yernon,  teech  as  that  a  deficieney  of  both  the  ventdcnlar 
and  arterial  septa  may  co-exist. 

Th^  second  proposition  is  illustsated  by  the  whole  of  the  cases  quoted. 
In  every  iustancp  excjept  that  recorded  hj  Wilks,  whilst  thp  ventii- 
cnjar  septum  was  altogether  absent,  qr  but  imperfbctly  devel^pedf  tbe 
division  lof  tl;ie  auricles  into  two  cavities  by  ^  septum  more  ot  less 
perfect  had  been  begun.  In  the  second  case  of  Hec^kel,  and  prpbably 
also  in  that,  of  Tiedemann,  the  anricular  septum  was  completely  fon^9^ 
It  has  already  bee^i  pointed  out.  that  ii;i  the, normal  progressive  deve- 
lop^aent  of  the  heart,  the  fprmati<Mi.  of  the  auricular  septum  com-* 
meuces  after  the  completion  of  those  of  the  ventricles  and  comLmon 
arterial  trunk. 

Subdivision  C. — ^The  cases  included  under  this  head  mi^  very  con* 
veniei^tly  be  subdivided  as  fpUqwa : 

IsL  Those  in  which  transposition  of  the  aorta  and  pulmonary  arteiy 
is  accompanied  by  a  partial  or  general  tran^position.of  the  viscera,  both 
tbocacic  and  ^bdominaL 

2nd*  Those  in  which  transposition  of  tbe  two  great  artenea  is  ac- 
compeoied|  merely  by  a  transposition  of  the  ventricular  portion  of  the 

3rd..  Those  in  which  the  tn^nsposition  js  coufincd  to  the  two  great 

The  coi^ideration  of  the  6rst  sot  of  cases  may  be .  sati^faetprily  post- 
poned to  the  second  division  of  this  paper.  > 

Examples  of  the  second  Set  of  cases  have  been  i^ccorded  by  Farre* 
and  Wabh0.t  In  the  descriptian  given  by  the  lat^r  pbyeidiaiil,  the 
apex  of  the  heart  is  stated  to  be  formed  by  the  tight  vtiitdcle,  fiiom 
which  the  aorti^  spjpangi  :anterior  .t^  and  overlappipg  the  pulmonary 

» 

•  PMhoIogical  fiese&rcbes,  p,  29,,  fif^.'  H, 
t  TxaaaacttonB  pf  (he  MiB4ioo-Cl^raxi^iQ&I  Sociei^,  vol,  x«r.  p.  1. 
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arteiy,  wliicli  aztis&  fibin  the  left  Ventricle.'  The  i^jgUrt  Tentricle  had 
much  thicker  walls  than  the  lefb.  The  right  auricula-ventricular 
nlfe  was  bicuspid;  the  left'trictispld  {  ventricitkr'  si^ptirtn  not  perfo- 
rated; fon^men  otale  ifi  auHcdlai^  8e{r£um  o^u;  venie  tiavie  opened 
ioto  ri^ht  auricle;  pulmonary  veins  into  lefb.  In  both  cas^  the 
dactus  arteriosus  was  jpervibus,  thbogli  ils  chlibre  was  smaH. '  Walshe 
describes  it  as  arisinfg  from  the  ^Wfior  border  of  the  'pnlmdnary 
srtefy  about  an  inch  and  a' half  abott9  ^he  origin  of  that  vessel,  and 
openiug  into  the  aorta  exactly  opposite  the  ori^n  of  the  left  sub- 
dariko.  In  this  case,  then, '  the  aorta  arose  frotn  its  own  Ventricle— 
i.e.,  from  the  one  with  the  th2<ikest' walls  and' with  a  bi<5tispid  valve^ 
hat  this  ventricle;  inst^d  df  bei tig  situated  ou  the  1^,  formed  the 
right  side  of  the  heart;  The  VentriclcB,  therefore,  >Jrere  transposed 
afong  with  the  aftekies.  The  aifricles,  however,  occupied  their  proper 
position,  for  the  vente  cavte  opened  into  the  right,  the  pulmotiary  veins 
into  the  left.* 

As  examples  oFthe  thitd  set  of  cases  may  be  quoted  those  recorded 
by  Baillieyt  Lan^^stafl^lf  knd  Peacbck.§  In  them  the  transposhion 
appeared  to  h^ve  affect^  the  great  arteries  merely.  In  Bedllit^s  case, 
a  child,  aged  two  months,  the  ductus  arteriosus  joined  the  aorta  a  little 
beyond  the  subclavian.  It  was  suffidently  open  to  admit  a  crow's 
qoilL  The  fbranlen  ovale  was  ii  little  more  closed  than  in  a  new-bom 
child  ne  htesBtt  wais  of  the  comtnon  size  for  a  child  two  months  old, 
and  except  fi>r  the  circumstances  which  have  been  stated,  had  nothing 
remarkable  in  its  structure. 

We  must  look  for  an  exjplanation  of  the  causes  which  produce  this 
Teiy  carious  triuisposftion  of  the  heart  and  great  vessels,  to  changes 
taking  place  early  in  embryonic  life.  It  is  to  the  researches  of  Von 
Baerjl  that  we  are  especially  indebted  for  an  account  of  the  process 
▼bich  tends  to  produce  it.  That  acute  embryologist  has  shown  that, 
in  the  first  stage  of  development,'  the  embryo  lies  with  its  ventral 
aspect  on  the  upper  surface  of  the  membranes  of  the  yolk.  At  the 
eommencemefnt  of  the  second  stage — Le.,  when  the  head  and  thorax 
are  difierentiated  from  the  posterior  part  of  the  embryo,  a  rotation  of 
the  embryo  takes  place,  so  that  it  lies  with  its  left  side  in  relation  to 
tbe  yolk,  from  which  side  the  veasels  pass  to  the  vitelline  membranes. 
It  is  this  rotation  of  the  embryo  to  the  left  which  determines  the 
normal  inclination  of  the  heart  to  the  left  side.  During  the  .examina- 
tion of  several  htindrecls  of  chicks,  Ton  Baer  has  only  seen  one  in  whiob 
the  ri^t  side  of  the  embryo  was  completely  turned  to  the  vitellus,  and 
in  this  the  heart  wais  transposed  to  the  right  side.  Allen  Thomson  has 
also  Bieenir  on  one  occasion  an  embryo  lying  611  its  right  side,  and  in 

*  9.  Mejer  (Yifictbaw'B  Ak^It,  1857,  voL  zu.  p.  864)  lias  tecozded  a  cam  of  a 
eorrMpoodiog  natnre.  In  hit  paper  may  be  foaod  refereocea  tg  many  other  eaaea  of 
transposUioQ. 

■I*  BiigiariAgs  of  Moihid  Anatomy,  pi.  vL  £uo.  1. 
X  Loudon  Medical  Review,  vol.  It. 
§  Trauaactions  of  the  Pathological  Society,  vol.  vi. 
B  Bntwicklofigs-geschichte.     Brste  AbtheUong. 
1  Qlaa^ow  Madioai  JoomaL    July,  1908. 
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tlhis  case  the  position  and  form  of  the  heart  and  Tesaek  connected  wHk 
it  were  qnite  inverted.  It  would  appear,  therefore,  that  the  rotattoo 
of  the  embryo  to  the  right  instead  of  to  the  left  determines  the  trans- 
position  of  the  heart  to  the  right  side. 

Second  Group. — ^The  original  symmetrical  development  of  the  vaa- 
cnlar  arches  on  the  two  sides  of  the  body  during  the  normal  progrea- 
srve  changes  becomes  greatly  modified,  and  ultimately  constitutes  the 
unsymmetrical  arrangement  with  which  we  are  fiuniliar  in  the  fully- 
developed  man.  Cases,  however,  occasionally  arise,  in  which,  through 
some  cause,  inflammatory  or  otherwise,  operating  Tery  early  in 
embryonic  life,  an  atrophy,  or  retrogressive  metainoi*pho8i8,  occurs  in 
the  normal  direction ;  as  a  consequence  of  whidi,  a  progreasive  metar 
mor})ho8is  takes  place  in  the  op})OBite.  Thus  arches,  or  parts  of 
arches,  and  aortic  roots,  which  as  a  rule  altogether  disappear,  majy 
through  the  arrested  development  of  their  fellows  on  the  oppoidte  aide^ 
persist,  take  their  place,  and  perform  their  functions.  Some  few  caaea, 
indeed,  have  been  i^ecorded  in  which  certain  of  the  arches  on  the  two 
aides  persisted  throughout  life,  and  preserved  their  original  aymine* 
trical  arrangement. 

So  various  are  the  forms  which  changes  in  the  normal  development 
of  the  fourth  and  fifth  pairs  of  vascular  arches,  and  the  right  and  left 
aortic  roots,  admit  of,  that  it  will  be  neoessary,  in  order  properlj  to 
consider  them  all,  to  separate  this  group  into  several  snbdivisiona.  I 
propose  the  following : 

A.  Persistence  of  the  fourth  pair  of  yaseoUnr  arches,  and  of  both 
aortic  roots. 

B.  Persistence  of  both  aortic  roota^  and  of  the  fourth  right  vasonlar 
arch.     Atrophy  of  the  fourth  left  arch. 

O.  Persistence  of  fourth  right  vascular  avch  and  rif^t  aortic 
root.     Atrophy  of  left  aortic  root,  and  partially  of  fourth  Idt  arch. 

D.  Atfophy  of  fourth  left  vascular  aroh  between  the  origins  of  the 
oommon  carotid  and  subclavian  arteries.  P^ndsteiioe  of  the  fifth  kft 
areh  and  left  aortic  root. 

Eb  Atrophy  of  fourth  left  vascular  afoh  beyond  the  origin  of  the 
left  subclaviaiL     Persistence  of  fifth  left  arch  and  left  aortic  rosC 

F.  Traa-^fitrence  of  the  left  subciavian  arteiy  at  ita  oDgia  fram  the 
fcurth  to  the  fifth  left  vascular  areh. 

G.  Atrophy  of  fourth  right  vascular  arck  Pttwtence  of  Iburth  Itft 
asch  and  tight  and  loflb  aortic  roots. 

H.  Pernstence  of  the  fifth  pair  of  vaseular  avoiies. 

L  Atrophy  of  the  fifth  pair  of  vasoular  arehesL 

K.  Persistence  of  the  primitive  aortic  septum* 

Subdivision  A. — In  the  two  highest  classes  of  the  vertebrate  king- 
tlom — birds  and  mammals — ^the  whole  of  one  aortic  root  (right  or  kft^ 
as  the  case  may  be),  and  a  part  of  one  fourth  vascular  arch,  di8a|)pear 
in  the  progress  of  development.  In  the  class  Beptili%  on  the  other 
hand,  the  fourth  vascular  arches  on  the  two  sides,  as  well  as  both  the 
aortic  roots,  persist  throughout  life.  Three  or  four  cases  have  now 
been  recorded  in  the  hiuaiMi  aab^i«oi  in  vhidi  the  reptilian  arrange- 
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nnt  waa  to  k  certaia  extent  preserred.  The  beat  kuavm  of  these  ca.'^es 
•R  tbon  which  wore  obeerved  by  HoiamKl*  and  ^Ial3carne,t  and 
<r!iich  hare  sinco  beeu  dcschlied  and  figured  bj  MeckcIJ  Tiedeuiann.J 
>nd  Q'laia.ll  In  both  theae  cases  tJie  aorta  ari>w  from  (.ha  ba.se  of  ihe 
heart  \ij  a  luogle  trnnk,  then  divided  into  two  branches,  which  after 
a  diart  course  reunited  to  form  the  deacending  aorta.  Through  tke 
iparn  (itaatod  between  the  bifurcation  and  renuiou  of  these  bnanchea 
tiiB  ^iichea  and  (saopbagns  passed.  QaainV  also  refera  to  another  caM 
Koorded  by  Zsgoraliy,  in  which  it  is  probable  that  a  similar  arrange- 
ment exiatM.  I  have  met  with  a  caae  of  a  like  description  alluded  to 
bj  Surtin  in  his  work  on  the  '  Maladies  of  the  Heai-t.**  He  states 
that  J.  £.  Bertia  reports^  iu  bis  manuscripts  upon  angiology,  that  he 
had  {miikI  the  erosa  of  the  aorta  double  in  a  child  tea  or  twelve  years 
okL  He  deacribea  the  diviBioQ  of  the  aorta  into  two  branchea,  and 
ili  reenioB  to  fomi  ihe  deeoending  aorta,  aa  almoHt  similar  to  the  two 
■ma  of  a  lirer,  which  flow  together  after  having  formed  an  island. 

Iu  theae  eases  the  anterior  of  the  two  divisions  of  the  aorta  is  the 
tne  left  aorta,  for  it  ia  situated  iu  front  of  the  trachea  and  rasophagu^ 
■ad  from  it  the  left  carotid  and  sabclavian  arteries  arise.  In  Hom- 
ael's  eaaa,  the  aorl&  did  not  divide  until  it  had  extended  two  incbM 
feom  the  base  of  tha  heart.  In  MaUcania'B,  the  piaoe  of  division  wm 
Mfy  9^  lioes  from  the  heart.  ThaM  cases  correspond  more  closdy  in 
Uietr  anangement  with  the  GheloBian  than  with  any  other  &raily  of 
reptiles,  la  the  tortoises  the  two  aorta  are  intimatdy  connected 
ti^ether  for  a  aiiort  distanoe  after  they  arise  &om  the  heart,  be&ro 
they  divttrge  to  their  respective  sidesL  These  caaea  of  donblo  aorta 
are  eapeciaUy  interaitiag,  becaaae  they  illustrate  tlie  mode  of  focm^ 
tian  of  the  descending  aorte,  They  abov 
that  it  is  a  seoondaty  tmmI,  fbrated  by  the 
joDctioa  of  the  two  nortio  raota  They  repre- 
sent in  the  fiillj  formed  nibject  a  very  early 
Mige  of  TSicular  development.  It  ia  interest- 
Bg  atM>  to  notice  the  position  of  the  trachea 
and  aaophagns  in  these  caaea.  In  Hommel's 
and  MaUfianw'a,  i&  whkh  this  is  carefully  i 
neonied,  they  pMs,  the  fiinner  in  front  of  the  \ 
latter,  through  the  int«npace  between  tho 
two  an^c*.  There  can  be  little  doubt  that  , 
they  had  the  same  disposition  in  Bertin's  cas& 
Kid  is  exactly  the  position  which  these  tubea 
oceupy  in  the  early  p^od  of  development,  & 

Etttion  which,  owin^  t»  tha  persisttBco  o£ 
th  fbortfa  aivhefl  and   both  aortio  rooti,  re- 
■ained  permanent  thmoghoat  the  livei  of  these  indiTiduals. 

*  Cammmiam  Utvarinm.  H^idam.  31.     Voriabetfi^  1737. 

t  Ddla  Msernuooi  in  cblmrgi*,  Pute  2,  IIS. 

t  tilt.  AaaL  iMh.;  fiandbnck  |  fUtM. 

.  I  Arurtti,  p.  22,  plaM  Q,  &m.  3,  0,  ID.  H  Idem,  note  to  p.  ISl. 

**  Ualadiea  del  Cxur,  p.  <S3. 

tt  Scbema  of  (tie  mode  of  tbrmatiaa  of  a  devUe  snk  ■(  t&«  a«rte  tkion^ 
t«o«  U  both  fanith  vmodIst  arcbea 
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Bearing  a  close  relatiou  to  the  above  cases*  is  one  which  was  mek 
with  by  Prof*  Allen  ThomscM],  a  note  of  which,  with  permisBkni  to 
recx>rd  it,  has  been  Jdndly  gnmted  by  him: 

<<Tb6  College,  Glaaigov,  22nd  Jan.,  1862. 

"Mr  DEAK  Sir, — ^Tbe  case  of  right  aortic  arch,  of  which  you  lafcelj  saw  Uic 
preparation  in  mj  collection,  occurred  in  tbe  body  of  an  adult  which  was- 
examined  in  my  dissecliDg-rooui  in  1857.  I  look  upon  it  as  possessipg  pecaliar 
interest,  because  of  its  constituting  a  link  which  seemed  to  he  wanting  amoog 
the  cases  already  recorded  with  sufficient  accuracv,  to  complete  the  series  of 
Tarieties  in  the  iorm  and  position  of  the  aortic  arch  and  larger  Tesseb  arising 
from  it,  which  are  related  to  the  condition  of  thb  part  of  the  aorta  in  carlj 
foetal  life.  I  intend  to  publish  an  account  of  this  dissection;  but  as  yon  are 
at  present  writing  upon  the  subject  of  tho  varieties  of  the  aortic  arob»  I  am 
hvpjpi  to  comply  witli  your  recjuest,  apd  communicate  to  you  the  chief  faets 
which  I  bare  ascertained  in  this  case.  .   , 

.  **  Tlie  principal  abnormal  condition  consists  in  the  aortic  arch  beii^g  sitiiatf)d 
to  the  right  siae  of  the  trachea  and  gullet,  and  in  the  existence  at  the  wae 
^ime  of  an  imperfect  structure  which,  by  its  union  with  a  left  innomiaaie 
artery,  occupies  the  place  of  the  left  or  normal  arch.  There  is  no  transposi- 
tion of  the  heart  or  other  viscera.  The  aortic  arch  thus  passing  on  the  right 
of  the  trachea  and  gullet,  after  ascending  to  the  level  of  the  second  dorsal 
vertebra,  suddenly  bends  backwards  on  itself  with  a  sharp  angle,  and  descenda 
in  the  thorax  in  front  of  the  vertebral  column^  placed  somewhat  more. to  thft 
richt  than  usual,  and  presenting  a  long  and  sbgat  convexity  towards  the  ri^t 
aide  till  it  reaches  tlie  eighth  or  ninth  dorsal  vertebra^  when  it  regains  ita 
usual  position. 

"  Viewed  from  the  front,  the  apjpearanoe  of  the  arch  differs  from  that  which 
is  normal  mainly  in  its  transnosition  to  the  tight  side,  and  in  the  change  of 
the  order  in  which  the  three  large  vessels  take  their  origin  from  it.  The  iirst 
of  these  Vessels,  which  springs  from  the  arch  nearer  the  heart  thao  usual,  is 
an  innominate  or  brachiocephalic  trunk  dividiiie  into  i^4  carotid  and  l^  sub- 
clavian arteries ;  the  secona  is  the  r^^/ carotid,  and  the  third  is  the  right 
subclavian  artery.  From  t^e  left  side  of  the.  preparatioxt.  however*  it  is  aeoa 
that  opposite  to  the  third  and  fourth  dorsal  vertebrsD  the  upper  part  of  the 
descending  aorta,  or  back  part  of  the  arch,  forms  a  considerable  bulging  or 
dilatation  towards  the  left ;  and  that  this  dilated  portion,  passing  behind  the 
trachea  sud  gullet  to  the  left,  comes  forward  in  a  more  pointed  form  till  it 
meets  the  cxtremitv  of  the  impervious  cord  of  the  ductus  arterioans,  wilK 
whieh  it  is  united.  tJpon  the  upper  side  of  this  bulging  part  of  the  aorta 
there  is  also  a  flat  fibrous  band  of  nearly  half  an  inch  in  lei^h».  equ^%  im« 
pervious,' by  which  th^' dila^tajtion  of  the  aoria  and  the  ductus  arteriosus  is 
closely  and  firmlv  iinifed  to  the  left  subclavian  artery,  at  a  short  oistanco.fiKuu 
its  ongin  from  the  brachio-cephalic  trunk. 

*'The  left  pneumogastric  nerve,  descending  to  the  left  of  the  aortic  arch^ 
gives  off  its  recurrent  branch  on  arriving  at  the  bulging  part  of  the  aorta; 
and  this  latter,  nerve  winds  round  the  ductus  arteriosus  as  usual,  and  iu  thb 
case  passes  also  behind  the  band  uniting,  the  aorta  and  subclavian  {gcicij,  pi 
gain  Its  usual  place  in  the  groove  between  the  trachea  and  ^let,  whence  it 
ascends  to  the  larynx.  Op  the  right  side,  the  pueun^ojpsitnc  ;i|Lerve,,|yvWlg' 
over  the  aortic  arch,  tives  off  its  recurrent  branch  below  it ;  and  this  nerve 
then  passing  behind  the  arch;  ascends  to  thcf  tarfnx  !n  the  groove  betweeii  the 
trachea  and  g^Uet,  as  ati  the  other  aide.  <  ' 

"  I  may  farther  mention  ^as  a  peouUarity  in  this  cas^'  the  fkc^:,  ^bat  tii«  tho- 
racic du6t,  passwg  up  from  the?  lower  part  of  the  thoiax<  as  nsuai  beMfteeai  the 
vena  azygos  and  the  right  si^a  of  the.  aorta*  do^sBot  in  tbe.i4iper  donai 


1862.]    TcRSER  on  the  Irregulariites  o/tJie  Large  Bloodvessels,        185 

regloit  cross  to  the  left  side  bdhind  the  aorta,  but  ascends  vertically  behind  the 
sumniiiof  the  aociic  acdt  till  it  reaches  the  spaoe  between'  tlie  ri^lit  subcla- 
Tim  and  carotid  arteries,  whenoe  it  rises  into  .tlie  neok  on  the  inside  of  the 
Tertebral  vessels,  and  then,  turning  down  with  a  full  arch  in  front  of  these 
vessels,  it  joins  the  angle  of  union  of  the  right  jugular  and  subclavian  veins. 

•*  I  need  not  here  mention  farther  particulars  as  to  the  other  vessels  and 
nerrc^,  the  most  of  which  are  nearly  normal. 

"From  what  has  now  been  stated,  it  appears  that  in  this  case  the  gullet  and 
trachea  are  closely  embraced,  in  their  passage  through  the  upper  part  of  the 
chest,  by  a  narrow  cincture  formed  of  the  lollowing  parts — viz.,  the  summit 
of  the  aortic  arch  on  the  right ;  the  bulging  part  of  the  back  of  the  aortic 
arch  behind  and  towards  the  left;  and  in  front  the  £rst  part  of  the  left 
brachio-ccphalic  trunk,  together  with  the  cord  of  the  ductus  arteriosus  and. 
the  band  which  unites  them  to  the  bulging  part  of  the  aorta. 

"la  the  majorityoftb^  cases  of  right  aortic  arch  which  have  been  recorded, 
aad  in  which  there  was  no  left  arch,  the  left  carotid  artery  is  generally  the 
ftrst  vessel  rising  from  the  aorta,  and  the  left  subclavian  artery  has  been  found 
to  proceed  from  the  back  part  of  the  arch  (or  from  the  left  root  of  the  de- 
sceadinv  aorta  of  the  fcstus),  just  as  happens  in  those  well-known  cases  in 
which  the  right  subclavian  artery  has  been  observed  to  proceed  behind  the 
gullet  and  trachea  from  the  back  part  of  the  usual  left  aortic  arch. 

"The  interest  of  my  preparation  consists,  as  you  will  see,  in  its  forming 
a  tnttBTtfon  between  the  more  common  cases  of  right  aortic  arch  in  which  the 
left  carotid  artery  ^nerally  forms  the  first  branch,  or  in  which  more  rarely 
there  is  a  left  brachto-cephalic  tmnk,  but  in  both  instances  without  union  to 
the  left  part  of  the  aorta;  and  such  cases  as  that  of  Hommel,  represented  in 
Tiedemann's  fourth  table  and  in  Quaiu's  fifth  plate,  fis.  8,  in  which  two  aortic 
arches  of  nearly  equal  size  closely  encircled  tne  trachea  and  gullet.  In  the 
preparation  I  now  describe,  the  brachio-cephalic  trunk  and  the  band  uniting 
it  to  the  bulging  part  of  the  aorta  represent  the  left  or  usual  aortic  arch 
redueed  to  the  impervious  condition  in  a  part  of  its  course. 

**The  interesting  relation  which  this  bears  to  the  history  of  the  formation 
of  tlie  aorta  from  the  fourth  foetal  arch  on  one  or  other  side,  the  confirmation 
it  affords  of  Rathke's  view  as  to  the  origin  of  the  subclavian  arteries  &om  the 
back  |>art  of  the  arches  or  aortic  roots  of  the  foetus,  and  the  conneuon  of  all 
this  with  the  varieties  in  the  position  of  the  recurrent  uervo  according  to  the 
persistence  of  the  aortic  arCh  on  the  right  or  left  side,  and  the  aberrant 
origin  of  the  subclavian  artery  in  either  case,  will  no  doubt  occur  to  you  in 
studying  this  subject ;  as  will  also  the  rectifications  to  be  made  iu  the  descrip- 
tion of  such  cases  as  those  represented  by  Quain  in  Plate  VI I.  figs.  1  &  li, 
and  m  Mate  VI.  fig.  1^,  and  by  Tiedemanil  in  Table  111.  figs.  5  &  6  rfrom 
Wahher,  one  being  the  same  as  the  last  quoted  from  Quain),  in  wbicli  ^he 
fact  of  the  aortic  arch  being  ou  the  right  side,  which  I  conceive  most  have 
been  the  case,  appears  not  to  have  been  rccog^nised.  1  refrain^  tjierpfqrej  from 
extending  these  remarks  to  ^  greater  length  m  this  letter^ 

''  1  am,  dear  Sir,  very  truly  yours, 

"Au^EN  Thoihson. 
**To¥nfUam  Turner,  Esq.j'Pemonatrator  of  Anatomy.*^ 

•  f 

L 

Sttbdmsion  B. — I  have  brought  together  under  this  bead  a  series 
of  cases  which  possess,  in  cqmmoii,  a  right  instead  of  a  left  aorta, 
and  in  which  the  left  suWlavian  artery  apparently  arises  from  this 
right  aorta,  bcdow  the  origin  of  the  right  subolaviati  artery.  In  its 
conna  to  the  left  arm  it  passes,  between  the  oesophagus  and  the  spine. 
Although  agraeing  in  thsso  pr ima^  particulars^  yet  these  eases  pre- 
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sent  rariatioDS  in  tbe  condition  of  the  fifth  loft  vascular  arch.  Ik 
will  therefore  be  advinable  to  consider  them  under  distinct  heada^ 
which  will  be  distingaished  from  each  other  by  different  states  of  the 
ductus  arteriosus. 

Ist  Oases  in  which  the  ductus  arteriosus  is  quite  patent. 

2nd.  Cases  in  which  the  ductus  arteriosus  is  atrophied  to  a  more 
fibrous  cord. 

3rd.  Cases  in  which  the  ductus  arterioBOS  is  altogether  absent. 

Two  caseH,  which  iliustrate  the  first  of  these  heads,  have  now  been 
recorded.  In  one  described  by  Klinkosch,*  the  aorta  and  pulmonaiy 
artery  had  their  ordinary  position  at  their  origin.  The  former  arched 
over  the  right  bronchus,  and  was  situated  at  first  to  the  right  of  the 
trachea  and  cesophagus;  the  latter  passed  to  the  left  of  those  tubes. 
It  is  then  stated  that  the  canalis  arteriosus  extended  transversely 
behind  the  trachea  and  (esophagus  to  join  the  aorta,  and  that  ilw 
left  subclavian  arose  from  it  at  some  distance  from  tbe  aorta.  Meek^ 
has  recorded  the  second  case,  which  has  been  already  adverted  to  in 
Group  1,  8ttbdivi«ion  B,  as  possessing  an  aperture  in  a  peculiar  pon- 
tion  in  tlie  septum  ventriculorum.  The  aorta  and  pulmonary  artery 
had  the  same  arrangement  as  in  the  case  of  Klinkosch,  and  it  ia 
stated  that  tbe  left  subclavian  arose,,  not  from  the  aorta,  but  from 
the  arterial  duct.  The  preparation  in  each  instance  was  from  a 
foetus,  so  that  the  patent  condition  of  the  ductus  arteriosus  merely 
represents  the  normal  state  Of  that  tube  in  the  foetal  heart.  A  case 
has  been  recently  recorded  by  Schwegel^of  a  iiew-bom  child,  in  whidi 
there  was  evidently  the  same  an^angemeut  of  vessels  as  in  the  above 
cases,  but  in  which  the  arterial  duct  is  described  ae  already  stopped 
up  with  a  clot  of  blood.  This  case  must  be  regarded  as  presenting 
the  state  of  transition,  from  this  the  firsts  to  the  second  set  of  cases 
included  under  this  subdivision. 

Two  cases  also  have  been  recorded  which  may  be  classed  under  the 
second  head ;  one  by  Fiorati  and  Sattdifort,§  the  other  by  Mr.  £wen.|| 
In  both  instances  the  arrangement  of  the  vessels  is  noted,  but  their 
relation  to  several  of  the  adjacent  structures  is  not  very  precisely 
stateil.  Two  years  ago  I  met  virith  a  coiTespondiug  case  in  the  dis- 
secting-rooms of  the  University  of  Edinburgh ;  and  as  I  am  thus 
enabled  to  give  irom  personal  observation  an  account  of  the  very 
peculiar  arrangement  of  parts*  in  this  rare  form  of  irregularity,  I 
purpose  in  the  next  place  describing  it. 

Adult  male  subject* — ^Aorta  arose  from  base  of  left  ventricle,  ascended 
to  right,  passed  obli<]uely  behind  sternum  as  far  as  level  of  second 
right  costal  cartilage ;  it  then  passed  almost  directly  backwards  to  the 
right  side  of  the  third  dorsal  vertebra  j  it  then  descended  gradually, 

•  Quain,  Arteriea,  p.  160,  pL  20,  fig.  10,  11. 

t  Uandbudi,  Band  i.  a.  iS5,  Band  ii.  S.  105  ;  Tab.  Anat.  Pafth.  Taae.  I,  ig.  S. 
t  Ueber  einige  gefasB-Tarietaten  des  meuBdilicheii  K5rpen :   Fra^.  Yiertdjjahia* 
sehrift,  ISM,  8.  121. 
f  Museum  Anatumionm,  toL  i.  p.  £78,  Ttf.  107,  figk  1,  S.  Qwbb,  {d.  7,  ig.  1,  Ih. 
I  chit's  Hoqwlal  EB|Nirt%  1S4Q^  p.  SSft, 
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inclining  inmn]^  bo  that  wbea  it  entered  the  diaphragmatic  opening 
it  WM  Ntnated  on  the  aatenor  upect  of  the  bodies  of  the  vartebm> 
Tbos  tha  aorta  arched  over  the  root  of  the  tight  hug.  Ita  bnDche*. 
irose  va  the  following  order :  Left  common  carotid,  right  conunoit 
<:uutid,  right  mibcU*ian,  left  (tnliclavian.  The  three  first-named 
linucfaea  pnHsed,  withoat  any  great  departnre  from  their  norm&l  cauree^ 
to  their  leopective  diHtribationa.  The  mode  of  origin  of  the  left  aab- 
divian  tsqnirea  to  be  more  minutely  inquired  into, 

Fncecding  from  tbe  Idl  side  of  the  descendiug  part  of  the  arch  was 
*  ebort,  thick,  poach-like  trunk,  having  a  diamebsr  almost  equal  to 
Ikat  of  tbe  common  iliac  artery.  It  was  aboat  half  an  inch  in  length, 
ud  it  paaaed  tnuurerwly  to  the  left  aide,  on  a  lerel  with  tha  anterior 
upact  of  tbe  diac  between  the  third  and  fovrUi  donal  vertebrm,  and 
uniaediatelj  behind  the  trachea  and  oBac^iluigns,  tbe  lost-named  taba 
being  in  contact  with  its  tutterior  snr&ee.  When  it  had  reachttd  tha 
1(A  aaigin  of  tbe  aaopbsgna,  it  joined  tbe  oUiteriited  ductus  arte- 
riomu.  At  the  point  of  junction,  tbe  leA  •ubolariau  arUTj  arose,  and 
tbea  ascended  to  the  inner  margin  of  tbe  left  Bcalesos  antious.  From 
tbe  nme  pondt-like  tmnk  a  small  bronchial  artery  for  the  left  lung 


The  pulmonary  artery  occupied  its  uaaal  position  on  the  left  of  tha 
tKesduig  aorta,  and  then  divided  into  ita  right  and  left  brancbei. 
'Die  4actiu  arteruaua  was  thick  and  strong,  but  quite  impervioua.     It 


ialawd  by  ths  Mud  oUIiiia. 
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ascended  for  abo«t  an  inib^  end  joined  on  tki  i^'  of  tbe  ^esdpb&gcs 
the  abort  p«iicb4ike.tmiiik  alrdiidy  deaerib^.  Tb&  vebtt  t».Tte,'  T6na 
asygoa,  and  Yeaaa  innomniBtii  BormaL    ' 

Vbe  1^  Tagos  deaceaded  in^front  of  the  1^  smbdaviata,  and  tben 
paaeed^downwiwds  behind  ibb'root -of  "Ibekftlntig.  When  OD  a  Kne 
with  the.attaefatBeDt.of  tbe^dttctna  ao-Ceribsin  to  the  abort  tronk,  it 
gave  off  itaiteourreht  bntncb,  whieb  booking  roimd  the  extremity  of 
the  obliterated  dact,  aaeeuded  betvireen  the  tracbefi  arid  oeto^jbagtiir  to 
tbai  lavjF&x.-:  The  i%bt  vagna  oiyMHsed^ovei*  tbe-alreb  «>f  the  aoHa,  and 
tben  gave. off ita  vecmrentbraiioii,  which  paased  bebhifl  that  veadel  to 
Kaoh  its  notmal  position  between  the  tmchea  and  tesophagua.  It 
iRay  be  intereating  also  to  observe  tUat  the  spinal  colftmn  bad  ita  ton- 
vezity  in  the  upper  part  of  the  thorax,  ttim^  to  the  right,  a  fk^ 
which  disproves  the  assertion  made'  by  some  einatoniists,  that  the 
latenij  cttrvo  in  thitf  region  is  dve  to  th^  force 'exereited  by  the  pulsa- 
tionaof  the.aoirta4  This  direction  of  the  curve  to  tlie  right  bad  aJr^dy 
been  observed  by  Otto  in  a  ease'  of  right  aorta. 

The  fibrous, -oordt^ike  sliate  'of  the  diietus  arteriosus  ttet  with  hot 
only  in  my  case,  but  in  tfaose  of 'Ewen  and  Fiorati  and  Banttifort, 
must  eixn{dy.be  regarded  as  a  resuH  of  the  diaugto  whi<ih  take  place 
in  t|)M  inessel  during  extrauterine  Hfb.  Aa  representing  ati  adtdt 
condition,  it  is  therefore  to  be  considered  as  an  advance  upon  the 
patent  state  of  the  vessel  described  under  the  first  head. 

Belonging  to  the  third  head,  into  which  I  have  separated  this  sub- 
division, are  cases  which  have  been  recorded  by  Meckel,*  Otto,t  and 
Peacock.  {  MeckeFs  case  has  iilready  been  partially  described  under 
Group  1,  Subdivision  B,  as  one  possessing  i^  partial  persistence  of  the 
eonimon  arterial  trofnk!  In  addition,  the  aorta  arched  over  the  right 
brOD«bui§.  '  The  four  larc^  trunks  aroso  separately  from  the  arch,  the 
left  subclavian  being  the  last,  and  passfng  in  front  of  the  spine  to  the 
left  side.  There  was  no  trace  of  a  ductus  arteriosus.  The  pulmonaxj 
artery  denv'nl  from  the  aorta  almost  immediately  divided  ii^to  its 
r%:ht  and  l6ft  branches.  Otto  has  partially  describe  his  caae  him- 
self, but  a  filler  account .  of  it  has  been  givcui  l^y  ]^re|izjel§  in  his 
inaugotal  dissertation.  I't  occurr,ed  in  a  female,  aged,  abou^  forty. 
There  was  evidently  the  same  arrangement  of  vessels  in  it  as  X  have 
already  detailed  in  the  description  of  my  own  case^  but.  with  this  ex- 
ception, that  the  right  vertebral  arose  from  tl^e  arch  betweep  the  ^ght 
carotid  and  right  subclalyian.  Freuzel  states  that  the  pulmonary 
artery  diyidied  as  usual  into  two  branches^  one  for  each  Ipugi  ]bu.t  ha 
makes  no  itiention  of  the  ductus  arteriosus.  If,  as  is  probable,  ju^iiig 
firon!i  the  ^bcompanying  figure^  the  duct  was.  absenti  we  |ar|f»  justified 
in  placing  this  case  along  with  iMeckeFs  and  PeacocVa.  If,  ozi  the 
other  bdnd,  the  duct  were  present,  the  ^ase  should  then  be  classed 
along  With'  t^brelti  and  &indif6ft*B,  £wen*s  and  my  own.  Iq  Br. 
Peacock's  CAse  fh^  aorta  arched  over  the  right  bronchus,  and  gave  off 

*  Haadlmcjb,  Buid  u  8.  436.  t  fidttne  Bet»bMibt  &  a  ei. 

X  TnaiMiioiis  of  tha  fMMdguml  Soeiety,  -^oL  xL 
t  De  ramis  ex  vaa  aorte  iaaolite  prodeaatibtti.    Wialiiianft,  I8S5. 
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tbe  four  trunks  in  tbe  order  already  described.  The  pnlmonary  artery 
passed  upwards  and  to  tbe  left,  aod  divided  into  its  two  branches. 
It  is  especially  stated  that  there  was  no  duottis  arteriosas. 

The  absence  of  the  ductus  arteriosus  in  these  cases  is  a  very  singular 
and  important  fact.  It  is  hardly  to  be  placed  in  the  same  eategorv  as 
tlie  gbrivelling  up  of  the  duct  into  a  fibrous  eord^  which  takes'  place 
after  birth,  and  which  is  apparently  due  simply  to  distlse  of  the 
vessel  It  is  rather  to  be  regarded  .as  a  congenital  malformation,  and 
as  produced  at  a  comparatively  early  perCud  of  intta-uterine  lif<^» 
Meckel's  case  affords  a  powerful  argument  in  favour  of  such  anopinioii, 
fat  the  heart  was  that  of  a  foetus,. in  which  the  duct  ought  to  have 
been  present  as  an  open  canalj  Peacock's  case  also  was  only  eleven 
mooths  and  a  half  oldj  Otto's  case,  in  which  the  absence  of  the 
doet  is  not  distinctly  stated,  being  the  only  one  in  which  the  adult 
]iCTM  of  life  had  been  reaehied.  There  is  no  evidence  that  in  any  of 
tbe  cases  idling  under  thia  subdinrision,  were  the  viscera  transposed. 

The  points  of  greatest  interest  in  these  cases  aret 

Ist  Th«  arching  of  the  aerta  over  the  right  bronchus. 

2Bd.  The  absence  of  an  innominate  artery. 

3rd  The  peculiar  origin  of  the  left  subclavian;  and  finally,  in  the 
^nt  au4  second  set  of  cases,  the*  existence  of  ar  vascular  ring  around  the 
tiiu:hea  and  oisopbagus. 

(2>  te  mnohukd  in'^tr  titiatt,) 
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Experimenls  and  Observalwns  on  the  Structure  and  Function  of  Ae 
Sumuuh  in  the  Vertebral  Class,  By.  WiuiIak  BaiirroN,  M.D., 
Lecturer  on  Physiology  in  St.  Thomases  Hospital. 

The  shore  taken  by  the  stomach  in  tlie  function  of  pig^stion  has 
attracted  so  much  attention  during  many  years  past,  tbat,in  publishing,* 
.some  of  those  conclusions  on  this  subject  to  which  I  have  been  led  by 
long/tbbngh  interrupted,  research  on  the  Anatomy  and  Physiology  of 
the  alimentai^  oanal,  I  am'  compelled  to  forego  any  summary  of  the 
current  opinions  which  my  conclusion^  would  especially  modify;^  the 
nxore  so,  that  these  opinions  ai*^  themselves  far  too  numerous  and 
cooiradietory  to  sustain  the  necessaiy  abrid^ent. 

I  may  ptvmise  that,  some  years  ago,  Dr.  ]^ollikerf  showed  that  the 
tabes  6ccnpyiiig  a  considerable  portion  of  the  stomach  in  the  Dog  were 
essentially  dimorphous  in  structure,  containing,  withiA  an  ex^ternal 
biyer  of  oval  ''glandular*'  cells  whiyh  fills  their  lower  end,  a  delicate 
(and  necessarily  much  narrower)  layer  of  flattish,  small,  polygonal  ceUa, 
forming  a  minutely  tesselated  single  layer.  Shprtly  after,:|  I  ,fbi^;id  that 
this  de^ription  was  also  applicable  to  the  stomach  of  the.  Horufi,  ])og, 

*  A 1^^  afastraot  of  ihla  i»ap^  haa  appeared  in  the  Pfoeaedlngs  ott%^  Royal  Society. 

t  Mikrefoopiaehe  Ao&toAiie,  Dandii.£k  liU 
t  Gb^Bsars  C/dopwdia  oC  Anatomy,  Sapplomen^  wiiMi^  S^omaeh;  p;  324. 


190 


OrigintU  Coawwimteartow. 


[jvir. 


Gat,  Babbit,  Gaixiea<^ig^  and  Cow^  and  laatly,  to  the  bumaa  stoaiac]i; 
a&d  that,  in  all,  the  aziai  epitlielium  (as  it  maj  be  aaUed)  gradually 
merges,  as  it  asceDda  the  tube,  into  those  eolmnnar  oells  which  occupy 
the  summit  of  the  tube  on  the  free  aur&ce  of  the  atomach. 

This  dimorphous  straeture  of  the  stotnacb,  I  am  now  in  a  posHioi 
to  affirm,  ejctends  without  ezbef>tion  thitHtghout  the  Vertebrate  Clan. 
At  least  of  the  vBrioos  Birds,  Mammals,  Reptiles,  and  Fishes,  aoeessible 
to  ordinary  efforts  in  this  eonntry,  I  hare  examined  vesy*  nnmpwaa 
gmiara  and  sp^eies,  without  fiuling  to  discover  it  in  some  part  of  the 
stomach. 

The  chief  yarieties  of  this  structure  in  different  animals  refer  aloMsl 
exclusively  to  its  diffusion  in  the  organ.  The  gastric  oigaaisatioa  ex- 
emplified by  the  Kumioant%  as  wcdl  as  by  some  Pachyderma^  com- 
plicate the  true  stomaoh  by  the  addition  of  parts  which,  though 
appended  to  it,  or  eyen  continuous  with  it,  are  recognised  at  a  glanoe 
as  utterly  devoid  of  gastric  propertiesL  The  hard,  maoy*lsyei«d»  sosly 
epithelium  by  which  they  are  lined,  and  the  massy  unstriped  muaonlar 
substance,  which  many  yean  ago  I  discovered  to  be  the  chief  material 
of  their  variously  produced  or  folded  wall  (the  honesfoomb^  mant^^Ues, 
pauneh,  4fec),  concur  with  the  absence  of  any  specific  secretion,  and 
with  the  complete  powerlessness  of  their  acidulated  infusion  on  protoia- 
compounds,  to  show  that  all  these  receptacles  are  homologoua  with  the 
oesophagus,  of  the  lower  end  of  which  they  must  be  considered  ss 
developments.  Nor  does  the  circumstance,  thai  they  sometimes  afibet 
the  shape,  as  well  as  situation,  of  the  cardiac  end  of  the  true  stomach — 
with  which  (as  in  the  Fig)  an  cesophageal  oardia  is  sometimes  widely 
continuous-— at  all  imply  their  possessing  any  gastric  structure  or 
fWnction,  or  affect  the  ab<^  general  statement  respecting  their  physb- 
logical  importb 


*  Amoag  ▼Moh  I  may  envmoBate  the  following  :— 


Mamxalb. 

BqniiB  caKallns. 

Bqaos  amnsi. 

Boa  taorvB. 

Cenms  elaphiu. 

CerruB  canadensis  (Wapiti). 

Lepns  timidoB. 

IifpQS  cmiieiilini* 

Gam  cobaja. 

Ounia  fiiiniUaiii. 

Felis  catus. 

Hub  rattos. 

MuB  domestioiiB^ 

Fkootna  aoBuaiuk. 

Qfia  aniiMiD. 

Ddpbinns  delplus. 

Phoca  TituUna. 

SlIB  BCTOfit. 

OviB  ammon. 

Bnti>B. 

PhaBiamiB  gallna. 


Fhasianas  oolohieuB. 
Tetnu)  tetrix. 
Petdix  oiBerea. 
Ansef . 

BBPTlLm. 

Testodo  mydas. 
Tastodo  EuTopcea  (1). 
Python  (boa  cooatrielOT). 
Golaber  natiix. 
Yipera  benuu 
Baoa  bufo. 
Bana  esenlenta. 
Mtoa  oriatatna; 

VtSHVB. 

GadoB  morrhna. 
Gadns  lota. 
Gadoa  aerkngaak 
Gadus  nglefinuB, 
Plenronectes  flesns. 
PIcuroneetes  limanda. 
Plauionieobaa  maximal. 


Flaaroneetea  thombas. 
Plearoneetea  hippogkMsa 
Plearonectaa  aolea. 
Flearonectea  plataaBa. 
Sal  mo  eperlamna. 
Sal  mo  aalar. 
Salmo  fario. 
Zeaafikber. 
Raia  clavata. 
Raia  maeulata. 
Baia  oxyrbynahus. 
AngniUft  Tulgatia. 
Mvgil  eepbalua. 
Scomber  Ta1|i;aria. 
Petromyxon  marinna 
Patmmjson  flnviatila* 
Cyprians  tinea. 
CJyprinna  oarpio. 
Oyprinus  goMo. 
Cyprinna  leuoiacns. 
Mnllua  iMrbatos. 
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With  deviatioiis  of  tbis  kind,  however,  tlie  variowi  armngeineutfl  of 
lbs  duBorphoiis  stroctare  have  no  essential  connexion.  These  vari»- 
tiMs  ate  more  freqnent  and  important,  and  relate  to  details  of  gastric 
stroctare  and  fnnotion  of  great  interest,  both  as  respects  the  seeretions 
in  gcDecal,  and  the  secretion  of  the  stomaoh  in  particnlar;  which 
ktter,  indeed,  invites  qseoial  aittentioo  bj  its  striking  chemical  pro- 
perties, its  atrangly  acid  reaction,  and  the  wide  and  energetic  meta- 
■orphutis  it  efl^a  in  the  pvoteinoos  ingrsdieiits  of  the  food. 

la  ^te  of  the  exceptions  already  aUnded  to,  the  canliac  end  of  the 
0i;gaa  is  generally  the  stomach  par  exoeUenos  in  the  sense  of  its  poe- 
MBwig,  chiefij  or  exclasi\<>»ly,  tabes  oeoupied  by  this  dimorphous  epi- 
iheliuiu  ;  which,  lining  their  lower  three  or  four*fifths  or  thereabonts, 
is  eschanged,  above  this  level,  for  the  ordinary  columnar  epithelium 
eveijwhere  iband  on  tiie  general  cavity  of  the  organ. 

Towards  the  pyloric  end  of  the  org»n  this  arrangement  is  usually 
modified  in  one  of  two  waysL 

In  many  animals^hi^fiy  of  the  Mammalian  class — the  columnar 
ed^;^>wth  dips  into  a  continually  increasing  depth  of  the  gasttio 
tabea^  which  at  the  same  time  are  oft^i  simplified  by  the  fusion  into  a 
eommon  cavity  of  a  variable  distance  of  their  upper  or  free  ends.  In 
this  manner  those  of  the  gastric  tubes  which  immediately  adjoin  the 
pjloms  often  lose  all  their  dimorphous  cell-growth,  becoming  columnar 
even  to  their  blind  ends  on  the  snbmucons  areolar  tissue,  the  total 
length  of  the  tnbes  being  bat  little  decreased.  Of  suuh  a  condition, 
the  stomach  of  the  Dog  affonis  a  well-known  illustration. 

In  other  animals — ^inchiding  most  of  the  Fishes  and  Reptiles — the 
modification  of  stmctnre,  traceable  firom  the  oardia  to  the  pj^lorns,  is 
Udw  rapid  and  simple.  The  decreanng  length  claimed  by  the  dimor- 
phous cell-growth  coiTesponds  with  a  rapidly  diminished  length  of  the 
whole  tube,  which,  though  sometimes  also  showing,  in  its  large  in* 
creue  of  diameter,  the  fusion  of  a  gronp  of  tubes,  ofbener  remains  as  a 
aeries  of  short  cylinders,  lined  exclnsively  by  columnar  epithelium.  In 
sAiort,  it  is  as  though  the  mucous  membrane  had  been  gradually 
thinned  by  the  cutting  away  of  a  continually  longer  segment  from 
thoee  attached  or  blind  ends  of  the  tubes  wbidi  contain  the  dimor- 
pbous  cell-growth,  leaving  at  last  nothing  more  than  their  open  ends, 
covered  by  the  ordinary  columnar  cells. 

The  arrangement  in  the  human  subject  is  curiously  contrasted  with 
both  of  these,  the  two  chief  varieties  of  gastric  structure  in  the  Ver- 
tebrate seriea     It  is  not  less  singular,  too,  from  the  facility  with  which 
it  is  overlooked. 

The  pyloric  end  of  the  human  stomach  is  generally  affirmed  by 
soatomista  to  have  a  mucous  mejabrane  greatly  thicker  than  has  the 
eudiae;  and  its  digestive  function,  according  to  many  physicdogistn^ 
repeats  this  structural  superiority.  Both  statements  should  be  reversed. 
It  is  the  extreme  difficulty  of  examining  the  normal  human 
Momachs  which  has  led  to  these  errors.  As  seen  in  ordinary  necrop* 
M,  after  the  interval  which  reverence  for  human  life  very  properly 
interposes  between  death  and  examination,  the  stomach,  either  itself 


102  OrigifuU  CommuniccUians,  [July* 

diseased,  or  at  any  rate  generally  sharing  in  that  morbid  state  of  the 
system  which  has  cansed  death,  and  peculiarly  liable  to  all  the  casual- 
ties of  those  physical  processes  which  precede  and  inaugurate  decompo- 
fiition  in  the  blood  and  the  tissues,  is  yet  more  spoilt  for  all  observation 
and  experiment  capable  of  supplying  physiological  conclusions  as  to  its 
state  during  life  and  health,  by  the  solution  which  the  gastric  juice 
has  itself  effected  on  the  tissues  which  secreted  it,  and  on  a  variable 
extent  of  the  adjacent  structures.  And  it  is  only  the  rare  opportunities 
afforded  by  the  execution  of  criminals^  or  the  scarcely  more  frequent 
casualties  of  large  Hospital  practice,  which  afford  any  chance  of  ex- 
amining a  healthy  human  stomach  before  it  has  undergone  any 
material  change  after  death. 

In  one  or  two  cases  of  the  kind  last  hinted  at,  in  which  the  sudden 
death,  during  exceedingly  cold  weather,  of  healthy  young  adults,  from 
such  maladies  as  delirium  tremens  and  epilepsy,  has  placed  at  my  dis- 
posal a  stomach  perfectly  free  from  disease,  the  immediate  removal  of 
the  cor])6e  into  a  cold  room,  and  the  anticipation  of  the  usual  period  of 
a  necropsy,  has  enabled  me  to  verify  the  details  on  which  I  base  the 
following  statements — 

The  cardiac  and  pyloric  sacs  of  the  organ  are  lined  by  a  mucous 
membrane,  the  thickness  of  which,  in  these  two  regions  respectively, 
has  a  proportion  nearly  as  five  to  two.  In  other  words,  the  mucous 
membrane  of  the  cardiac  sac  is  more  than  twice  as  thick  as  that  of  the 
pyloric  end  of  the  organ.  The  dimorphous  cell-growth,  however, 
extends  throughout  the  whole  of  the  stomach.  But  inasmuch  as  the 
tubes,  the  length  of  which  precisely  corresponds  to  the  thickness  of  the 
mucous  membrane,  are  lined  in  their  up]>er  part  by  columnar  epi- 
thelium (as  indeed  are  the  tubes  containing  this  cell-growth  throughout 
the  animal  kingdom),  the  statement,  that  the  absolute  length  of  this 
columnar  lining  varies  little  in  any  part  of  the  stomach,  itself  implies 
the  assertion,  that  the  relative  length  of  this  lining  to  the  dimorphous 
cell-structures  beneath  it  is  more  than  twice  as  great  at  the  pyloric 
extremity. 

In  all  animals,  the  dimorphous  cell-growth  aeems  the  immediate 
source,  and  is  certainly  the  exponent,  of  the  specific  ^^ower  of  the 
stomach  in  digesting  proteiuous  substances.  In  experiments*  on  arti- 
ficial digestion,  the  solvent  power  of  the  gastric  mucous  membrane,  or 
of  any  part  of  it,  always  varies,  other  things  being  equal,  with  the 
quantity  of  the  cell-gruwth  casually  or  specifically  [jresent.  Hence,  in 
the  vast  majority  of  animals^  the  gastiic  mucous  membrane  immediately 

*  The  details  of  Euch  experiments  on  artificial  gastric  digestion  are  so  simple  as  to 
require  bat  a  brief  description.  A  given  weight  of  the  mucous  membrane,  carefully 
minced  to  a  pulp,  is  pounded  in  a  mortar  with  a  given  proportion  of  distilled  water. 
Filtered,  and  acidulated  with  hydrochloric  acid,  its  powers  are  tested  by  minute  equal 
cubes  of  hard-boiled  white  of  egg  ;  where  desirable,  in  a  brood*maclune,  which  main- 
tains an  even  and  suitable  temperature,  averaging  102^  Of  course,  in  the  compara- 
tive experiments,  it  has  been  necessary  to  secure  the  sameness  of  every  oue  of  these 
elements  of  the  process.  For  this  reason,  the  proportions  selected  have  always  ben 
one  part  of  mucous  membrane,  four  of  water,  and  fifteen  per  cent,  of  a  dilute  hydr»> 
ohloric  add,  equivalent  to  three  per  cent,  of  UiesUoug  acid  of  the  London  PtiarmaoofKela. 
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adjoiniDg  the  pylorus  is  almost  devoid  of  such  digestive  powers,  ex- 
hibiting none  but  a  feeble  action,  plausibly  ascribable  to  a  physical 
transfer  or  imbibition  from  the  more  active  neighbouring  parts. 
Henoe  also,  in  the  human  stomach,  the  difference  between  the  energy 
of  this  membrane  near  the  cardia  and  the  pylorus  closely  corresponds 
with  their  relative  amounts  of  this  cell-growth,  as  above  noticed,  the 
proportion  being  more  than  two  to  one.  Hence,  again,  that  specific 
process  of  solution  which  engages  every  stomach  afber  death,  attacks 
with  disproportionate  energy  the  cardiac  end  of  the  organ;  which  end  is 
nsoally  so  thinned  and  dissolved  by  this  process  (partly  solvent,  partly 
patre&ctive),  long  before  the  ordinary  period  of  a  necropsy,  that  it  is 
no  wonder  the  comparative  thickness  of  the  mucous  membrane  in  diffe- 
rent r^ons  of  the  organ  should  have  been  often  misjudged. 

The  various  series  of  experiments  summed  up  in  the  above  para- 
graph render  it  obvious  that,  of  the  two  constituents — acid  and  pep- 
aine — long  known  to  be  requisite  for  artificial  gastric  digestion,  one, 
the  pepsinous^  is  absent  from  all  the  dimorphous  cell-growth.  In 
other  words,  while  these  experiments  abundantly  indicate  that  this 
oell-growth  contains  pepsine,  the  well-known  fact,  that  the  neutral  or 
£untly  acid  liquid  formed  by  infusing  the  stomach  in  distilled  water 
is  impotent  for  digestive  purposes^  until  supplemented  by  an  acid, 
proves  even  more  conclusively  that  it  does  not  contain  a  quantity  of 
acid  correlative  with  its  pepsine. 

The  source  of  the  acid  thus  seems  to  be  referred  to  some  other 
texture  than  the  dimorphous  cell-growth ;  and,  considering  what  has 
been  observed  by  Claude  Bernard,  and  verified  by  myself, — the  acidity 
of  the  free  surface  of  the  gastric  mucous  membrane  (which  is  occupied 
by  columnar  epithelium),  as  contrasted  with  a  much  less  acid,  or  even 
neutral,  reaction  of  its  deeper  parts  (corresponding  to  the  dimorphous 
cell-growth), — it  might  be  questioned  whether  the  two  elements  of  the 
gastric  secretion  are  not  so  divided  between  the  two  corresponding 
gastric  cell-structuresy  as  that  the  columnar  cells  occupying  the  tops  of 
the  tubes  near  the  general  cavity  of  the  organ  secrete  the  acid,  while 
the  dimorphous  cell -growth  in  the  lower  ends  of  the  tubes  secretes  the 
oiganic  or  pepsinous  constituent. 

Any  direct  comparison  between  the  degrees  of  acidity  possessed  by 
equal  weights  of  the  superficial  or  columnar  cell-growth  from  the 
cardiac  and  pyloric  regions  respectively  of  the  human  stomach,  has 
not  hitherto  succeeded  in  my  hands.  For,  as  ali^eady  mentioned,  the 
opportunities  for  making  satisfactory  examinations  of  this  kind  are 
very  rare  and  fleeting.  While,  in  ordinary  specimens,  the  greater 
acidity  of  the  pyloric  surface  seems  sufiiciently  explained  by  the  circum- 
stance, that  the  cardia  has  always  lost,  by  solution  and  decomposition, 
some  of  that  superficial  layer  with  which  its  acid  reaction  seems  to  be 
chiefly,  if  not  exclusively,  connected. 

In  animals,  also,  research  of  this  kind  gives  a  somewhat  variable 
and  equivocal  answer.  As  a  rule,  the  pyloric  is  decidedly  the  more 
add  region  of  the  two.     But  even  in  the  same  species,  age,  and  circum- 
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Atanoes  of  digMiioo,  there  is  aomctimeB  littlediffeNooe  in  this  wpeet.'* 
^Azgoment  from  acuilogy  affords  no  more  definite  resulia  The  lapd 
.conTersMXi  of  stareh  into  sogar  by  tke  sali^aiy  glands  and  the  pancreas, 
<is  effidcted  by  means  of  a  osll-growth,  singQlariylike  that  tcflaolat^^ 
^epithelivm  which  lines  the  axis  of  the  proper  gastrie  tubes,  and  whidi 
thus  lies  within  «  kind  of  hollow  cylinder  furniod  by  the  larger  o>Tal 
oeUs  oocoi^ing  the  lower  segments  of  these  tubes.  And  during  their 
deoompositioD,  both  the  secretion  «nd  waUuy  infusion  ef  the  paaereas 
ecmvert  protein-oempovnds  into  «n  uastal^  and  patre&ctiv«  sub- 
stance, whidi  exhibits  reactions  doeely  akin  to  those  of  peptone.t 
Hence  we  may  surmise  that^  as  jt  matter  of  morph<dogy,  it  is  not  un- 
likely the  organic  agent  of  the  gastric  metamorphosis  may  be  exclu- 
sively found  in  those  minute  axial  ceUs,  which  offer  so  dose  an  imate* 
mical  resemblance  to  the  cell-growth  which  mediates  analogous  duiBges 
in  the  caae  of  these  salivaiy  oigans ;  and  that  the  laige  oval  cdh, 
which  are  quite  unlike  any  other  cell-growth  in  the  animal  body,  haipe 
a  function  no  ksss  specific  than  their  structure — ^namely,  the  unlooaing  of 
hydrochloric  acid:(  from  the  neutral  chlorides  of  the  arterial  Mood 
sent  to  the  stomach,  and  especially  from  the  co|»ous  chloiide  of 
sodium.  Again,  remembering  the  dose  sinularity  between  all  the 
anangements  of  the  columnar  epithelium  found  in  the  stomach,  and 
those  of  the  analogous  cell-growth  so  widdy  diffused  over  the  whde 
free  surface  of  the  mucous  membrane  of  the  bowds ;  and  the  curious 
aasumption  (so  to  speak)  of  duodenal  structure^  which  we  find  m  the 
pyloric  region  of  the  Dog  and  various  other  Mammals ;  we  mi^  sur- 
mise that  the  office  of  this  cell-growth  is  mainly  one  of  ednorpUan; 
whidi,  specially  located,  for  obvious  reasona^  on  the  gastric  surfiiee^ 
fidfils,  to  Digestion  in  the  stomadi,  a  rdation  analogous  to  that  sub- 
served by  the  same  pnwess  thronghont  the  intestine.  Wliikv  inas- 
mudi  as  there  are  no  indications  whatever  of  any  severanoe  of  the 
naturally  conjoint  offices  of  the  two  elements — acid  and  pepssneus 
*--«f  the  secretion  of  the  stomach,  even  to  the  extent  of  giving  these 
two  gastric  ingredients  independent  variations  of  quantity  or  intensity 
in  different  animals,  we  are  justified  in  aocerdmg  a  provisioDal  pre- 
ference to  any  view  which  would  refer  tlieir  origin  to  associated,  if 
not  tdentical,  structures.  In  other  woxds,  it  is  not  to  any  stmciure 
oonunon  to  stomach  and  bowel,  like  a  cdumnar  epithelium,  that  we 
must  refer  the  acid  of  the  gastric  juice,  its  most  lemaxkaUe  and  essen- 
tial ingredient.  On  the  contraiy,  there  is  un  d  priori  prasompiion 
that  the  unique  function  bdongs  to  the  unique  structure — namdy, 
the  cell-growth  of  large  oval  or  '^  glandular**  cdls.  And  there  h  a 
concurrent  (but  ind^endent,  and  therefore  multiplied)  presumption, 

*  The  contingeDdM  of  a  mere  tnmefer  of  gastric  jaiee  from  tlie  CMdue*4o  the 
pyloric  end  of  the  stomach,  and  of  a  sabeeqnent  eonoentnitiaii  of  this  BeCieiKm  l^^  le- 
afasorptioiiefito  water,  most  he  remembered  in  oonnezlotn  with  such  dUfBNMes. 

t  See  the  remarks  en  Pancreakie  Digestion  «t  the  close  of  this  paper. 

t  As  respects  the  import  of  the  lactic  acid  sometimes  fonnd  in  the  gsatoo  jnirput  the 
author  woold  refer  to  his  essay,  Stomal,  in  the  'CyolopsBdia  of  Anatomy,'  R?jyU. 
ment)  p.  824,  et  passim. 
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tbt  its  aeoniion  is,  in  some  way  or  other,  asaoeiateS  widi  that  of 
pepdne ;  in  tii0  aense  of  being  furnished  by  stmotoiee  whiafa  axe 
both  oo-oidinato  and  eo-extensive.  This  presumption  again  sefers  as 
to  the  same  element  of  the  dimorphous  oell-growtii ;  the  other  consti- 
taent  of  whtoh,  the  axial  epithelium,  closely  resembles  the  essential 
Kcratory  struoture  of  organsi,  such  as,  in  the  case  of  the  saliTary  and 
piacreatio  glands,  furaiah  the  material  agents  of  analogous,  if  not 
identioal,  metamorphoses.*  I  cannot  think  that  tiiia  inew  is  jreBdesed 
quite  untenable  by  the  greater  aoidily  of  the  anrfiMO  of  the  gastrio 
moooQB  membrane,  as  contrasted  with  its  deeper  portions ;  and  of  the 
pylocie,  as  contrasted  with  the  cardiac  end  of  the  organ. 

Dr.  Beaumont's  (^Merrationst  on  the  Tisifale  detfols  of  the  asoffetory 
prosesB  in  the  stomach  are,  mittalis  muiandiSf  exactly  what  would  gene- 
rally  be  seen  on  looking  at  the  sur&ce  of  the  skin  with  a  lens  during 
the  commenaement  of  a  violent  sweat.  And  thou|(h  we  now  know  how 
erroneous,  as  a  matter  of  anaton^,  was  the  impression  he  arrived  at  (that 
the  duets  of  the  gastric  mucous  membrane  opened  on  the  ridges  and 
points  by  which  its  fvee  sur&oe  is  studded),  it  need  hardly  be  pointed 
out  that  the  mere  structure  of  the  tubes  is  a  sufficient  indication  that  the 
bulk  of  the  secretion  comes  from  them ;  and  that^  on  physical  grounds^ 
the  gutrio  juice  might  well  tend  to  accumulate  in  drops  cm  the  ine 
extremities  of  the  projections  of  the  membrane  before  spreading  as 
a  layer  of  liquid  over  the  general  cavitary  sur&ce  of  the  stomach. 

On  the  odier  hand,  the  greater  acidify  of  the  columnar  cell-growili 
lining  the  open  ends  of  the  tubes,  as  well  as  of  the  seoretion  found 
here,  by  no  means  implies  that  this  acidify  really  originates  at  this 
ezict  level  of  the  tubes.  The  supposition,  that  the  gastric  juice  con- 
nsts  of  the  dehiscent  cell-growth  of  the  muoous  membrane,  is  one  easily 
refiited  on  merely  quantitative  grounds,  whidh  would  show  that  even 
t  reoonstruction  of  these  cells  every  minute  would  scarcely  correiqpond 
▼ith  the  amounts  of  gastric  juice  sometimes  observed  to  be  poured  out 
dmriag  active  secretion.  While,  to  say  nothing  of  the  comparatively 
Inge  calibre  of  the  tubes  near  their  open  ends,  there  are  good  reasons 
for  adopting,  with  respect  to  the  secretory  process  in  the  stomach,  a 
view  which  is  oertafaily  suggested  by  a  full  oomsidenation  of  the  otr- 

*  See  th«  renurkfl  respecting  the  fanetion  of  the  pancreas. 

t  Br.  Beaumont  made  me  of  aasni^ing  glamnii,  by  the  aid  tf  idiieh  ha  eoold  dia- 
tiBgiiiah  the  ephenildal  glaydnUr  foUiolea,  end  the  papilUe  eitaated  in  their  interatieea. 
Then  pafdUe,  or  vilU^  he  ibnad  to  be  aearcely  riiible  until  food  waa  applied  to  the 
mocoBi  memlnrane ;  whra  ihej  underwent  a  Idnd  of  erection,  and  protmded  from  its 
•oi&oe  in  the  dbape  of  small  sharp  prooessea.  Prom  these,  according  to  this  faithful 
ofanrver,  the  gastric  Juice  appeass  to  exsade.  Ita  secratioa  begins  by  the  gradual 
appesnase  of  ianamcaable  laeid  specks,  which  an  smaller  than  the  ouicoaa  follicles. 
These  specks  or  points  jrise  throngh  the  transparent  mnooas  coat,  and  seeming  to 
borst)  ^icharge  themselTes  upon  the  very  points  of  these  Taseular  papills,  as  a  Uiin, 
tnosparent,  colourless,  limpid,  acid  fluid,  which  collects  in  small  drops,  trickles 
down  thdr  sides,  and  spreads  over  the  whole  gastric  surface.  So  tiioroughly  persuaded 
vas  Dr.  Beaumont  (op.  cit)  that  the  fluid  euraded  from  the  papillsB  alone,  that  he 
had  not  the  least  doubt  the  excretory  ducts  of  the  follicles  were  enclosed  in  these  Tilli, 
and  terminated  in  the  lucid  specks  jost  alluded  to,  althou^  he  admits  that  he  could 
aot  see  any  aperiurea  beie. 
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cnmstances  of  some  other  secretory  organs.  That,  whatever  be  its 
exact  detailsy  the  preparation  of  the  gastric  juice,  b^nn  in  the  blind 
ends  of  the  tubes,  is  only  completed  at  or  near  their  opposite  or  open 
extremities ;  that,  at  any  rate,  as  regards  the  acid  ingredient,  the  pro- 
cess is  far  more  likely  to  be  the  subtraction,  from  a  liquid  allied  to 
blood-liquor,  of  the  materials  whose  removal  would  leave  the  secretion, 
than  any  mere  construction  or  addition  of  this  ingredient ;  and  that 
in  assuming  such  a  selective  or  preferential  absorption,  we  are  only 
extending  to  these  structures,  with  a  specific  form  and  intensity,  a 
capacity  which  we  are  forced  to  suppose  operating  in  the  case  of  the 
iirinary  secretion,*  and  even  in  a  lower  degree  through  the  whole  sur- 
face of  the  alimentary  canal ; — such  are  the  physiologic^  opinions  which 
a  careful  study  of  the  anatomy  of  all  these  parts  would  seem  to 
suggest. 

Another  view,  which  regards  the  columnar  cell-growth  as  shielding 
the  stomach  by  the  alkaline  mucus  which  it  forms,  is  even  more  un- 
warranted by  facts.  This  cell-growth  is  invariably  acid.  And  the 
layer  of  alkaline  mucus,  by  which  during  fasting  it  is  covered,  can 
always  be  distinctly  identified  as  derived  from  other  sources,  and,  in- 
.  deed,  from  other  organs :  to  wit,  from  the  duodenum,  the  liver,  the 
cesophagns,  and  especially  from  the  salivary  organs  opening  into  the 
mouth. 

That  the  living  stomach,  which  decomposes  the  blood  sent  to  it 
during  digestion  into  acid  and  alkali,  retains  this  power  for  a  very 
short  time  after  systemic  death,  has  been  shown  by  the  experiments  of 
Bernard.  But  while  I  can  confirm  this  statement,  I  may  add,  that 
it  is  blood  only  which  evokes  and  undergoes  this  severance  of  its  salts 
into  acid  and  base ;  and  that  these  salts  themselves,  even  though  they 
doubtless  yield  the  hydrochloric  acid  that  streams  from  the  mucous 
membrane  during  digestion,  are  alone  quite  incapable  of  bringing  about 
the  change.  Solutions  of  chloride  of  sodium  injected  into  the  gastric 
arteries  of  a  dog  in  the  course  of  a  few  seconds  after  its  being  pithed, 
give  rise  to  no  secretion  of  acid,  and  return  unchanged  from  the  veins. 
Indeed,  the  salt  exerts  a  specific  influence  unfavourable  to  secretion ; 
such  a  stomach  yielding  a  mucous  membrane  which,  even  after  careful 
washing,  remains  almost  impotent  for  the  purposes  of  artificial 
digestion. 

Another  point  of  great  interest  is  the  alleged  exhaustion  of  the 
jiepsinous  constituent  of  the  gastric  mucous  membrane  dinning  the  pro- 
cess of  gastric  digestion.  I  have  found  that,  substantially,  no  snch 
exhaustion  occurs.  So  far  as  I  can  judge  from  the  most  careful  exa- 
mination of  animals  of  the  same  species,  age,  and  size,  a  given  weight 
of  mucous  membrane  fi*om  the  same  part  of  the  stomach  can  effect 
the  solution  of  the  same  amounts  of  albumen  j  whether  it  be  taken 

*  I  eaiiiiot  forego  the  mention  of  tKis  analogy,  although  the  errors  of  the  riew  ccm- 
nonly  adopted  as  regards  the  mechanism  of  Uie  urinary  secretion,  and  the  adTUitages 
— I  wonid  almost  say  the  necessity — of  this  ahsorptiye  and  snhtnctiTe  form  of  secre- 
tion, could  only  be  deduced  from  a  reriew  of  details^  both  physiological  and  pAtto- 
logical,  quite  beyond  the  limits  of  this  paper. 
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from  a  stomach  at  the  end  of  the  digestion  of  a  full  meal,  or  from  the 
stomach  of  an  animal  which  has  been  excited  to  keen  hanger  by  long 
ikstiog.  In  one  or  two  instances  only  have  I  been  able  to  substantiate 
any  pet-ceptible  difference,  and  even  then,  in  a  degree  not  exceeding 
that  which  the  other  circumstances  of  the  observation  would  them- 
selves go  far  to  suggest  or  explain. 

The  precise  effect  of  age  upon  the  human  stomach  I  have  not  yet 
beeo  able  to  decide.  That  the  gastric  mucous  membrane  sometimes 
retains  a  high  degree  of  potency  at  the  very  term  of  human  life  (at 
seventy  or  eighty  years  of  age,  and  even  beyond),  I  am  quite  able  to 
affirm.  Bat  the  maxima  of  albumen  dissolved  by  a  given  weight  of  this 
membrane  have  all  been  observed  in  persons  between  the  ages  of 
tventy-five  and  thirty-five,  and  in  the  male  sex. 

As  regards  the  various  animals  examined,  it  may  be  laid  down  as  a 
rule,  that  differences  of  any  importance  almost  always  apply  to  dif« 
ferent  genera.  It  is  very  rarely  that  different  species  of  the  same 
g^nns  exhibit  any  noticeable  contrast,  either  in  the  anatomy  of  the  • 
stomach,  on  the  one  hand,  or  in  the  i)otency  of  its  mucous  membrane 
for  the  purpose  of  artificial  digestion,  on  the  other. 

The  contrast  of  the  cardia  and  pylorus  prevalent  throughout  the 
normal  series,  has  already  been  sufficiently  insisted  on.  The  greater 
acidity  of  the  pyloric  region,  impotent  as  it  is  for  digestive  purposes^ 
is,  perhaps,  greater  in  various  fish  (as  in  the  Salmon  tribe)  than  in  most 
other  animalsb 

The  texture  of  the  mucous  membrane,  and  indeed  of  the  stomach 
in  general,  offers,  in  various  animals,  contrasts  which  are  more  or  less 
analogous  to  those  seen  in  other  parts  of  the  body.  The  clean,  dense, 
highly  organized  tissues  of  the  intestines  in  the  Pleuronectuke,  as  con- 
trasted with  those  of  the  Gadida  ;  their  rich  reddish  colour  in  the  Sal- 
mcnidce,  &a  &c.,  all  illustrate  this  rule :  which  appears  to  indicate 
nothing  more  than  that  correlation  of  organs  and  structures,  traceable 
throoghont  the  whole  of  both  kingdoms  of  organized  nature. 

The  potency  of  the  gastric  mucous  membrane  does  not  seem,  as  a 
mie,  to  increase  proportionately  to  the  mere  complexity  of  animal 
organization,  or  to  what  might  be  vaguely  (but  intelligibly)  termed  the 
height  of  the  animal  in  the  developmental  scale.  On  the  contrary,  its 
solvent  energy  is  more  closely  related  to  the  habits  of  the  animal,  car- 
nivorous or  otherwise.  Of  course  it  by  no  means  follows  that  the 
total  effective  energy  of  the  stomach,  as  an  organ,  is  exactly  proper- 
tbnal  to  that  of  its  mucous  membrane :  the  mere  accumulation  of 
pepsine  in  which  tissue  might  well  be  replaced,  among  higher  animals, 
hj  a  greater  activity  of  the  circulation  and  secretion  of  the  stomach. 
But  it  is  singular  to  notice,  that  the  numerical  fnaximum  of  gastric 
power  which  I  have  hitherto  obtained  has  been  in  the  voracious  cod- 
lish,  in  whom  an  taiii  of  mucous  membrane  mediates  the  solution 
of  about  five  times  its  weight  of  moist  albumen,  a  proportion  at 
least  twice  as  great  as  any  I  have  hitherto  noticed  in  the  human 
sahject 
Another  still  more  unexpected  and  recondite  law  is  deducible  from 
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my  observaitotiB*  lb  hat  long  been  known  tllat,  in  the  hmnui' 
temperatora  eBoreiMa  aa  important  inflnoaoe  on  the  digeature  piooaaat 
tbat  the  aolvent  power  of  an  artificial  gaatric  juioe  ia*  diminished  hj 
ooLd^  ino waged  by  heat;  £Billing  to  what  la  almoat  a  aaro  at  32^  Fi^., 
and  riaing.to  a  nmmmum  at  a  little  over  100°.  It  haa  alao  been 
yerifiod^  that  the  injury  inflicted  by  oold  ia  meraly  temporary,  being 
at  onoe  removed  by  an  incveaaa  of  temperature.  Finally,  it  has  been 
found  that^  at  or  near  the  temperature  which  coagnlatea  liquid  al- 
bomen«  the  energy  of  the  natural  and  artificial  gastxia  flaida  ia  at  once 
annihilated ;  while  evan  their  laaa  active  propertiaa  are  aa  changed  aa 
to  allow  of  their  sapid  deoompoaition  or  pntrs&ction* 

Enperiment  aoon  convinced  me  that  the  latter  deatrootion  of  energy 
took  place  at  a  temperature  eonaidesably  below  the  degree  generally 
requiaite  to  coagulate  albumen*  Of  coune  the  detaila  <^  tiiia  prooaBS 
of  coagnlation  'and  amongst  theaa^  ita  mpiditgr  and* comfdeteneaa— 
"mry  to  aome  eaetent  with  the  vaziety  of  albumen  made  uae  o^  and 
eq>ecially  with  the  denaity  of  the  aolution  itael£  But  a  eaxefnl  comi- 
panaon  idiowaitiiatan  interval  of  firam.  5^  to  10^  a^Mratea  that  point 
of  the  thermometric  aoale  of  Fahrenheit  at  which  a  aolution  of 
albumen,  like  the  aarum  of  the  blood,  begina  to  coagnlate^  and  that  at 
vribich  the  natural  or  artificial  gaatno  juice  of  the  same  animal  (cLg:, 
the  dog)  loeea  all  ita  digeative  powen.  For  example,  the  complete 
deatmction  of  pepainoua  energy  ocouza  at  lid**  to  120°;.while^  with  a 
heat  very  slowly  increaaed,  the  complete  precipitation  of  albumen  ia 
defenced  to  ISO''  or  even  140^ 

Again,  it  ia  equally  certain  that  cold  protracted  rather  than  cheeks, 
the  aolvaut  prooeaB :  ao  that^  although  an  artificbl  gaatric  juioe  pre* 
pared  fisom  the  human  stomach  acoompliahes  the  aolution  of  a  given 
weight  of  albumen  with  infinitely  greater  nq^idity  under  l^e  influence 
ofi  a  temperature  of  102*  to  105%  yet  the  final  result  ia  Uttle  idtered 
by  leaving  a  similar  specimen  at  40^  to  60^  The  colder  liquid  re- 
quires many  di^  to  efEeet  what  the  hot  one  bring*  about  in  lour  or 
five  houra  But  each  enda  by  dissolving,  exactly  the  same  proportions. 
In  both,  too,  the  bounda  of  satnmtion  are  ^proached  with  diqno- 
portionate  slownesa;  the  smidl  pvoportiona  of  albumen  last  tdcen  up* 
being  diaaolved  with  a  great  (and  continually  increaaing)  delay. 

On  extending  my  obaarvationa  to  the  lower  yeztd>rata — ^Fiahea  and 
Beptilea— I  waa  struck  by  the  cnriouaeontrast  often  diaoeniible  between 
a  stomach  evinoing  the  most  -^^goroua  BoLvent  powers  (aa  shown  by 
the  eneigetio  aointaon  of  the  creatuse'a  prey  occupying  tiiia  cTgan)^ 
and  the  prepaiaticn,  fipom  thr  mneoua  membnne  of  the  very  aame 
stomach,  of  an  artificial  juice  which  waa  capable  of  little  or  no  action 
on  alboman.  A  acanty,  slow  aolution  doiingthe  ei^enmenta  at  I02^r 
and  a  complete  aneat  of  all  anbaequent  digeatiDo,  waa  all  that  could 
be  ohaerved  in  experiment<e  made  widi  the  eame  atomaeha  in  which  a 
fish  or  a  ing  had  been  fiiuad  lying  more  than  half  dissolved  by  tha 
gastric  juice  of  ita  devonier  when  fint  laid  open.  It  really  aeemed  at 
first  sight  as  though,  in  these  rapacious  tyrants  of  the  sea  and  land», 
the  gaatriamnoDaa  memhrane  hadacarpaly  an|r  powavatalL 
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'Gm  details^  hosrever,  just  mentioned  respectiiig  the  Manraifiliaa 
atoiiMM^y  soon  led  meto  aome  inqianefi-oii  the  inflaenceof  temperaturev 
viiieh  completelj  oleased  up  tfau  digerepa&e^r,  and  at  the  same  time, 
ertahlished  a  law  of  great  ooTelty  and  significance.     In  this,  the  most; 
matenal  of  fttoetioii%  whose  prooesBae^  so  to  speak,  the  chemist  can 
iaitatc  with  doee^acaofeneBS  out  of  the  hodji  hy  an  artificial  digestion 
seasoelj  distitignisliahie  from  the  natural  selntion;  we  are  thrown 
haek;  as  it^wete,  upon  the  mystery  of  life,  and  indeed  remitted  to  a^ 
definite  Bta<^  of  arganio  diendstiy,  by  the  disoorery  that  the  Tery»' 
flHue  tempentoie  whioh  is .  iBdirectly  necessary  for  the  chemical  ope- 
XBncy  of  thepepsine  of  one  animal,  is  destniotive,  and  indeed  utterly 
sanihilative,  of  that  of  another. 

9or  example,  taking  tlw  artifioial  gastric  juices  of  seTeral  animalt»* 
Dog,  the  Skate,  the  Ood^-as  prepared  by  a  perfectly  unifovm' 
proesflB^  weshoold  find  that  in  each  of  them  there  was  a  tempersinre^ 
the  appiieation  of  irinch  for  only  fi^e  minutes  destroyed  all  digestive 
power.     This  tempentmre^  whioh  may  be  estimated  as  averaging  125^, 
110%  and  90^  in  these  three  Animals  lespeotively,  evidently,  in  the  case' 
of  the  first  of  tben^  approadies  very  nearly  to  that  heat  whioh  coagn*^ 
lateaalbmnen.    Bot^  as  already  pointed  out^  even  heie  there  is  a. 
peieepiible  intervel;  while,  in  the  two  other  cases,  the  temperatures 
bring  abcmt  the  destrnction  of  gastrie  energy,  and  the  coi^ii- 
of  albnmen,  are  completely  independent  of  each  other. 

A  few  degroes^-on  anarerage  about  ten — ^below  this  '*  destiuettve** 
temperature,  we  find  a  point  in  which  vapidity  and  amount  of  soluticm^ 
are,  as  it  were^  opposed  to  each  other.  ^Hie  albumen  submitted  to  the 
artificial  gastrie  juioe  at  this  temperature  is  more  rapidly  atta^ed; 
bni  a  smaller  proportian  is  finally  taken  up  than  if  the  heat  had  been 


The  conjoint  maxinmm  of  nqndity  and  energy  seems  about  ten 
degrooe  lonser  still.    Even  at  this  elective  temperature,  however,  tbe 
cold-blooded  digests  less  quickly  than  does  the  warm4>leoded  animal;- 
aldiongfa^  at  the  same  absolute  temperature^  the  gastric  J5iioe  of  the 
latter  would  act  with  auii^roportionate  slowness. 

And  as  a  curious  illustEatioB  Of  these  &ct8^  it  ma|y  befinther  noticed, 
tint  in  most  of  these  animals  the  very  same  temperature  which  exalts 
the  power  of  the  artificial  digestive  juice  upon  albumen,  iajures  tlie 
power  of  the  same  juioe  if  no  albamen  be  present.  In  one  or  two> 
instanees  I  have  found  tins  injury  carried  to  thedegreeof  adestmetk)n 
of  almost  an  solvent  power,  although  the  application  of  the  same' 
temperatoie  was  fur^ering  ^e  digestion  of  dbumen  in  another 
pettioB  of  the  same  artificial  gastric  fiuid,  to  which  it  mm  imparting 
an  unusoal  (if  not-Maxnmifii)  nqpidtty  of  action. 

The  cireumstaaee  tint  heat  damages  tiie  future  <iperanoy)  while  it. 
fiivooratiie  immediate  <^9eratien  of  the  artificial  digestive  fluids  has- 
abeady  been  notioed  in  TOferenee  to ^econtrast  between  the  increased' 
mpidity  of  solution,  and  the  diminished  proportion  (tf  albumen  taken^ 
up,  under  the  infiuence  of  a  temperature  a  few  degrees  below  that 
which  destooya  tW  power  of  the  flnid.    The  above  effisct  of  heat  on 
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th«  non-digesting  solution  does  bnt  repeat,  and  exaggerate  this  contrast. 
And  an  analogous  relation  is  traceable  in  the  effect  of  time ;  whicb,  in 
periods  that  vary  for  the  artificial  digestive  fluids  of  difS^rent  animals 
(and,  as  a  rule,  are  longer  in  those  of  lower  organization,  so  that,  among 
the  Yertebrata,  the  artificial  gastric  fluid  of  the  Fish  beet  resists  this 
change),  completely  destroys  all  its  future  digestive  efficacy,  without 
any  change  in  the  appearance,  reactions,  or  analysis  of  the  fluid,  even 
though,  during  the  greater  part  of  the  same  period,  the  solu^on  of 
albumen  by  other  specimens  proceeds  without  interruption. 

A  careful  consideration  of  these  curious  hcia  goes  &r  to  saggeat 
that  the  action  of  the  gastric  juice^  whatever  its  exact  details,  is,  in 
some  sense,  a  transference  to  the  proteinous  ingredients  of  the  food  of 
a  chemical  process  already  going  on  in  the  pepsinous  fluid.  It  is  true 
that  we  are  unable  to  verify  any  change  detectible  by  an  analysis. 
But  inasmuch  as  this  proposition  may  be  repeated  of  the  metamorphosis 
of  albumen  into  peptone,  it  obviously  forms  no  argument  against— on 
the  contrary,  is  almost  a  presumption  in  &vour  of — ^the  identity  of 
those  changes  which  are  proved  to  occur,  under  circumstances  so 
analogous,  iu  the  destruction  of  the  digestive  energy  of  an  artificial 
gastric  juice,  on  the  one  hand,  and  in  the  formation  of  peptone  by 
such  a  liquid,  on  the  other.  Both  changes  are  protracted  by  cold, 
recovered  by  warmth,  rendered  quicker  but  less  efficacious  by  a 
higher  degree  of  warmth;  and,  lastly,  destroyed  for  ever  by  a  still 
higher  temperature — a  temperature  which,  again,  has  a  cloee^  though 
indirect,  relation  to  the  coagulation  of  albumen  itself. 

What  this  process  is,  I  have  endeavoured  to  surmise  elsewhere,*  with 
arguments  to  which  I  would  only  add  here  whatever  seems  dedncible 
from  those  details  which  my  subsequent  observations  supply.  To  the 
view  I  have  there  suggested — that  peptone  is  a  hydrate  of  albumen — 
I  would  now  add,  that  pepsiue  is  itself  undergoing  a  similar  process 
to  that  which  forms  peptone:  in  other  words^  is  itself  completing  a 
similar  hydration. 

That  water  is  really  added,  and  in  a  state  which  xdbj  be  regarded 
as  midway  between  solution,  on  the  one  side^  and  combination,  on  the 
other,  is  suggested  by  a  variety  of  consideration& 

For  example,  the  violent  attraction  for  water  evinced  by  pepsine 
when  dried  at  a  low  temperature,  is  paralleled  and  confirmed  by  the 
attraction  shown  by  the  gastric  mucous  membrane,  even  when  moist 
When  minced  and  pounded  to  a  pulp,  and  rubbed  down  with  distilled 
water,  as  in  the  ordinary  course  of  these  experiments,  the  tenacity 
with  which  much  of  this  water  is  retained — ^in  other  words,  the 
extreme  slowness  and  scantiness  of  the  filtration  by  which  the  pep- 
sinous solution  is  collected — ^is  not  only  remarkable,  but  quite  tui. 
gtnerUn  In  circumstances  otherwise  identical,  the  mucons  membrane 
of.  the  cardiac  end  of  the  oi^n  will  be  found  to  yield  to.  filtration  a 
much  smaller  quantity  of  such  a  solution—- or,  conversely,  to  retain 
much  more  of  the  water  added  to  it — ^than  any  other  part  of  the 

*  CydopaBdiAof  Anatcmj,  vti\dtSUmaeh^  Sapplement^  p.  837. 
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aninial  bodj  j  the  deooxnposing  pancreas  being  perhaps  the  only  ex- 
ception. 

Again,  it  may  he  noticed  that  pepsine  and  peptone  agree  in  the  cir- 
camstanoe  that,  when  dry,  they  bear  with  impunity,  as  regards  their 
sabaequent  properties,  a  heat  which  far  exceeds  (HO^—ldO^),  what 
would  suffice  to  destroy  their  specific  characters,  supposing  them  to 
remain  moist.  This  fact,  which  has  indeed  been  pointed  out  by  various 
other  observers,  specifically  indicates  that  it  is  at  any  rate  not  the 
water  present  in  the  solutions  of  these  substances,  as  the  agent  by 
which  they  are  dissolved,  which  gifts  them  with  the  digestive  energy 
possessed  by  the  one,  or  the  extreme  solubility  (in  the  sense  of  being 
incapable  of  precipitation  by  almost  all  re-agents)  which  characterizes  the 
other.  Furthermore,  inasmuch  as  the  addition  of  water  to  a  solution 
of  peptone  enables  it  to  take  up  additional  quantities  of  proteinous  sub* 
stances,  it  may  almost  be  said  to  impart  a  degree  of  the  digestive  energy 
of  pepsine.  While  we  may  certainly  assert  that  all  the  properties  of 
peptone  are  so  specifically  present  in  pepsine,  that  the  latter  substance 
offers  no  difference  save  in  the  single  circumstance  of  its  digestive 
energy;  which,  as  we  have  just  seen,  is  rather  an  enormous  difference  of 
degree,  than  a  specific  contrast  or  difference  of  kind. 

As  I  am  only  anxious  to  contribute  facts,  arranged  so  as  to  suggest 
their  own  conclusions,  I  must  pass  by  with  a  hasty  allusion,  the  light 
which  seems  to  be  thrown  by  the  philosophy  of  chemistry  on  such  details 
as  those  just  mentioned.  The  influence  of  heat  in  these  observations 
might  be  supposed  analogous  to  its  effect  on  chemical  affinity  generally ; 
or  to  that  somewhat  hazardous  illustration  of  this  law  which  is  recogniz- 
able in  the  well-known  influence  of  high  temperatures  in  favouring  de- 
composition.* But  the  early  reversal— or  rather  arrest — of  all  effect,  as 
we  advance  up  the  thermometric  scale,  sufficiently  indicates  that,  even 
assuming  this  law  to  obtain  here,  its  limits  are  dictated  by  other  and 
more  specific  circumstances;  themselves  perhaps  as  recon<Ute  as  those 
which  reverse  the  ordinary  rule,  and  impair  the  influence  of  heat 
on  the  solvent  powers  of  water,  in  the  case  of  the  hydrate  of  lime. 

At  any  rate,  there  is  much  in  the  action  of  pepsine  to  remind  us  of 
that  condition  of  water  respecting  which  physiology  is  beginning  to 
give  OS  something  more  than  the  conjectures  hitherto  at  our  disposal; 
and  which,  for  want  of  a  better  phrase,  I  xn&j  term  vxUer  of  organize^-' 
tiofu  Certainly  in  pepsine  and  peptone,  as  well  as,  mutatis  mutandis, 
in  all  the  structures  of  the  animal  body,  the  phenomiena  which  are  the 
necessary  preliminaries  of  combustion  seem  to  indicate  that  water  is 
specifically  combined  with  the  other  ingredients  of  the  mass;  and  that 
in  a  way  which,  however  it  may  modify  chemical  reactions,  really  seems 
mechanical  rather  than  chemical.  Furthermore,  I  would  suggest  that 
it  is  by  virtue  of  the  large  and  rapid  changes  worked  by  comparatively 
slight  differences  of  heat  in  the  mechanical  properties  of  water — per- 
haps by  modifications  in  the  mechanical  (rather  than  atomic)  arrange- 
ment, or  in  the  degrees  of  adhesion  between  the  water  and  the  substances 

*  Compare  the  remarki  on  the  Fftncreai. 
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towhicfa  itisattochedftluii  ihommogaliarettBGtm^'yrMA  I  Usre  crikd 
attention  are  doe.  On  sach  a  view,  even  the  eztraordinaiy  intoenee' 
of  Tariont  gxadee  of'  organiaktioii  in  modifying  the  tenperatore  de- 
stnietiyeto pepdne^. might  raoeive an  ezphumtion  in  some mmm eha* 
mieaL  And  certainly  the  traniferaRoe  of  a  force,  or  latfaer  tenden^, 
from  pepeine  to  albumen,  'wonld  ha  capable  of  iUmtration  fixxn  thow 
familiar,  bnt  recondite  phe^omem^  wineh,  in  the  caeecf'  czyatailiaitien 
and  eraporation,. often:  caoee  one  aabatance  to  deteRnin»  fartmotiier, 
wiiich  is  cLemieelly  almost  indifibrent  to  ituif,  aU  ttie  detaila  of  ita 
anomptioii.af  the  solid  or  gueena  condition  ruopeciiwilyr. 

Two  oiraamstanoes  mi^  be  finally  noticed  as  fuvaavMe  tothia  yimr 
of.  the  action. of  pepsiQer  One  is,  that  there  are  appeazanoea  of  sack 
a  oombination  of  water  irith  pioteineas  snfastanoea  as  precedes^  aa  welL 
aa  sarriTo^  downright  solntioa^  The-solntica  of  dbumen  by  an*  arti*- 
ficial  digeetiFa  fltdd  ia  sigmfioantly  oontvasted  with  the  salntion  of  salt 
or  aogar  by  distilled  water^  in  the  eixoametaBce  that  instead  of  merely 
diasolTing)  aa  do  theee  two  sobstances,  the  mass  of  albumen  aipella  and 
beoame8.traasparent  tfarooghont  ita  whok  balk,  b^oro  undeigoing  any 
loaa  of  snbsteno^  or  any  solution  of  oontinnity.  Norr  can.  it  be  said 
that  this  state  is  the  sesolt  of«  a  mere  physical  imbibition:of  the  cnbea 
of  albumen  with  water.  For  it  is  easy  to  sbow  that  even  a  pn)k>aged 
soakiDg  of  albumen  in  water*  qnite  ftols  to  parallel  (or  even  imitate) 
this  change.  Another  is  tha^  even  when  the  whide  albnmen  present  iff 
completely  dissolved  to  a  degree  which  does  not  allow  theeye  to  recognise 
tibe  lightest  imperfeetneas  or  want  of  transparency  in  the  selutioa,  yet  a 
smaii  proportion  may  be  reoovered  or  preeipitated  by  the  ovdinaiy 
teats  for  Uiia  subatance;  even  though— aa  in  a  gastric  solution  unasto* 
mted  with  albumen — a  period  of  a  few  minutea  suffices  to  remove  all 
amenability  whatever  to  these  reactions. 

Hence  the  hydration  of  albomen  would  seem  to  ha:re  Wa  afeagear 
one,  in  which  Uie  water  attachea  itaelf  to  the  oiga&io  substance;  the 
other,  in  which  it  aasamea  relationa  which  an*  ciqMible  of  subverting 
all  the  reactions  ordinarily  pevtaining'to  its  anoeiated  masaof  albumen. 
The  former  of  these  two  stagoa  notonly  seems  to  be  the  necessary 
prelude  of  tiie  latter,  bat  also  to  be  that  specific  element  of  the  prooear 
which  is  mediated  by  pqasine;  and  which,  on  the  grounds  above  aaiv 
mised,  is  destroyed  by  h^ity  with  the  xesult  of  destroying  all  possibilil^ 
of  the  subsequent  trnisibr  of  this  molecular  change  to  any  prateinoBa 
safostancea  with  which  it  may  be  afterwardte  brought  into  oontaot* 

I  may  perhaps  be  allowed  to-  ewcilude  by  citing  seme  reeolts^  da^ 

*  It  is  lisgiibr  toaotiee  the  eontnat  offend  I7  the  deonroperiayinltarioa^yA^^ 
of  panoreM  to  the  artifiri&l  gastric  jaiee^  in  the  eolation  of  elbnmen,  Undertha 
influence  of  the  pancvees,  the  cubes  of  albumen  used  in  such  experiments  undeigo  no 
swelling,  and  acquire  no  tnmspaiviejy  butfiiMrly  crumble  awaj  into  the  turbid  liquid 
irhfeh  dissohres  them.  I  sosmeljr  Ifkt  to  sttempfto  square  this  fiMt  with  the  aboro 
surmise^  or  I  would  ask  iriielfaer  it.  is  not  posi^  thstt  this  patrsfiMfeife  hjdxatiea 
may  be  a  destmctiTe  rather  than  constmoiivB  prooess— a  r^noTal  of  seme  ingredient 
of  the  decomposing  albumen  leaTtng  a  hydrate  formed  at  the  expense  of  its  other 
ingredients,  rather  than  a  ^uom  **  primary*'  combination  of  albumen  with  the  water 
around  it  t 
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doead  flwm  veiMndios  obllaiend  to  ihxma  of  whuAi  I  hsve  sammed  up 
tl»  chief  ooDohisioii^.aQd  intenstiiig  from  their  bearing  oil  the  funo- 
tioB  of  tbe  stoBUMihy.aB  well  a»  oil  digestion  generally.. 

1*  That  oepoctfy  of  diaaolving  proteinottseabetaBoes  which  has  lately 
been  ateibntedto  the  panoreas^  and  which  is  especially  deduced  from 
the  artificial  digasfcion  of  albomen  and  allied  substances-  by  the  sacre- 
tioii  and  infiunon  of  this  ^and»  may  be  ntteriy  denied.  At  any  tate, 
as  r^pards  the  latter  liquid^  it  mi^  be  unhesitatingly  assarted,  that  the 
power  is  one  which,  though  f^pansntiy  specific  to  the  pancrsas,  and 
capable  of  frnnin^  from  idbnmen,  a  substance  with  reactions  akin  ta 
those  of  peptone^  is yet^^ inail  its. vadatioBa and  civcumstancefl;,  an  iur 
cident  of  pntsefiMtion,  of  whidi  it  fbrms  an  eariy  and  fleeting  stagOr 
Under  proper  precautions  as  to  time  afber*  death,  and  temperature* 
prior  to  the  experiment^  the  watery  infusion*  of  the  Mammalian  pan- 
creasy  at  all  stages  of  digestion,  remains  for  some  time  utterly  powerless, 
at  the  tenqperatuve  (103^  F.)  natural  to  it  •»  sitl2.  At  the  same  time  it 
deserves  notice  that  the  pe{^onic  liquid  which  it  gradually  forms  from 
albnmen  during  its  own  deeomposition,  cannot  be  made  by  the  amilar 
infrHBon  of  even  the  salivary  g^ds,.  which  are  most  allied  to  the  pan- 
creas by  their  structure  and  office;  and  that,  while  its  rapid  progress 
towards  an  intensely  putrid  character  is  strangely  contrasted  with  the 
stability,  fbr  months  and  years,  of  a  solution  of  true  peptone,  there  isa' 
curious  approziination  in  the  quantity  of  albumen  dissolved  by  a  given 
wei^t  of  pancreas,  and  a  given  weight  of  gastric  mucous  membrane 
tak^  from  the  middle  (for  example)  of  a  Dog's  stomach,  or  the  pyloric 
region  of  a  Man's. 

As  regards  the  influence  of  the  fresh  pancreatio  juice  obtained  from 
animids  in  whom  the  pancreatic  duct  has  been  rendered  fistulous  by 
the  process  of  Claude  Bernard,  I  have  no  observations  to  offer.  But 
it  is,  I  tiiink,  significant  to  point  out  that  the  statements  of  tiiis  ad« 
mirable  experimentalist  as  to  the  extraordinary  and  unprecedented 
liability  of  this  secretion  to  decomposition  exactly  tally  with  what  I 
have  careftdly  verified  in  the  case  of  the  pancreatic  infiision ;  and  thus 
reduce  ita  alleged  power  in  efiicting  the  solution  of  albumen  to  the: 
same  law.  Admitting  that  such  a  law  no  way  explains  this  strange 
and  specific  chemical  change,  I  must  say  that  it  seems  entirely  to  ne- 
gative  its  occurrence  in  the  healthy  living  animal. 

2.  Analogousi"  experiments  on  the  intestinal  mucous  membrane  deny 
to  the  secretion  of  this  tissue  two  powers  hitherto  ascribed  to  it— 
namdy,  the  conversion  of  albumen  iuto  peptone,  and  of  starch  into 
sugar.  Of  these  two  metamorphoses,  the  former  is  seen  in  such  ex- 
periments not  to  occur  at  all;  and  the  latter  only  in  that  very  limited 
degree,  and  at  that  slbw  rate,  which  warmth  and  decomposition  toge- 
tiier  enaUe  almost  all  the  tissues  of  the  animal  body  to  efiect.  And 
ainoe — ^to  recal  here  the  physiological  rule  which  I  have  propounded 

*  The  addition  of  aoids  sad  idfadisB  hat  no  sffiMt^  nve  nioh  as  is  szpUined  by 
Ibtir  nUsdiag  and  hMtening  pnteeCictioo  vespaetiyely. 

f  Here,  also,  acids  and  alkalies  seem  devoid  of  all  direct  influence  on  the  power  of 
the  infoaioD  of-ths  tiame. 
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elsewhere— since  we  ate  entitled  to  expect  from  the  solutions  of  all  these 
tissues  of  the  digestive  orgaus  an  action  which  (as  in  the  case  of  the 
stomach  and  other  organs)  shall  repeat^  with  due  allowance  for  inevi- 
table dilution  and  impurity,  that  of  the  fresh  secretion ;  while,  on  the 
other  hand,  the  vivisections  to  which  we  are  sometimes  asked  to  look 
as  the  sole  basis  for  our  physiological  conclusions  rarely  or  never  ex- 
clude the  certainty  of  admixture  of  secretionf^  and  even  the  contin- 
gency of  their  concentration  by  an  absorption  of  their  watery 
ingredients — I  venture  to  think  that  the  digestive  function  of  the 
intestinal  mucous  membrane,  and  especially  of  its  tubes,*  must  be  re- 
garded as  undetermined,  save  as  respects  the  aid  which  they  may  inci- 
dentally afford  to  Digestion  by  their  absorptive  and  excretory  office. 

Abt.  hi. 

OhservcUion$  on  the  Sirueiure  and  Growth  of  the  Elementary  Parts  {Cells) 
of  Living  Beings.  By  Lionel  S.  Beale,  M.B.,  F.RS.,  Fellow  of 
the  Royal  College  of  Physicians,  Professor  of  Phyraology,  and  of 
General  and  Morbid  Anatomy,  in  King's  College,  London,  Phy- 
sician to  the  Hospital,  &c.  &c 

In  this  paper  I  propose  to  give  a  short  account  of  the  results  of  some 
recent  observations  on  the  anatomy  of  tissues  generally,  and  I  shall 
endeavour  to  state  as  briefly  as  possible  some  of  the  conclusions  to 
which  I  have  been  led  with  reference  to  the  mode  of  their  formation 
and  growth.  I  have  examined  the  textures  of  the  simplest  and  most 
complicated  organisms,  prepared  in  the  same  way,  in  the  hope  of  being 
able  to  define  more  exactly  than  has  hitherto  been  done  the  precise 
seat  of  the  production  of  new  tissue  and  the  removal  of  the  old,  and 
with  the  view  of  tracing  the  changes  through  which  matter  jiasses  as 
pabulum,  living  structure,  and  products  of  decay  or  disintegration.  I 
shall  endeavour  to  demonstrate  generally  which  is  the  oldest  and  which 
is  the  youngest  part  of  any  given  elementary  structure,  which  portion 
has  already  passed  through  various  stages  of  its  existence,  and  which 
has  but  just  commenced  its  life. 

The  discussion  will  be  confined  as  much  as  possible  to  the  changes 
which  are  going  on  in  each  elementary  part  of  a  tissue,  or,  as  it  might 
be  otherwise  expressed,  to  the  action  of  the  "  cell.**  In  order  to  avoid 
the  necessity  of  entering  into  the  cell  theory,  and  thereby  occupying 
much  time  in  giving  definitions,  taking  exceptions  to  the  terms  gene- 
rally employed,  or  attempting  to  alter  their  meaning,  I  shall  ask 
permission  to  describe  merely  what  may  be  observed  in  my  own 
microscopical  specimens,  and  draw  conclusions  from  these  &cts  alone. 
By  pursuing  any  other  course,  I  should  necessarily  be  compelled  to 
consider  at  length  all  the  views  now  entertained  on  this  complicated 
subject,  which  would  terribly  tax  the  patience  of  the  reader. 

I  propose  to  employ  the  term  dementary  part  whei-e  the  word  ''  cell*' 
would  ordinarily  be  used.     Thus  a  particle  of  epithelium,  a  spore  of 

*  Commonly,  bnt  inexactly,  called  the  foUidea  of  LieberklUin. 
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mildew,  a  cell  of  a  leaf,  are  elementary  parts.  In  a  simctnre  like 
cartilage,  consisting  of  what  are  termed  cdla  or  nudd  and  intercellular 
sabdtance,  the  cell  or  nucleus,  with  a  certain  proportion  of  the  inter- 
cellular substance  around  it,  constitutes  an  elementary  part.  In  per- 
fectly-formed epithelium  the  elementary  parts  are  easily  separated 
from  each  other,  but  in  cartilage  of  all  ages,  and  in  epithelium  at  an 
early  period  of  its  formation,  the  elementary  parts  are  not  separable 
from  each  other.  In  other  words,  the  material  of  which  the  so-called 
^  cell-wall"  is  composed  is  continuous  throughout  the  tissue.  I  shall 
endeavour  to  show  that  this  '*  intercellular  substance,"  or  matrix  of 
cartilage,  tendon,  and  other  tissues,  really  corresponds  to  the  cell-wall 
of  an  epithelial  cell,  the  investing  membrane  of  a  spore  of  mildew,  ko. 
It  must  be  borne  in  mind  that  the  physical  characters  of  hardness, 
elasticity,  extensibility,  &c.,  of  a  tissue,  depend  entirely  upon  this 
substance,  which  is  known  as  cell-wall,  matrix,  or  intercellidar  sub- 
stance, and  are  not  in  any  way  due  to  the  inner  part  of  the  cell  or 
nucleus. 

I  shall  be  able  to  prove  that  wherever  such  structure  exists,  thero 
la  or  has  been  a  certain  quantity  of  granular  matter  forming  circular, 
oval,  or  stellate  masses,  which  is  always  sofb,  and  from  this  substance 
the  matrix,  cell-wall,  or  intercellular  substance  is  formed.  This  soft 
granular  substance  corresponds  generally  to  what  is  termed  the 
nucleus,  or  to  the  nucleus  and  the  soft  material  immediately  sur- 
rounding it. 

It  is  scarcely  necessary  to  state  that  great  difficulty  is  experienced 
In  attempting  to  apply  the  theories  now  generally  taught  to  numerous 
individual  cases,  and  that  a  view  which  seems  to  account  satisfactorily 
for  the  changes  occurring  during  the  life  of  one  tissue,  fails  as  an 
explanation  of  the  phenomena  observed  during  the  formation  of  an 
adjacent  and  perhaps  closely  allied  texture. 

An  inquiry  like  the  present  could  not  be  prosecuted  unless  it  were 
possible  in  the  first  place  to  determine  the  portions  in  several  elementary 
parts  from  different  tissues,  which  correspond. 

The  Corresponding  Structure  in  different  Elementary  Parts, ^^By 
various  tissues  very  soon  after  death  in  carmine  or  in  certain 
other  colouring  matters  and  glycerine,  with  certain  precautions,  the 
following  points  are  observed  with  reference  to  each  elementary  part 
(ceU): 

1.  That  the  outer  portion  corresponding  to  the  cell- wall,  or  to  this 
and  the  intercellular  substance,  is  not  stained  at  all. 

2.  That  the  material  termed  **  cell-contents"  is  sometimes  faintly 
coloured,  sometimes  coloured  only  in  part,  and  sometimes  not  coloured 
at  all. 

3.  That  the  nucleus  is  always  coloured  of  a  very  dark  red  colour. 
In  certain  fibrous  structures,  the  outer  perfectly-formed  fibrous  tissue 

remains  perfectly  colourless.  Within  this  is  a  layer  faintly  coloured, 
and  within  this  again  is  a  layer  of  a  darker  colour,  while  the  nucleus 
in  the  central  part  is  the  darkest  of  all.  If,  therefore,  the  elementary 
part  be  regarded  as  a  fibre-cell,  the  icaU  is  not  coloured,  the  ceU^ 
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tonimUi  tmd  muHeus  Me  coknned,  but  in  tbis  caw  iheie  ia  no  postf- 
bility  ei  defining  -eaaetlj  wbtre  the  aoll-eonienis  ocaae  and  the  odl- 
'waH  begins.    One  ataruoime  gxadually  sbedes  into  the  o^her. 

In  tbe  onoy  of  eertain  inMots  wbeve  ova  of  Tuioas  ages  eadrt,  ilie 
•oldest  oTum  is  fsuntly  oolotued,  and  ibe-tint  inoroaaes  up  to  .tbe  most 
j9ioentIy*£bfined  oimm,  wbieb  is  of  an  intense  red  coloor.  3Et  ean  -be 
«bown  that  tbis  lesalt  doss  not  depend  solely  iqran  the  eapeoles  of  tbe 
youngest  o?a  being  tbinner  and  tbefefiofe  moie  permeablB  to  die  eai- 
mineeolution  iban  tbose  of  tbe  dder  ones. 

Henee  it  may  be  stated  generally  that  Ui€  ffnmular  maUgr  in  tk 
.emiralpiMr^qfcertamelmnentarffpaafiSfik^ 

tkidbnma  qffirm  Hame  /rem  die  emrnmswoktiion,  ia  darkfy  €olm$r0l, 
tohUe  ihc  tmue  m  tuiual  eoniact  tsiA  As  red  sohUion  tv  mot  co/bwrei  at 
aU,  In  some  eases  tbe  dark  eolonr  giadnally  ebades  off  towards  iSt» 
outer  party  -^icb  is  quite  oobimdeaEu  Tbe  part  colonred  most  in- 
tensely is^erer  ontsidey  and  tbe  edburisss  portion  is  never  inside.  Of 
stmctures  difTering  from  each  otber  in  age,  tbe  youngest  ia  ahrsys 
ixdoured  most  deeply. 

Starcb  grannies,  fit^globnles,  globules  of  eardiy  salts,  ovystals  and 
otber  substances  deposited  in  elementary  parta^  are  not  eolonrsd.  fiy 
tbe  use  of  oarmine  we  ace  enabled  to«epaiate  erety  liriog  stmctnie 
into  moMtr  iMxh  httomn  tolawnd  and  'matter  wbidi  dom  n$t  heomne 
xdowndf  and  we  bave  to  aoeoust  for  diffiavent  gradations  of  colour 
wbicb  are  constant  in  different  parts  of  certain  elementary 'parts. 

Ibis  action  of  carmine  is  not  transient,  or ttemporaiyy  birt  tiie  cba- 
motem  abome  described  are  retained  by  specimens  ^iob  bave  been 
soaked  in  colourless  glycerine  fiir  upwards  of  tbree  yean. 

In  tbe  &t-edl  and  in  tbe  starcb^o^  at  an  early  stage  of  dendop- 
ment  we  bave  an  external  portion  colourless  (cell-wall),  tben  granular 
matter  slightly  coloured,  Witb  oil  globules  deposited  in  its  subetance 
jiot  ccdoursd  at  all,  and  amongst  tbe  granular  matter  at  one  ade;,  the 
nucleus  tinged  of  a  Tsry  duk  red.  J^  development  advanees,  the 
&tty  matter  increases  in  quantity,  and  at  last  the  colonred 'matter  is 
found  between  the  oiiter  oolourkcs  cell-wall  and^tbe  fiit  or  starcb  iRdiicb 
has  accumulated.  Faty  atareh,  Ac,  ther^bre  tonaitt  of  matter  formed 
from,  gertmnal  maUer^  and,  like  the  cell  vxdl,  do  not  poaoem  cwftva 

Several  very  interesting  and  highly  important  &cts  have  been 
ascertained  by  examining  ordinary  mildew,  in  diflforent  stages  of 
growth,  after  it  has  been  prepared  with  the  osmine  solution.  These 
bave  been  deeevibed  in  a  paper  published  in  voL  iL  of  tbe  'Archives,* 
p.  179.  Tbe  following  are  the  main^faets demonstrated :— -In  eadi  spoie, 
as  well  as  in  the  developed  plant,  an  outer  membrane  is  observed  per- 
fectly &ee  from  colour.  Within  this  is  a  quantity  of  granular  matter, 
in  wbicb  numerous  spherical  particles  can  be  dieoemed  well  coloured 
with  tbe  oarmine  solution.  Jfany  small  and  perfectly  spherical  epores 
may  be  seen  in  different  parts  of  the  fluid  in  wlu<&  tbe  mildew  is 
examined,  and  among  them  several  wbicb  have  mncbincieaaod  in  -siK, 
some  of  which  ace  of  an  ovalionn,  some  of  them  exhibiting' a  eenstrie- 
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tioQ  in  omear  il»  middle,  n  if  tbe  maasweiealKnit  to  diytde  inta^wo. 
It  will  be  ^ebaemred  that  theee  ^ores  di£for  from  eaoii  other  very  much 
in  the  ihiokneBa  of  the  outer  membrane.  In  eome  cases  this  is  eraeked 
and  ragged  on  the  extemiil  aaffiwe,  and  seTeral  diatinet  layers  can  be 
made  oat,  one  witiiin  the  other.  Ferhape  its  thickness  eqoals  about 
one-tiiiid  of  the  diameter  of  the  whole.  In  others  the  envelope  is 
oomparatively  thin,  and  in  those  oases  in  which  a  thalloa  has  formed, 
the  extenal  membrane  is  very  thin  indeed. 

Now  it  is  easily  proved  fay  attentive  examination,  that  wbeie'the 
atmetme  has  grown  lapidly  the  internal  gmnalar  eolooxed  matter  is 
abundant  and  eovsred  fay  a  thin  membrane;  while,  in  cases  in  whidi 
the  partially  developed  spoie  has  been  eaq>oeed  to  oonditions  advene 
to  its  rapid  growth,  the  external  colourless  portion  is  ahvaye  very 
thidc,-and  the  outer  surfiMse  sometimes  uneven  or  ragged. 

In  the  growth  of  the  mildew,  then^  how  is  the  new  matter  fbrmedi 
Is  it  deposited  npon  the  external  snrfiwe  of  the  investing  memfaraney 
or  is  the  new  matter  produced  fay  the  granular  matter  in  the  interior  1 
To  pot  the  question  still  more  simply,  Is  the  capsule^  the  so-ealled 
cdl-wall,  fonaed  by  deposition  of  matter  from  the  medium  idiidi 
sarronnds  it,  or  is  it  formed  from  within?  or  which  is  the  oldest  part 
of  tiie  eapaofte— -its  external  or  internal  sotlaoe?  If  the  new  matter 
were  deposited  upon  the  external  soriue,  we  should  expect  to  find 
i^iat  the  membvane  would  become  thicker  and  thidcer  as  the  growth 
of  the  organism  advanced,  while  the  central  portion  would  remain 
unaltered.  This,  however  is  not  the  case;  on  the  contrary,  we  find 
that,  in  the  case  of  the  mildew,  as  growth  proceeds^  the  wall  in  certain 
parts  beeomes  oonsidembly  thinned.  It  is  dear,  therefore,  that  the 
increase  in  siae  cannot  be  due  to  deposition  from  without.  The  matter 
deposited  npen  the  inner  surface  of  the  capsule  is  always  scoter  than 
its  general  substance,  and  the  external  surfirae  of  old  capsules  is 
ciadced  and  ragged. 

In  many  of  the  algsa  this  external  surfooe  serves  as  a  nidus  for  the 
development  and  growtii  of  smaller  algip  a  fiurt  which  oleariy  shows 
it  has  ceased  to  be  active,  and  is  incapable  of  resisting  the  action  of 
external  conditions.  This  is  the  oldest  part  of  the  capsule  which  k 
going  into  decay,  and  the  small  algto  are  living  in  part  upon  the  pro- 
dnetfl  thus  produced. 

I  have  examined  several  structures  in  the  various  cksses  of  A.nimi^|fi 
and  vegetables,  and  always  with  the  same  general  result.  1/  a  serus 
of  wtruetvrtB  derived  from  the  lower  omd  hig^  planis  emd  etnitnaloy  at 
d^erent  perioda  of  deodopmenlj  and  diaeaoed  grmoiks,  be  oaumined^  each 
is  seen  to  be  eompoaed  of  demenitary  parte,  and  each  elemeniarff  part 
nunf  be  eeparated  into  a  coloured  and  colourleea  portion.  The  coloured 
portion  is  always  surrounded  with  a  thin  layer  of  the  colourless 
matter,  which  may  be  hard,  soft,  or  diffluent. 

The  fact  being  determined,  that  in  every  elementoiy  part  of  every 
living  structure  a  part  is  cdoored  fay  carmine  and  s<«ie  other  cdouring 
matters,  and  in  certain  cases,  in  one  dementaiypart  difierent  portions 
are  coloured  with  different  degrees  of  intenaityy  it  is  interesting  to 
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inquire  if  the  coloured  and  colourless  portions  are  dissimilar  structures 
growing  independently  of  each  other,  and  each  pofisessing  inherent 
powers  of  growth,  or  if  they  are  only  different  stages  in  the  develop- 
ment of  tissue  of  which  the  outer  and  iincoloiured  portion  is  composed. 

The  &cts  brought  forward  with  reference  to  the  mildew  prove,  I 
think,  that  in  this  case  at  least  it  is  the  youngest  part  of  the  capsule 
that  is  in  contact  with  the  granular  matter  within,  and  the  oklest  on 
the  outer  surface  in  contact  with  the  medium  which  surrounds  it. 
The  new  material  is  added  upon  the  inner  surfiice  of  the  capsule, 
layer  after  layer;  and  where  there  are  several  layers,  the  innermost  is 
the  youngest,  and  the  outermost  the  oldest  portion  of  the  structure. 
It  follows,  therefore,  that  the  inanimate  material  for  the  nourishment 
of  the  structure  passes  through  the  outer  membrane,  and  is  taken  up 
by  the  granular  matter  within,  which  communicate  to  it  the  same 
properties  and  powers  this  living  matter  itself  possesses,  and  which  it 
has  inherited  fin>m  pre-existing  living  matter.  In  the  growth  of  epi- 
thelium, the  masses  which  are  coloured  by  carmine  are  very  dose 
together  on  the  deep  surface ;  but  as  they  recede  from  the  vascular 
surfi»ce  and  advance  in  age,  they  gradually  become  separated  from  each 
other  by  the  growth  of  the  material  which  is  not  coloured  by  carmine. 

In  a  structure  like  cartilage  or  tendon,  where  there  is  a  considerable 
quantity  of  the  so-called  intercellular  substance,  the  masses  coloured 
by  carmine  almost  touch  each  other  at  an  early  period  of  development^ 
being  only  separated  by  a  very  thin  layer  of  soft  substance,  which  is 
not  coloured  by  carmine.  As  the  tissue  advances  in  development,  the 
distance  between  each  coloured  mass  luoreases.  In  foetal  tendon  and 
cartilage  this  fact  is  very  striking,  so  that  in  equal  bulks  of  the  tissue 
at  different  ages,  the  proportion  of  coloured  and  colourless  material 
varies  very  greatly.  In  the  foetal  texture  there  may  be  twice  or  three 
times  as  much  coloured  as  cdieurless  matter;  while,  when  the  tissue 
is  developed,  the  quantity  of  colourless  matter  will  be  ten  or  twenty 
times  as  great  as  the  coloured. 

The  capsule  of  the  mildew,  the  wall  of  the  epitbdiai  or  other  cell, 
the  intercellular  substance  of  cartilage,  and  some  other  tissues,  all 
increase  in  quantity  as  growth  proceeds.  These  structures  exactly 
correspond  to  each  other.  They  are  not  coloured  by  carmine^  and  are 
all  produced  on  the  surface  of  masses  of  granular  matter  which  is 
coloured.  In  all,  the  ratio  of  the  external  colourless  matter  to  the 
internal  coloured  matter  increases  as  age  advancea  It  remains  to  be 
proved  that  the  new  matter  of  epithelium,  cartilage,  and  other  tissues, 
like  that  of  the  mildew,  is  added  upon  the  inner  surface  of  the 
colourless  matter;  but  this  must  be  deferred  till  the  oonclutton  of  my 
paper. 

Increase  in  Humber  of  ElemmUary  Parts, — It  has  been  shown  how 
elementary  parts  increase  in  size,  and  it  is  now  necessary  to  consider 
how  they  increase  in  number.  In  a  tissue  like  cartilage  it  is  believed 
that,  as  the  masses  of  coloured  matter  increase  and  divide,  the  colour- 
less material  also  grows  in,  and  forms  a  partition,  between  the  two 
resulting  masses. 
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I  have  never  been  able  to  obtain  a  single  example  of  the  division  of 
a  mass  of  colourless  material  only,  and  where  this  increases  in  thick- 
ness the  coloured  matter  is  always  present.  On  the  other  hand,  there 
is  not,  I  believe,  a  single  living  structure  in  nature  in  which  the 
coloured  matter  may  not  be  shown  to  increase  independently  of  the 
colourless  material.  At  an  early  period  of  the  existence  of  a  living 
structure,  or  during  the  early  stages  of  development,  there  is  no  di£i* 
culty  in  demonstrating  this  point  in  specimens  prepai-ed  with  carmine. 
The  younger  the  structure,  the  greater  the  proportion  of  the  matter 
which  is  coloured.  It  is  probable  that  in  all  cases  a  very  thin  layer 
of  matter,  which  ia  not  coloured,  siurounds  the  masses  of  coloured  matter, 
but  it  is  frequently  so  very  thin  and  soft  as  not  to  be  demonstrable. 

Besides  multiplying  by  division,  the  coloured  material  may  increase 
in  one  or  more  directions  by  forming  ofiEshoots,  and  these  may  remain 
connected  with  the  parent  mass  for  some  time,  but  if  detached  each 
ofi&hoot  is  capable  of  carrying  on  an  independent  existence.  In  the 
mildew  the  formation  of  a  bud  seems  to  take  place  thus :  A  small 
collection  of  granules,  covered  by  a  thin  layer  of  membrane,  passes 
through  a  pore  in  the  capsule,  or  the  latter  becomes  very  thin  at  one 
|)oint  and  is  pushed  outwards  by  the  growing  matter.  This,  being 
separated  from  the  pabulum  only  by  a  very  thin  membrane,  grows 
rapidly,  and  soon  an  ofishoot  of  a  considerable  length  is  produced,  and 
from  this,  under  fiivourable  circumstances,  new  oflbhoots  soon  proceed. 

Now,  in  this  process,  so  far  from  the  external  envelope  or  colourless 
matter  taking  part,  it  evidently  acts  as  an  obstruction,  for  an  out- 
growth never  takes  place  from  one  of  the  thick-walled  masses  without 
the  wall  becoming  very  thin  at  the  point  at  which  the  offshoot  occurs, 
or  the  formation  of  an  actual  opening  through  which  a  certain  amount 
of  the  granular  matter  within  escapes.  This  latter,  brought  into  close 
relation  with  its  pabulum,  absorbs  nutrient  material,  and  soon  increases 
in  amount,  but  for  some  time  it  remains  continuous  with  the  mass 
from  which  it  proceeded.  The  covering  of  the  ofishoot  is  at  first  very 
thin,  but  it  gradually  becomes  thicker  as  its  age  advances.  If  pabuhim 
be  abundant,  the  coloured  matter  increases  very  rapidly,  and  the 
colourless  matter  exists  in  the  form  of  the  thinnest  membrane,*  but  if 
the  pabtdum  be  scarce,  the  former  substance  does  not  increase  rapidly, 
o^hoota  are  not  produced,  and  the  external  matter  becomes  much 
thicker. 

The  facts  to  which  I  have  briefly  alluded,  and  corresponding  series 
of  facts  observed  in  other  structupes,  compel  me  to  conclude  that  the 
inner  material  which  is  so  readily  coloured  by  carmine  is  the  active 
growing  part  of  every  living  structure,  that  it,  and  it  alone,  is  essential 
to  inerease,  to  reproduction,  and  indeed  to  the  existence  of  a  living  tissue. 
The  external  material  which  is  not  coloured  by  carmine  does  not  possess 
the  power  of  growth  or  reproduction.  It  is  formed  fi'om  the  inner 
soft  granular  matter,  and  all  the  properties  it  manifests  are  dependent 
upon  the  powers  of  the  matter  which  produced  it. 

Of  Gerininal  Matter  and  Formed  Material, — The  active  part  of  the 
germ  of  every  living  being,  of  every  tissue  at  every  period  of  life,  of 
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•▼eij  Blrnctvre  deTeloped  in  diseafe^  the  acfctve  part  cl  crvwTtluDg  that 
haa  life^  coonata  of  a  material  which  appears  gnonkr  under  the  micro- 
aoope,  and  which  poaBeows  the  property  of  heing  colomed  hj  carmine 
and  eertain  ookariDg  mattera.  It  is  this  sabatanoe^  and  t^  sloae, 
which  poaoeMca  all  those  wonderfol  powers  (^anacteristic  of  living 
beingii.  I  have  proposed  to  call  it  germmal  maUer,  80  ftr  as  tte 
microscopical  characters  are  oonoemed,  and  the  property  of  beuur 
cokmred  by  carmine^  tins  germinal  matter  exhibits  predsely  the  same 
eharacters  in  every  living  stmotnre.  The  germinal  matter  of  an 
embryo  leaembles  that  of  the  tissues  of  an  adult,  and  the  germinal 
matter  fiom  an  elementary  part  of  a  most  inveterate  morbid  growth 
could  not  be  dktingnished  from  that  of  a  healthy  tissne;  neither  have 
I  been  able  to  detect  any  di£Eerence  between  the  smallest  particles' of 
the  germinal  matter  of  the  lowest  fbngi  and  that  of  the  tiasaes  of  the 
)r  ]4ants  and  animals. 

It  is  however  very  different  with  regard  to  the  outer  matter  whidi 
k  not  coloured  with  carmine  As  thk  was  once  in  the  state  of  ger- 
minal matter,  and  was  formed  from  it^  I  propose  to  call  it  firmed 
fnaterial  The  formed  material  of  elementary  parts  of  different  animals, 
and  that  of  the  tissues  of  the  same  animal,  and  that  entering  into  the 
composition  of  a  tissue  at  different  periods  of  Hfe,  possesses  the  most 
different,  and  perhaps  opposite,  characters  and  properties.  Upon  this 
di^rence  the  character  of  every  tissoe  with  whidi  we  are  acquainted 
depends.  The  difference  results  not  ftom  any  peculiar  properties  of 
the  formed  material  itself,  but  it  depends  upon  the  powers  of  the 
germinal  matter  which  produced  it—fnwenwhu^  tkit  lak  derived Jinom 
fre-^odsUng  germinal  maUer, 

The  whole  of  the  germinal  matter  cf  an  elementary  part  is  not 
generally  converted  into  formed  material,  but  a  small  portion  whi<^ 
is  much  more  intensely  coloured  by  carmine  than  the  rest  generallj 
remains  comparatively  quiescent  while  the  remainder  is  unde^^ing 
active  change.  This  is  the  nucleus.  The  nucleus  is  a  new  centre  of 
growth,  and  within  it  new  centres  may  arise.  The  nucleus  has  the 
power  of  resisting  the  action  of  conditions  which  would  destroy  the 
remainder  of  the  germinal  matter,  so  that  the  nucleus  may  retain  ite 
vitality  under  certain  circumstances  which  would  certainly  cause  the 
destruction  of  the  elementary  part,  and  this  nucleus  may  at  a  future 
time  grow  and  produce  an  infiaite  number  of  new  elementary  parts. 
The  elementary  parts  resulting  from  the  successive  development  of 
new  nuclei  may  differ  widely  from  each  other  in  power,  and  the 
formed  material  |»roduced  by  them  may  differ  much  in  its  character. 

0/  the  Struchtre  of  Oermincd  MaUer. — ^I  have  brought  forwaxd 
evidence  which  seems  to  indicate  that  the  elementary  particles  of  ger- 
minal matter  are  invariably  spherical,  although  the  masses  com- 
pounded of  thorn  vary  very  much  in  form.  There  is  reason  to 
believe  that  the  spherical  pai-ticles  are  themselves  composed  of  sphericid 
particles,  and  so  on  to  a  minuteness  far  beyond  that  which  it  is  poe« 
sible  to  realize. 

I  think  that  of  each  spherule  the  circumference  Is  the  oldest  por« 
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tioB,  aiid  I  betiere  tbat  the  iimnimjite  matter  about  to  beeome  Inda^ 
jiMDct  into  tke  oeatzBi  part  of  the  spherical  parti^es.  In  these  liying. 
^hsniles^  which  are  free  to  move  in  fluid,  th^re  is  a  ooatimial  move* 
ment  of  partisles  from  oeBtre  to  drcamjbrence^  and  this  meiFement 
penists  as  loog  as  life  lasts.  Thia  movemeat  from  within  ontwaida 
^es  rise  to  the  eunents  in  theopposite  direction,  by  which  the  inani- 
mate pabnlnm  is  broii|^  to  the  centre^  where  it  becomes  living;  and 
takes  the  position  of  parades  which  were  animated  a  litUe  befeve  it 
commenced  its  eKJstenca  It  would  appear  that  the  relation  of  the 
Yemenis  whkh  enter  into  the  composition  of  the  pabolom  to  each 
other  becomes  alteied,  their  ordinary  affinities  or  repnlaions  being  see* 
peaded.  It  is  probable  that  the  dements  are  gradually  ao  plai^  in 
the  8pherQle%  tiiat  when  the  latter  have  arrived  at  a  certain  period  of 
czietenoe,  the  ordinary  forces  of  their  component  elements  ag^in 
become  active^  and  the  chemical  compounds  are  formed  whieb  we  meet 
with  in  the  tissues  and  in  secretions. 

In  the  nutrition  of  an  el^nentary  party  the  nutiaent  pabulum  first 
of  all  passes  through  the  formed  material  into  the  germinal  matter. 
Thus  constant  currents^  which  eDsore  the  passage  of  fresh  particles  of 
fluid,  are  maintained  throng  the  formed  material,  and  there  can  be 
BO  doubt  tliat  thus  its  noimal  characters  are  preeerved.  An  alteraticm 
in  the  character  of  the  fluid,  or  in  the  rapidity  of  its  carcnlaifcion,  will 
prodnee  important  alterations  in  the  fenned  materiaL  The  pabulum, 
or  certain  constituents  of  it,  assumes  the  form  of  germinal  mister,  and 
tiie  particles  pass  through  certain  definite  stages  of  existence^  and  at 
Isst  become  formed  materiaL  In  the  case  of  a  secreting  elementary 
part,  this  formed  material  is  soon  resolved  into  the  products  of  the 
secretion,  which  perhaps  are  altered  as  soon  as  formed,  and  gradually 
resolved  into  simpler  and  more  stable  compounda  The  formed  ma* 
terial  of  a  tissue  may  be  slowly  disint^gnri^ed  and  gradually  removed, 
or  it  may  accumulate  to  be  thrown  ofl*  in  considCTable  masses^  as  in  the 
ciM  of  the  cntide^  hair,  nails,  dMS.  If  it  is  removed  imperceptibly,  ger- 
minal matter  is  the  active  agent  concerned  in  its  removaL  The 
formed  material  of  bone  and  many  other  tissues  is  thus  slowly  ab- 
sorbed. Masses  of  germinal  matter  grow  and  multiply  at  the  expense 
Kd  the  tissue  wbidi  has  reached  the  termination  of  its  ezistenca  A 
■ollt  spongy  structure,  consisting  principally  oi  germinal  matter,  takes 
the  place  ci  the  bony  tissue;  at  length  the  rapid  multiplication  of  this 
germinal  matter  ceasesL  It  undergoes  conversion  into  formed  materiaL 
more  or  less  fibrous  in  its  character,  and  this  in  its  turn  again  gives 
place  to  the  devdopment  of  new  germs,  in  the  formed  material  of 
which  calcareous  matter  is  deposited,  and  so  new  bone  is  produced  to 
be  again  removed  after  the  lapse  of  a  certain  period  of  tima 

Let  me  in  conduaion  describe  very  briefly  t£e  alteradona  which  occur 
during  the  formation  of  a  structure  like  epithelium,  and  the  important 
dianges  which  result  from  the  ordinary  conditions  under  which  growth 
takes  pkwa  being  modified. 

If  a  vertical  section  be  made  through  the  epithelium  and  corium  of 
the  tongue^  prepared  in  the  same  manner  as    the  other  speoimens 
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which  I  have  described,  the  following  points  will  be  noticed.      The 
epithelium  forms  several  layers  which  differ  from  each  other  in  age. 
At  the  deep  snr&ce,  close  to  the  corium,  a  number  of  small  and  nearly 
spherical  masses  of  germinal  matter,  separated  from  each  other  by  a 
Tery  thin  layer  of  soft  formed  material,  will  be  observed.     Many  of 
these  are  undergoing  division,  and  thus  they  increase  in  number.     If 
the  tissue  be  torn  or  broken  by  pressure,  the  fracture  does  not  always 
take  place  through  the  formed  material  midway  between  two  elemen- 
tary parts,  which  invariably  happens  when  growth  is  more  advanced, 
but  it  not  unfrequently  passes  into  the  cavities  in  which  the  masses  of 
germinal  matter  are  imbedded,  as  occurs  in  the  case  of  cartilage,  and 
some  of  the  masses  of  germinal  matter  are  set  free.    As  we  pass  a 
little  &rther  outwards,  the  masses  of  germinal  matter  become  larger, 
and  are  separated  from  each  other  by  a  greater  distance,  and  this  is 
caused  by  an  increase  in  the  proportion  of  the  formed  material.     Di- 
vision of  the  masses  no  longer  takes  place.     Still  fiirther  outwards,  the 
same  changes  are  much  more  marked,  and  for  several  layers,  the  size 
of  each  individual  mass  of  germinal  matter  and  the  proportion  of 
formed  material  increase, — but  now  a  new  point  is  noticed.     Each  ele- 
mentary part  consisting  of  germinal  matter,  surrounded  by  a  certain 
thickness  of  formed  material  can  be  separated  from  its  neighbours 
without  difficulty.  As  we  proceed  stUl  nearer  the  sur&ce,  the  elementary 
parts  become  flattened,  and  the  formed  material  is  harder,  and  although 
the  formed  material  has  increased  in  proportion,  the  mass  of  germinal 
matter  has  diminished  in  size,  and  from  this  point  the  germinal  matter 
becomes  less  and  less,  until  in  the  outermost  elementary  parts,  it  is 
Tery  small,  and  constitutes  what  is  known  as  the  nucleus  of  the  epithe- 
lial cell,  so  that  at  first  the  germinal  matter  grows  and  divides,  next 
germinal  matter  and   formed  material  both  increase,  and    then  the 
germinal  matter  begins  to  decrease,  while  the  proportion  of  formed 
material  still  continues  to  increase. 

The  explanation  of  these  facts  seems  to  me  to  be  very  simple.  The 
masses  of  germinal  matter  on  the  deep  surface  are  nearest  to  the  nu- 
trient fluid.  They  absorb  nutrient  matter,  increase,  reach  a  certain 
size,  and  divide.  Gradually,  as  they  are  caused  to  recede  from  the 
vascular  surface  by  the  formation  of  new  masses  beneath  them,  they 
become  less  freely  supplied  with  nutrition,  and  although  they  cease  to 
divide,  they  continue  to  grow,  but  more  slowly.  The  oldest  particles 
of  the  germinal  matter  of  each  mass  undergo  conversion  into  formed 
material,  and  this  process  is  more  than  counterbalanced  by  the  pro- 
duction of  new  germinal  matter  from  the  pabulum  which  is  absorbed, 
and  therefore  the  mass.of  germinal  matter  still  increases  in  size.  At 
length  the  distance  from  the  nutrient  surface  becoming  very  consider- 
able, and  the  formed  material  having  increased  greatly  in  thickness^ 
the  amount  of  nutrient  matter  transmitted  to  the  germinal  matter 
within  becomes  very  small.  The  conversion  of  the  latter  into  formed 
material  continues,  and  as  the  supply  of  nutrient  matter  is  insufficient 
to  compensate  for  the  quantity  of  germinal  matter  converted  into 
formed  material,  the  size  of  the  mass  of  germinal  matter  diminishes 
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I  have  endeavoured  to  give  a  simple  accouut  of  the  changes  which 
occnr  during  the  fonnation  of  epithelium,  where  it  forms  several 
layers^  and  these  observations  will  also  apply  to  cuticle  in  a  nonnal 
state.  I  will  now  briefly  advert  to  certain  modifications  occurring  in 
the  natrient  processes  when  the  conditions  under  which  growth  taJkes 
place  are  altered. 

I  have  stated  that  there  are  reasons  for  believing  that  germinal  matter 
possesses  the  power  of  infinite  increase,  but  that  in  the  normal  state 
this  power  is  not  manifested,  owing  to  the  conditions  under  which 
growth  occurs.  If  the  germinal  matter,  however,  be  set  free,  either 
by  a  rapture  of  the  wall  of  formed  material  which  surrounds  it,  or  by 
softening  of  the  formed  material  itself,  the  germinal  matter  being  sup- 
plied with  an  increased  quantity  of  pabulum,  does  increase,  and  divide, 
and  subdivide  freely,  tending  to  produce  a  greatly  increased  number  of 
elementary  parts  resembling  those  from  which  it  was  derived;  and 
this  increase  is  so  rapid  in  certain  cases,  and  occurs  to  such  an  extent, 
that  we  are  quite  justified  in  concluding  that  the  power  of  multiplica- 
tion is  nnlimited,  and  will  continue  to  be  manifested  so  long  as  the 
conditions  favourable  to  its  growth  persist. 

Suppose  a  blister  is  applied  to  the  skin.  In  a  period  varying  from 
six  to  twelve  hours  the  superficial  layers  of  the  cuticle  separate  from 
the  deeper  ones  and  a  quantity  of  fluid  collects  in  the  interval  between 
them.  If  the  contiguous  moist  surfaces  be  examined,  several  elementary 
parts  are  seen  invested  with  a  moderately  thick  layer  of  formed  mate- 
rial, while  others  are  surrounded  with  a  very  thin  layer  indeed.  Mul- 
tiplication of  the  masses  is  pro^oeeding  veiy  fast,  and  the  more  rapidly 
tins  increase  takes  place,  the  thinner  is  the  layer  of  fomeied  material. 
In  fiu!t  there  is  not  time  lor  the  production  of  Ibnned  material.  The 
nutrnnt  matter  is  rapidly  converted  into  genniaal  matter,  and  this 
divides ;  at  the  same  time,  new  centres  of  growth  appean  Growth  and 
subdivision  continue  as  long  as  any  nutrient  matter  is  ptesent.  The 
more  rapid  the  multiplicai^on  the  less  do  the  particles  resemble  those 
of  eitticie.  At  last,  the^prooesa  of  mnliiplioation  oontlutting  to  take 
place  very  rapidly,  and  in  a  fluid  medium,  the  elementary  parts  pro- 
duced assume  the  spherical  form.  This  is  one  way  in  which  pus  is  pro- 
duced from  epith^ium.  Th«  pus  corpuscles  must  ■  be  regarded  as  the 
direct  descendants  of  the  genninal  matter  of  the  cuticle^  and  it  may  be 
stated  generally  that  when  germinal  matter  multiplies  rapidly,  the 
structures  which  result  closely  resemble  pus  in  whatever  tissue  the 
change  may  occnr.  The  germinal  matter  of  any  tissue  in  the  body 
may  pn>duoe  spherical  masros  of  germinal  matter  which  would  be 
called  pua  It  must  be  bom6  in  mind  that  at  ^rst  there  is  always  a 
tendeney  to  the  formation  of  elementaary  parts  resembling  those  of  the 
tissue.  The  characters  of  elementary  parts  are  therefore  influenced  by 
the  conditions  under  which  they  grow,  and  the  pn^ortion  of  the 
formed  material  to  the  germinal  matter  depends  in  great  measure  upon 
the  supply  of  nutrient  material.  It  is  most  important  to  study  the 
changes  which  are  brought  about  in  elementary  parts  by  the  altered 
conditions  under  which  they  are  produced. 
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I  cannot  help  conclnding  therefore  that  all  the  efaaagw  cfaaaicteristic 
of  living  beings  are  directly  dependent  upon  powers  resident  in  the 
particles  of  germinal  matter.  Of  the  natoie  of  these  poweis  or  foroes 
•resident  in  the  germinal  matter,  we  know  little  more  than  that  they 
were  inherited  and  were  resident  in  pre-existiag  germinal  matter  of  ihe 
same  kind.  The  stracture  formed  from  this  germinal  matter,  whidi  I 
'  have  called  fo/nntd  material,  bat  whioh  is  ordinarily  termed  oell-wall, 
and  in  some  cases  interoellalar  sabstancei  is  destitate  of  any  formative 
power  whatever.  I  believe  that  the  phenomena  which  alone  can  be 
considered  peculiar  to  living  beings,  take  place  in  the  genninal  lastter, 
and  in  this  alone;  and  hence  investigations  into  the  nature  of  the 
changes  and  the  character  of  the  foroes  which  are  concerned  in  the 
production  of  the  tissues  of  living  beings  must  be  restricted  to  this 
portion  of  their  structure. 

The  fi^owing  are  some  of  the  principal  points  I  have  endeavoured 
to  prove  in  this  communication: — 

1.  That  all  tissues  consist  of  elementary  jmrtB,  and  that  each  ele- 
mentary part  (cell)  is  composed  of  matter  in  two  states — fvmmaloutUar 
toA  formed  maJUprvcd, 

2.  That  the  only  part  of  the  matter  of  which  living  stmetares  are 
oomposed  which  possesses  the  power  of  aeleoting  pabulum,  and  of 
traasfbrming  this  into  various  aubstances,  of  growing,  multiplying, 
and  forming  tissue,  is  what  I  have  termed  genmntd  maUer, 

3.  That  the  powers  of  growth  of  this  germinal  matter  are  infinite, 
but  for  the  manifestation  of  the  powers  even  in  a  limited  degree,  certain 
conditions  must  be  present.  Growth  always  oocors  under  oeitain 
restrictions. 

4.  Germinal  matter  is  oomposed  of  spherical  particles,  and  each  of 
these  of  smaller  spherules.  New  eentres  of  growth  originate  in  t^ 
spherical  masses.  Nudei  therefore  are  not  formed  fint  and  other 
atructures  built  up  around  them,  but  nuclei  are  new  centres  originating 
in  pre-existing  centres. 

4,  That  all  tissue  (oell-wall,  interedlnlar  substance,  ^)  was  onee  in 
iihe  state  of  germinal  matter  and  resulted  from  changes  oeeurring  in 
"the  oldest  particles  of  the  masses  of  germinal  matter. 

6.  That  ''intercdlular  substance"  corresponds  with  the  <<odl-wall" 
of  a  single  ^  cell,*'  imd  that  there  is  no  more  reason  for  bdieving  that 
this  structure  results  from  any  inherent  power  to  form  matrix,  or  that 
the  intercellidar  substance  is  simply  deposited  from  the  nutrient  fluid, 
than  iot  believing  ihat  the  capsule  of  mildew  can  grew  independently 
of  the  matter  it  encloses,  or  be  formed  by  being  precipitated  from  the 
medium  which  surrounds  it  There  is  a  period  in  the  existence  of 
'Cartilage  and  allied  etructures  in  irfaich  -there  is  no  true  *'interoeihslar 
.BubBtance.** 

7.  In  nutrition,  the  inanimate  matter  permeates  the  formed  material, 
and  passes  into  -tiie  gwminal  matter,  where  it  uiid«goes  convcnson 
into  th«  BubetMmce.  The  older  particles  of  germinal  matter  become 
eenvwted  into  formed  matmaL  Growth  ^tiierefore  always  takes  place 
/rom  centre  to  drcun^erence. 
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8.  That  the  reiatire  proportion  of  germinal  matter  and  formed  ma- 
terial varies  greatly  in  different  elementacy  parts,  in  the  same  elementary 
part  at  difierent  periods  of  its  growth,  and  in  the  same  tissue  under 
difierent  circamstanoes.  The  more  rapidly  growth  proceeds,  the  larger 
the  amount  of  germinal  matter  produced  in  proporticm  to  the  formed 
inaceriaL 

9.  Thai  in  all  living  beings  the  matter  upon  which  existence  de- 
pends is  the  gennmal  matter,  and  in  all  living  structures,  the  germinal 
nstter  possesses  the  same  general  characters  although  its  powers  and 
the  TCBolts  of  its  life  aie  so  Tory  different. 


Abt.  lY. 

An  mportant  Case  o/Paralyne  and Museular  Atrophy^  toitii  Disease ^ 
the  Nerwus  Centres.  By  C.  B.  Radcliffe,  M.D.,  Fellow  of  the 
Soyal  College  of  Physicians  of  London,  Physician  to  the  West- 
minster Hospital,  k/Q.;  and  J.  Lockhabt  Clause,  F.B.S. 

Pabt.  L 

CUmeal  and  Dead-house  ObservoHons.    By  Dr.  Badcuffe. 

The  chief  interest  of  the  case  which  I  am  about  to  relate  is  in  the 
light  which  is  thrown  upon  it  by  Mr.  Clarke.  What  I  have  to  do  is 
iodeed  little  more  than  to  transcribe,  almost  verbatiffi,  the  clinical  and 
dead-hoose  notes  which  were  taken  at  the  time,  and  to  append  a  few 
extsaeis  from,  some  notes  which  Dr.  QuU  has  been  good  enough  to 
femish  me  with.  I  am  Tery  sorry  that  the  case  remained  so  short  a 
tune  undtf  observation.  I  am  also  sorry  that  certain  points,  as  the 
condition  of  Uie  paralyaed  muscles,  were  not  looked  to  in  the  examina- 
tion after  death ;  but  I  was  chiefly  careful  that  the  cerebro^spinal  axis 
sboold  be  sent  to  Mr.  Clarke  without  injury,  and  I  and  all  must  be 
glad  thai  this  end  was  fully  secured.  Looking  at  the  clinical 
&cta^  it  was  obvious  that  there  was  no  material  injury  in  the  seat  of 
intelligence,  and  it  was  probable  that  there  was  some  grave  injury  to 
the  parts  whidi  rule  the  movements  oi  the  tongue  and  pharynx,  and 
the  respawUMy  movements  generally.  Without  this  latter  injury,  in- 
deed, it  wae  difficult  to  account  for  the  palsied  and  wasted  state  of  Uie 
ic&gae,  for  the  difficult  deglutition,  for  the  occasional  trouUe  of  breatb- 
ing,  lor  the  mode  of  dying.  These  points  were  dwelt  upon  at  the 
time  in  a  short  clinical  lectuze,  bat  I  do  not  recur  to  them  now,  for  I 
am  cidy  wishful  to  give  pkce  to  Mr.  Oh»ke  with  as  little  delay  as 
poaublsu 

CASK—Mr.  Ffederick  P ,  aged  forty,  a  native  of  the  United 

States  of  Ajnedea»  and  Ibrmeriy  a  surgeon  in  the  U.S.  army,  married, 
nsidiag  recently  at  25,  Surrey-street,  Strand,  was  admitted  into  the 
Westminster  Hospital  (Burdett  Ward),  under  the  caxeaf  Dr.  Jiaddiflb^ 
«Q  the  17th  April,  186L 
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Present  slate, — Mr.  P—  is  in  bed,  propped  up  in  a  semi-recam- 
bent  position  by  pillows.  His  countenance  is  bright  and  intelligent, 
his  complexion  remarkably  pale  and  transparent,  his  body  and  limbs- 
greatly  emaciated,  especially  the  arms,  which  are  literally  little  more- 
than  skin  and  bones. 

Asking  him  whether  he  was  able  to  change  his  position,  he  gave 
utterance  to  some  low,  unintelligible  sounds,  and  moved  bis  legs  about, 
but  not  his  arms.  On  further  inquiry,  the  arms  were  found  to  be 
wasted  to  the  last  degree,  stretched  out  towards  the  pubes,  and  some- 
what pronated  and  flexed,  the  relics  of  the  muscles  being  tense  and' 
rigid,  and  altogether  disobedient  to  the  will.  The  legs  could  be  moved 
about  in  any  direction  without  much  difficulty,  but  somewhat  slowly, 
and  all  power  of  standing  or  walking  was  absent.  In  the  arms,  no 
sign  of  contraction  could  be  produced  by  percussion  or  by  the  shocks: 
of  an  induction  coil,  beyond  certain  slight  flickerings  in  parts  of  the 
deltoid  and  great  pectoral  muscles;  in  the  legs,  no  reflex  movements 
could  be  produced  by  tickling  the  soles  or  calves.  Examined  carefully 
by  the  points  of  a  pair  of  compasses  as  well  as  by  pinching,  there  was 
no  appreciable  change  in  common  sensation  anywhere,  not  even  in  the 
hands  and  arms.  Very  expressive  changes  in  the  countenance,  accom- 
panied by  shakes  of  the  head,  and  certain  £iint  inarticulate  aounds, 
showed  very  clearly  that  pinching  and  tickliug  were  by  no  means 
agreeable  to  the  patient — showed,  in  fact,  that  the  blight  which  had 
abolished  speech  and  palsied  the  body  to  a  great  extent,  had  not  extended 

to  the  mind.    And  Mrs.  P ,  who  was  standing  by  the  bedside  at  the 

time,  removed  all  doubt  upon  this  point  by  saying  that  her  husband 
was  "  too  intelligent,  if  anything,"  and  that  he  was  never  tired  of 
hearing  read  books  requiring  attention  and  thought  *'  I  only  wish  he 
would  sleep  more,'*  she  said,  adding  as  her  opinion,  that  sleeplessness 
and  occasional  attacks  of  difficulty  of  breathing  were  much  more  pro- 
minent and  distressing  symptoms  than  the  palsy. 

On  asking  to  see  the  tongue,  this  organ  was  found  to  be  wasted, 
flaccid,  and  curiously  slow  in  its  movements.  It  did  not  appear  to  be 
more  than  half  the  usual  size,  and  it  certainly  required  many  efforts 
before  it  could  be  got  beyond  the  teeth.  There  was  no  deflection  or 
protrusion.  Deglutition  was  slow,  and  only  accomplished  with  much 
difficulty.  The  appetite  was  pretty  fair;  the  bowels  somewhat  consti- 
pated, but  perfectly  under  the  influence  of  the  wilL  Kor  was  there 
anything  wrong  in  relation  to  urination. 

All  the  time  of  the  examination,  the  breathing  was  disturbed  and 
hurried,  more  so  at  the  beginning  than  afterwards.  At  first  the  waU» 
of  the  chest  were  almost  motionless.  Now  and  then,  after  every  twelfth 
breath  or  so,  there  was  a  pause,  followed  by  a  deep-drawn  sigh.  The 
pulse  was  about  ninety,  and  not  particularly  wanting  in  power. 

In  other  respects,  there  was  nothing  positive  requiring  notice.  There 
,was  no  pain  anywhere,  and  uo  tenderness  in  the  cervic^  or  any  other 
•region  of  the  spine.  Nor  was  there  anything  fitulty  in  the  action  of 
the  special  senses. 

Frevioue  /tietary, — Mrs,  P *s  account  is  thia:  Mr.  P-p—  ncfw 
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and  then  giring  assenfc  by  nods.  Two  years  ago,  while  serving  in 
California,  he  had  a  sun-stroke,  which  made  him  insensible  for  half  an 
boar,  and  left  him  weak  and  shaken  for  several  days,  but  not  to  such  a 
degree  as  to  prevent  him  from  resuming  his  duties  within  a  week.  A 
month  later,  finding  his  hands  and  arms  becoming  very  weak,  he  was 
obliged  to  give  up  his  appointment.  Soon  after  this  he  was  stunned 
by  some  ruffians,  and  rubbed  of  all  he  possessed.  Later  still,  after 
an  interval  of  a  couple  of  months  probably,  he  got  a  place  as  surgeon 
on  board  a  small  vessel  bound  for  England,  and  in  this  way  he 
reached  this  country  thirteen  months  ago.  He  had  been  incessantly 
sick  all  the  way,  and  when  he  arrived,  he  was  emaciated  to  the  last 
d^pree,  and  scarcely  able  to  move  hand  or  foot.  A  week  or  two  later, 
he  was  admitted  into  Guy's  Hospital,  and  there  he  remained  until  a 
few  days  ago.  He  ascribes  his  exceeding  paleness  to  a  course  of  mer- 
cury, pushed  to  salivation,  and  continued  over  several  weeks  after  his 
arrival  in  this  country.  Prior  to  the  sunstroke  in  California,  he  had 
never,  so  he  says,  had  a  day's  illness,  but  he  allows  that  he  had  led  a 
Tery  dissipated  and  intemperate  life  up  to  that  time. 

TrecUment. — The  treatment  ordered  was  the  continuous  current 
from  six  simple  galvanic  cells  along  the  palsied  upper  extremities,  the 
poles  applied  one  to  each  hand  for  twenty  minutes  at  a  time,  twice  a 
day;  and  three  times  a  day  two  drachms  of  cod-liver  oil,  with  five 
minims  of  the  phosphorated  oil  of  the  Prussian  Pharmacopoeia.  The 
diet  ordered  consisted  of  eggs  (he  preferred  them  to  meat),  beef-tea, 
an  extra  allowance  of  bread,  and  half-a-pint  of  port  wine,  half  the 
wine  to  be  taken  with  a  little  hot  water  and  sugar  at  bed-time. 

April  18th. — ^Mrs.  P  says  her  husband  has  had  a  much  better 

night  than  usual,  and  less  difficulty  of  breathing  upon  awakening,  and 
he  assents  by  nods.  He  is  breathing  more  freely  than  he  did  yester* 
day,  there  being  now  evident  movement  in  the  sides  of  the  chest, 
though  by  no  means  as  much  as  there  ought  to  be.  Upon  carefully 
examining  the  chest  •by  percussion  and  auscultation,  there  was  found 
to  be  nothing  in  the  state  of  the  lungs  or  pleursd  to  account  for  the 
hampered  state  of  the  breathing.  At  the  time  of  this  visit,  he  was 
tiying  to  swallow  a  morsel  of  bread  sopped  in  beef-tea,  and  he  must 
have  been  at  least  five  minutes  before  he  succeeded.  He  likes  the 
galvanism,  and  thinks  it  does  him  good. 

April  20th.  —  In  very  good  spirits,  thinking  himself  decidedly 
better. 

April  22nd.— Dead, 

Death  happened  suddenly  in  the  night.  At  4*30  A.U.,  the  night- 
nuiso  left  him  awake,  and  as  well  as  usual ;  a  few  minutes  afterwards 
she  was  summoned  from  one  of  the  adjacent  wards  by  one  of  the 
patients,  and  before  she  could  reach  him,  all  was  over.  The  patient 
who  summoned  the  nurse,  and  who  slept  in  the  next  bed,  said  that 
he  was  awakened  by  the  sounds  of  struggling  and  difficult  breathing, 
and  that  he  at  once  jumped  out  of  bed  and  ran  to  find  the  nurse.  On 
the  previous  day  he  had  expressed  himself  in  some  way  intelligible  to 
his  wife  as  certain  of  recovery,  and  at  bed-time  he  was  quite  quiet  and 
comfortable. 
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Poat-morUm  -examinadon  Uodve  hours  after  </(ia<&— Body 
oeedinglj  emaciated,  efipecially  in  the  arms,  whicfay  as  before  said,  are 
literally  little  more  than  akin  and  booes.  ILigor  mortis  wtiTenal  and 
perfect.  No  trace  of  injaries  about  the  head  or  elaewhere.  The  biaiQ 
and  its  membranea  perfectly  healthy.*  The  membranes  of  the  spinal 
cord  healthy,  but  the  cord  itself  without  any  evident  brachial  enkige- 
ment.  Looking  at  the  cord,  as  it  lay  in  its  canal,  it  seemed  to  be  of 
the  same  diameter  throughout;  it  seemed,  too^  as  if  the  nerves  pro* 
oeeding  from  the  brachial  enlaigement  were  smaller  than  they  ought 
to  be.  No  sections  were  made,  as  the  whole  cerebro-apinal  axis  was 
reserved  for  q>ecial  eiuunination  hereafter.  The  thoracic  organs  pre- 
sented no  sign  of  disease  beyond  these^  that  the  heart  was  a  little 
paler  and  smidler  than  usual,  and  that  the  luqgs  were  somewhat  goxged 
with  blood    The  abdominal  visoeim  were  all  healthy. 


The  account  furnished  by  the  kindness  of  Dr.  Gull  confinna  many 
of  the  foregoing  particulars,  and  supplies  others  which  illustrate  some 
points  in  the  progress  of  the  case.  The  account  itself  is  in  two  parts : 
the  first  is  fix>m  a  dinioal  account  of  the  case  prior  to  its  coming  under 
Dr.  Gull's  own  care;  the  second  is  &om  a  report  of  the  case  subsequent 
to  this  period. 

Mr.  P ,  according  to  the  first  part  of  this  account^  was  admitted 

into  Guy's  Hospital  on  the  26th  October,  1860.  ''  He  states  that  he 
was  in  good  health  until  thirteen  months  ago.  He  was  then  in  Cali- 
fornia. One  day,  after  a  long  ride  in  the  hot  sun,  he  was  seised  with 
vertigo  and  pain  in  the  head,  and  on  dismounting  he  fell  down  in- 
sensibla  This  insensibility  lasted  from  five  to  ten  minutes.  After  a 
week's  interval  he  quite  recovered,  with  the  exception  of  a  alight 
impairment  of  vision*  A  month  later  he  began  to  jG^d  a  weakness  in 
his  left  hand,  but  at  that  time  no  other  symptom  troubled  him.  Gra- 
dually the  IdEt  hand  became  more  weak — so  much  so,  that  after  eight 
months  from  the  onset  of  his  symptoms,  he  could  scarcely  use  iL  The 
right  hand  subsequently  became  fl^ected  in  the  same  gradual  manner. 
On  admission  into  the  hospital,  he  was  much  emaciated  genetally,  but 
the  arms  were  so  in  an  extreme  degree  He  had  veiy  alight  power 
over  the  left  fore^um,  but  he  could  not  raise  the  arm  fiom  the  bed,  nor 
use  the  fingers  to  grasp  anything.  The  right  arm  was  not  quite  so 
poweiieBs;  he  could  move  it  to  a  slight  extent  about  the  bed,  but  not 
support  it.  The  legs  could  be  drawn  up  and  moved  in  any  diTection 
feebly,  but  he  could  not  stand.  There  was  no  anestheaia.  There 
was  a  sense  of  formication  over  the  shoulders^  and  slight  ocnaeional 
twitching  of  the  muscles  of  the  lower  extremities" 

Mr.  P  "^  according  to  the  second  part  of  the  account  under  con- 
sideration, came  under  Dr.  Gull's  care  in  Eebruary,  186L  At  this 
time  "  the  mnsdes  of  the  upper  extremities  were  thin  and  waated  to 

*  ThiB  if  evidflotly  a  mialake  in  the  ntitm,  fat^  oa  exajniBiBg  the  bxmixi,  Vr.  Clarke 
found  the  memfanmes  firmly  adherent  along  part  of  the  marginal  oonTolntJon  of  the 
longitudinal  fiMure,  and  the  oortioal  grey  sabctanceeorretpondiag  Iheiefto  inaMAeaed 
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the  last  degree.  There  were  still  traces  of  ocmtractility  of  the  muflcleB 
usder  galvaniam,  most  marked  in  the  right  arm.  The  sensibility  was 
diminished,  bat  not  lost.  The  muscles  of  the  lower  extremities  were 
thin  and  £oeb]e,  bat  not  paialjzed.  He  oonld  flex  the  legs,  and  the 
sensation  was  not  greatly  lessened.  He  retained  power  over  the 
^>hineter.  The  -mine  was  add  and  normal  in  odour.  The  articula- 
ti<m  was  moch  affected,  so  that  he  conld  hardly  make  himself  ander- 
sUxxL  The  tongoe  coold  be  pot  oat,  bat  only  to  a  slight  extent,  and 
with  a  tremaknis  qolTering  motion.  The  eye  was  intelligent,  and  the 
fettares  not  hiezpressive.     Deglatition  was  impaired." 

There  was  no  important  change  in  the  symptoms  for  the  several 
mimths  daring  which  he  remained  nnder  Dr.  Gall's  care,  and  it  is 
distiaetly  said  that  *^  he  always  exhibited  much  inteUigence."  The 
treatment  daring  tbe  latter  half  of  Mr.  P ^'s  stay  in  Guy's  Hos- 
pital consisted  of  no  more  than  good  noarishment,  ammonio-dtrato  of 
iron,  and  laxatives. 

Pabt  II. 
MoiUd  AruUomy  of  (be  Nervous  Centres.    By  Mr.  Lockhabt  Clarke. 

All  the  most  prominent  symptoms  of  disease — ^the  extensive  paralysis 
and  muscalar  atrophy  described  in  the  history  of  the  patient,  are  so 
clearly  and  satisfactorily  explained  by  tbe  lesions  of  structure  dis- 
covered on  examination  of  the  nervous  centres,  that  the  case  now  be- 
fore us  must  be  considered  one  of  the  most  remarkable  and  interesting 
on  record.  As  in  auother  recently  published,*  the  ordinary  and  in- 
efficient method  of  examining  the  nervous  centres  most  have  fiuled  to 
detect  the  minute  structaral  changes  upon  which  tbe  wasting  palsy 
was  actually  dependent,  and  would  perhaps  have  resulted  in  rauking 
the  case  as  one  of  simple  muscular  atrophy.  The  method  I  employed 
may  be  thus  briefly  described:  after  examining  under  the  microscope 
smair  portions  of  the  suspected  parts  in  a  perfectly  fresh  state,  in  order 
to  ascertain,  if  possible,  the  nature  of  any  morbid  product  that  might 
exist,  the  eord  and  medulla  oblongata  were  divided  transversely,  by 
clean  indsions^  into  several  pieces,  which  were  then  immersed  in  a  weak 
solution  of  bichromate  of  potash  (in  the  proportion  of  one  part  of  the 
ciystallized  salt  to  about  400  of  water),  for  two  days,  in  a  cool  place. 
They  were  next  removed  to  a  solution  of  cfiaromic  a<nd  (one  part  of 
acid  to  200  parts  of  water),  and  at  the  end  of  about  a  month  were  fit 
for  making  sections  by  means  of  a  sharp  razor,  wet  with  spirits  of  wine. 
The  sections  were  then  moistened  with  dilute  glycerine,  covered  with 
thin  glass,  and  examined  under  different  powers  of  tbe  microscope. 
But  whenever  this  plan  was  insuffident,  and  more  transparency  as  well 
as  a  finer  definition  of  structure  were  required^  corresponding  sections 
were  subjected  to  the  method  of  preparation  which  is  known  more 
particularly  as  my  own.t 

In  the  lumbar  region,  tbe  cBameier  of  the  cord  was  not  appreciably 

*  Beale's  AFChiTes  of  Medidne,  Ko.  9,  1861. 
t  For  a  deMriptioB  of  this  neibod  see  Fhilosophiosl  InyiMwiioiuib  IBff  9,  T^oi  L 
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below  the  average  in  a  state  of  healtb.  Bat  in  transverse  sections  it 
was  evident  that  through  the  middle  of  the  enlai^ement,  the  anterior 
comn  of  grey  substance  was  rather  smaller  than  natural  When 
carefully  examined,  the  nerve-cells  composing  the  large  groups  were 
found  to  be  much  reduced  in  number,  but  to  a  variable  extent  in  dif- 
ferent parts.  In  sections  treated  with  glycerine  only,  not  a  vestige  of 
the  missing  cells  could  be  discerned;  but  in  corresponding  sections 
prepared  according  to  my  own  method,  they  could  be  very  distinctly 
seen,  even  under  a  low  power,  lying  between  the  others,  but  much 
altered  in  shape,  and  reduced  to  a  singular  state  of  atrophy.  None  of 
them  were  larger  than  the  nudei  of  the  surrounding  healthy  cells;  the 
majority  were  much  smaller,  without  any  traces  of  nuclei  or  distinct 
granular  contents,  and  consisted  of  irregularly-stellate  and  apparently 
membranous  bodies,  which,  in  some  instances,  seemed  like  their  shrivelled 
sheaths,  or  like  radiating  portions  of  the  connective  tissue.     See  Fig.  I, 


Fig.1. 

a,  which  represents  similarly  atrophied  ceHs  fcom  the  cervical  enlax^ge- 
ment,  magnified  490  diameters;  be  d  Ate  healthy  cells  from  the  same 
quarter,  and  magnified  to  the  same  extent. 

The  central  canal  was  about  its  normal  size,  but  the  epithelium 
around  it  was  increased  or  hypertrophied.  This  hypertrophy  consisted 
in  an  unusually  large  accumulation  of  round  and  oval  epithelial  nuclei, 
intersected  with  fibres  proceeding  from  them. 

In  the  upper  third  of  the  lumbar  enlargement^  the  anterior  comaa 
were  but  little  afiected,  but  there  was  the  same  hypertrophy  of  epithe- 
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liam  Moond  the  canal;  and  beyond  this,  chiefly  in  the  subetauce  of  the 
posterior  commissure,  there  were  in  some  sectiona  small  iiregiilar  or 
oral  patches  of  a  clear  or  finely  granular  material,  vhich  would  seem 
to  have  been  originally  semi-fluid.  Scarcely  auy  traoes  of  corpora  amy- 
Isoca  were  obaervedj  but  both  here  and  in  the  anterior  grey  substance, 
the  bloodvessels  appeared  larger  than  natur&L  The  i»sterior  comua 
were  in  erery  respect  healthy. 

In  the  dorsal  region  of  the  cord,  the  grey  a 
nthstance  presented  considerable  morbid  ap- 
pearances, as  well  as  curious  displacements  of 
some  of  its  parts.  In  most  cases  the  poste- 
rior Tesicnlar  coliimns  (e  e.  Fig.  2)  were  nor- 
mal in  siie  and  structure,  coutaiaing  their 
usual  number  of  large  nerve-cells;  but  in 
some  sections,  as  shown  in  Figa  4  and  5,  the 
l«ft  column  was  the  smaller;  and  in  many 
isatances  both  columns  were  displaced  nnsym-  _.    . 

metrically  with  regard  to  each  other,  as  seen 

particularly  in  Figs.  3,  4,  and  5.  As  effecta  of  apparently  the  same 
cause,  the  rest  of  the  posterior  grey  substance,  as  well  as  the  parts  sor- 
nninding  the  caoal,  were  thrown  into  abnormal  shapes  and  positions. 
In  Fig.  3,  which  represents  a  section  from  the  lower  part  of  the  dorsal 


Fig.  3. 


r^on,  the  displacement  is  slight,  and  the  two  posterior  vesicular 
columns,  although  rather  diflerent  in  shape,  are  nearly  equal  in  size; 
bat  the  qrmmetry  of  the  entire  latend  halves  of  the  grey  substance  is 
evidently  destroyed.  In  Fig.  4,  neither  of  the  posterior  Tesicular 
colnnms  is  below  the  average  size;  but  that  on  the  right  side  is  tilted, 
as  it  were,  backward  and  inward,  while  the  canal  and  its  surrounding 
tissue  (//)  is  drawn  round  in  the  same  direction ;  and  the  posterior 
median  fissure  (A),  instead  of  descending  to  the  posterior  commissure 
in  the  median  line,  turns  aside  to  the  right,  and  terminates  on  the 
middle  of  t^e  vesicular  column.  The  traehiM  intermtdio-UUeralii  {g), 
or  the  angular  tract  which  projects  into  the  lateral  column,  together 
with  the  rest  of  the  posterior  grey  substance,  is  also  more  prominent 
on  the  same  side.     In  Fig.  3,  the  displacement  and  want  of  symmetry 
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slig^i^  btti  the  posierior  iwencnlar  oolvnm  is  cottiid«raU j  kzger  on 
tiie  xigfai  ndar 

Id  all  then  Mcfcioni,  tbe  pale  timie  (//)  SBmNnidtiig  theoaoal  waa 
BKseaaed  htjood  its  nataral  qmntitj.    A  large  portioii  of  it^  partaca- 


Fig.  5. 

larly  at  the  mdeB,  was  occupied  by  the  hypertrophied  epithelium  or  ag- 
gregation of  granular  nuclei  In  its  posterior  diyiaioD,  forming  the 
transversa  commissure  between  the  vesicular  colnmna  (s  e),  there  irere 
evident  marks  of  disease.  In  almost  all  the  sections  some  of  the  nerve- 
fibres  of  this  commissure  were  more  or  less  injured,  and  in  many  in- 
stances, while  some  of  them  were  entirely  lost,  others  were  divided,  as 
if  eroded,  into  small  bits  which  were  mingled  with  grannies  and 
granular  nuclei,  like  the  smallest  of  those  belonging  to  the  epithelial 
layer.  There  were  also  found  in  this  commissure,  and  in  other  parts 
around  the  canal,  some  small  round  or  oval  spaces  filled  either  with  a 
perfectly  pellucid,  or  more  at  lessgraanlar  matmal.  These  were  neve 
numerous  towards  the  middle  of  the  dmsal  r^en>  as  shown  ai  « t, 
Eig.  5.  They  were  very  firequent  around  bloodvessels,  which  some- 
times  appeared  to  be  more  or  less  diseased  or  degenerate,  and  fhmi 
which  they  would  seem  to  have  been  effond.*  In  the  same  legioo, 
the  posterior  veaicolar  columns  (e  e)  were  fteqoently  unequal  id  size 
as  wdl  as  different  in  diape;  and,  like  ^e  rest  of  the  poatezior  sab- 
stanee,  on  the  opposite  sides^  were  imaynHuetrioal  in  regard  to  posHioD. 

*  These  morbid  ipote  irere  aiiiiilar  to  t&oae  vkieh  I  found  in  oamepondii^  parte 
of  the  cord  belonging  to  the  cmo  already  mentioned  (Beale'i  Arehivei^  Ko.  0.)*  1^ 
ia  probable  that  Uie  short  canal  or  tube  with  granular  walla  which  I  deecribed  and 
figured  in  the  centre  of  one  of  those  spots,  was  the  remains  of  a  degenerate  Mood- 
vesseL 


1869.]  Radcliffb  A  Clabxe  on  a  Cage  of  Paralyds.  223 

(See  ¥\g.  5.)    In  this  section  tlie  rehtiye  position  of  the  iraciuf  vnier" 
fneduhlaieraHs,  g,  was  rery  like  that  represented  in  Fig.  4. 

In  the  upper  part  of  the  dorsal  region  the  cord  was  least  aflected,^* 
indeed^  there  was  scarcely  any  morhid  appearance,  save  a  trifling  hy- 
pertrophy of  the  epithelinm  and  connective  tissne  aronnd  the  canaL 
Throughout  the  whole  of  the  cervical  region,  however,  the  case  was 
Teiy  diflerent.  lliat  portion  which  gives  off  the  hrachial  nerves,  and 
which  in  the  healthy  cord  is  known  as  the  hrachial  or  cervical  enlarge- 
ment^ was  not  larger  in  diameter  than  any  other  part  of  the  same 
rq^on ;  so  that  in  reality  there  was  no  cervical  enlargement  at  all.  In 
truisvene  sections  through  this  part,  it  was  not  difficult  to  perceive 
that  the  anterior  corana  of  the  grey  snhstance  were  tmnaturally  small, 
and  somewhat  altered  in  shape.  This  was  more  particularly  the  case 
through  the  whole  of  the  lower  and  middle  portion  of  the  brachial 
region.  When  very  thin  sections^  treated  simply  with  dilute  glycerine, 
and  covered  with  thin  glass,  were  subjected  to  a  magnifying  power  of 
even  500  diameters,  I  was  surprised  to  find  that  scarcely  a  vestige 
eonid  be  seen  of  the  large  groups  of  cells  which  are  found  in  corre- 
sponding parts  of  the  h^thy  cord ;  and  that  only  one  or  two  solitary 
oells  could  be  detected  in  their  place.  But  when  sections  from  the 
same  part,  instead  of  being  treated  with  glycerine,  were  subjected  to 
my  own  method  of  preparation,  I  was  much  gratified  on  finding,  in 
compcmy  with  Dr.  Kadcliffe,  that  in  consequence  of  the  superior  de- 
finition and  sharpness  of  outline  imparted  by  this  method,  the  entire 
grofup9  of  cells  could  be  very  easily  distinguii^ed  even  under  very  low 
powers;  but  the  ceBa  were  wonderfully  altered  from  their  natural  ap- 
pearance. Under  a  one-inch  power,  they  looked  like  aggregated 
granules;  but  under  a  one-eighth-inch  object  glass,  with  a  power  of 
430  diameters,  they  had  the  appearance  represented  at  a  in  Fig.  1. 
They  were  all  more  or  less  atrophied  and  shrivelled,  and  in  form  and  di- 
mensions presented  a  striking  contrast  to  the  healthy  cells ;  h.  Fig.  1, 
is  an  exact  representation  of  one  of  the  few  healthy  cells  found  in 
the  group,  magnified  to  the  same  extent;  and  e  d  are  two  cells  from 
a  corresponding  part  of  a  perfectly  healthy  cord,  under  the  same  mag- 
nifying power.*  In  the  upper  part  of  the  brachial  region  the  numb^ 
of  healthy  cells  was  greater  than  in  the  middle  and  lower  part,  but 
their  proportion  to  the  atrophied  cells  was  still  smalL  Through  the 
remaining  cervical  portion  of  the  cord,  there  was  a  similar  state  of 
atrophy  of  the  grey  substance.  At  the  level  of  the  fourth  cervical 
nerve,  the  anterior  cornua  were  narrow,  remarkably  pointed,  and  di- 
rected obliquely  inward  to  an  unusual  extent.  The  posterior  cornua, 
also,  were  unnaturally  slender,  and  the  posterior  vesicular  columns 
were  below  their  average  size  in  a  state  of  health.  In  the  tractus  tn- 
ienn/edU>4(UeTaU»^  which  is  very  large  and  prominent  in  the  region  of  the 
third  cervical  nerves,  the  nerve-cells  were  very  much  wasted  and  mis- 

*  Sections  showing  the  nerre-oellfl  both  in  the  atr^hied  and  normal  oondition,  aa 
aboTe  deeeribed  and  represented,  will  be  deposited  in  the  Kixseum  of  the  Royal  Ck>llege 
of  Soiigaons.  I  beliere  this  is  the  first  time  that  atrophy  of  the  nerye-cells  has  been 
detected  and  described. 


224  Original  Cofnmunic<Uumfm  {."^^T* 

sbapen*  This  tract,  as  I  have  elsewhere  shown,  is  connected  with  some 
of  the  roots  of  the  spinal  accessory  nerve ;  while  other  roots  of  the 
same  nerve  reach  the  anterior  comu,  in  which,  as  already  stated,  many 
of  the  nerve-cells  were  atrophied.* 

All  the  white  columns  of  the  cord  in  every  region,  but  particularly 
in  the  cervical  region,  had  sufiei'ed  more  or  less  from  atrophy  or  dege- 
neration. This  degenerate  condition  was  rendered  very  striking  by 
compaiing  the  sections  side  by  side  with  others  from  a  healthy  subject. 
In  the  nerve-fibres,  the  change  was  observed  chiefly  in  the  axis-cylin- 
ders, which  were  frequently  redaced  to  less  than  one-half  their  normal 
diameters.  Between  the  fibres,  however,  the  connective  tissue  was 
unnaturally  abundant;  and  the  hypertrophy  of  this  tissue,  with  atrophy 
of  the  white  nerve-substance,  appeared  to  be  the  chief  causes  of  tbe 
curious  displacements  of  parts  already  described.  In  the  cervical 
region,  the  anterior  roots  of  the  nerves  were  decidedly  below  their 
average  size. 

Of  the  medulla  oblongata,  no  portion  could  be  considered  per- 
fectly healthy.  At  its  lower  part,  the  only  morbid  appearances  were 
occasional  and  trifling  atrophy  of  the  nerve-cells  in  the  anterior  grey 
substance,  with  some  hypertrophy  of  the  connective  tissue  of  the  white 
substance.  But  from  about  the  lower  end  of  the  olivary  liodies  to  the 
commencement  of  the  fourth  ventricle,  the  morbid  changes  were  much 
greater  and  more  extensive.  This  space  includes  the  principal  part  of 
the  grey  tracts  or  vesicular  centres  from  which  the  hypoglossal  or 
lingual  nerves  take  their  origin.  Above  the  calamus  scriptorius,  these 
tracts  or  cylindrical  columns  of  nerve-cells  form  part  of  the  floor  of 
the  fourth  ventricle  along  the  sides  of  the  median  line;  and  below  the 
calamus,  they  lie  in  front  of  the  central  canal,  at  the  sides  of  the  me- 
dian raphe.*  They  consist  of  large  multipolar  nerve-cells,  like  those 
of  the  anterior  cornua  of  the  cord,  of  which  they  are  the  analogues. 
Kow  these  grey  columns  were,  in  some  pai-ts  of  their  course,  reduced 
to  about  two-thirds,  and  in  other  parts,  to  one-half  their  natural  dia- 
meters; while  their  cells,  like  those  of  the  anterior  cornua  of  the  cord, 
were  more  or  less  shrunk  or  atrophied.  The  hypoglossal  or  lingual 
nerve-roots  in  their  course  through  the  medulla,  were  also  in  some 
places  not  more  than  half  their  natural  size;  and  in  other  places  could 
scarcely  be  discerned. 

The  central  nucleus  of  nerve-cells  which  gives  origin  to  the  ufper 
roots  of  the  spinal  accessory  nerve,t  was  not  appreciably  affected. 

Both  of  the  olivary  bodies,  with  their  transverse  decussating  com- 
missure, were  healthy;  none  of  their  numerous  cells  appeared  to  have 
suflered  any  degree  of  atrophy;  but  behind  them,  in  the  central  parts 
of  the  medulla,  some  of  the  nerve-cells  scattered  amongst  the  transverse 
arciform  plexus,  as  well  as  the  axis-cylinders  of  longitudinal  fibix's^ 
were  afiected  in  this  way. 

*  8ee  Sese&rcbes  oa  the  Grey  Substance  of  Spinal  Cord  :  Philosophical  TnnMe- 
tioDB,  1859,  Fig.  12,  plate  25. 

t  See  my  Beaearches  on  the  Intimate  Stractnre  of  the  Bnin  :  Philosophical  Trana- 
actiona,  1858,  Plate  16,  Figs.  28-32. 
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The  fourth  Teiitricle,  pons  Varolii,  and  indeed  every  other  part  of 
the  encephalon,  except  one  of  the  saperficial  convohitions,  were  in  a 
healthy  state.  This  was  the  marginal  convolution  of  the  longitudinal 
fissure  {Premise  convolution  de  deuxienie  ordre,  of  Foville).  For  about 
an  inch  of  its  length,  near  the  middle  of  its  course,  the  membranes 
were  very  closely  adherent  to  its  grey  sur&ce,  which  was  softer  than 
natural,  and  could  not  be  separated  from  them  without  laceration. 

Such  was  the  morbid  anatomy  of  the  nervous  centres  in  this  remark- 
able case.  In  a  physiological  point  of  view  it  also  presents  some  facts 
of  importance,  which,  however,  may  be  more  safely  or  advantageously 
considered  after  a  few  more  cases  of  a  similar  nature  have  been  eX' 
amioed  with  the  same  care. 


Abt.  V. 

A  Note  on  the  Mortality  after  Excision  of  Hie  Knee,  as  practised 
hitherto  in  London,  cmd  on  the  SUUisiics  of  Metropolitan  Hospitals. 
ByT,  Holmes,  Surgeon  to  the  Hospital  for  Sick  Children,  and 
Assistant-Surgeon  to  St.  George's  Hospital. 

A  HiQHLT  meritorious  and  carefully  ])repared  essay  has  lately  been 
published  in  America,  entitled, '  On  the  Excision  of  Joints,*  by  Richard 
M.  Hodges,  M.D.,  a  work  which  contains  such  an  ample  and  intelli- 
gent digest  of  the  experience  of  modern  surgeons  on  this  important 
subject,  that  it  will,  I  conclude,  be  brought  prominently  under  the 
notice  of  the  readers  of  this  Beview.      I  shall  therefore  here  only 
quote  the  results  which,  according  to  Dr.  Hodges,  have  attended  the 
operation  of  excision  of  the  knee  as  it  has  been  practised  hitherto. 
Dr.  Hodges  has  collected,  from  all  sources,  208  cases  of  excision  for 
chroxuc  disease  of  the  knee— 65  from  Mr.  Butcher's  writings,  35  from 
those  of  Heyfelder,  and  the  rest  from  various  journals  and  other  pub- 
lications, to  all  of  which  full  references  are  given.     Dr.  Hodges  seems  to 
have  searched  with  great  industnr  through  all  the  available  sources 
of  information  in  the  English,  French,  and  German  languages,  and 
this  list  comprises  all  the  cases  he  has  been  able  to  collect.     I  have 
not  thought  it  necessary  to  verify  the  details  by  referring  to  the 
original  sources,  but  as  the  references  are  given,  it  would  be  possible 
for  any  one  within  reach  of  a  good  medical  library  to  do  so.     I  have 
no  doubt,  however,  that  his  conclusions  are  correct.     They  are  cer- 
tainly startling,  and  they  contrast  very  painful iy  with  the  statements 
as  to  the  success  of  the  operation  which  have  been  made  by  the 
ardent  advocates  for  excision.    In  round  numbers,  one-third  of  the  cases 
died;  more  than  half  are  known  to  have  failed;  and  there  is  no  direct 
evidence  of  success  in  more  than  one-third  of  the  cases,  even  accept- 
ing the  statements  of  those  who  furnished  the  notes.     The  exact 
numbers  are  these :  GO  were  directly  fatal  without  amputation,  and  9 
others  were  known  to  have  died  after  amputation ;  the  whole  number 
of  those  who  underwent  amputation  was  42 ;  in  14  other  cases  the  limb 
is  stated  to  have  been  more  or  less  useless  : — ^thus  making  the  whole 
number  of  known  failures  116.     In  27  other  cases  there  is  no  infor- 
59-xxx,  15 
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mation  on  the  subject  of  the  usefulnees  of  the  Hmb|  the  simple  state* 
ment  of  **  reooyery^  being  all  that  is  given.  In  the  remaining  65,  the 
Acconnts  furnished  represent  the  patient  as  having  obtained  a  naefnl 
limb.*  I  cannot  see  what  objection  can  be  made  to  these  statistics,  as 
£Bir  as  the  facts  themselves  go.  The  mortality  taken  at  69  is  a  mini- 
mum,  since  of  the  42  amputated  only  35  are  accounted  for,  the  result 
being  left  uncertain  in  the  other  7  cases.  The  number  of  fiiilures,  if 
taken  at  116,  is  also  a  minimum,  since  it  is  all  but  certain  that  some 
of  the  27  unaccounted  for  must  have  failed ;  while,  in  admitting  the 
fact  of  success  in  the  65  cases  in  which  it  is  claimed,  we  are  leaving 
out  of  view  the  great  tendency  of  advocates  of  a  given  plan  of  treat- 
ment (and  neai'ly  all  those  who  furnished  the  notes  are  in  this  posi- 
tion) to  over-estimate  the  success  of  their  favourite  plan,  as  well  as 
the  great  frequency  of  occurrences  which  afterwards  spoil  a  union 
that  seemed  useful  at  first,  such  as  gradual  yielding  and  flexure 
backwards  or  sideways,  recurring  disease,  interrupted  growth  in  child- 
hood,  <kc.  No  one  would  think  of  comparing  sucn  success  as  this  with 
the  results  of  amputation  in  metropolitan  hospitals ;  since  it  has  been 
clearly  proved  that  the  rate  of  death  in  amputation  of  the  thigh,  at 
its  lower  part,  for  chronic  disease  of  the  knee,  is  about  one-seventh  of 
the  number  of  cases  ;t  and  of  those  who  recover,  hardly  any  are  not 
relieved  from  local  disease,  irritable  and  diseased  stumps  being  rare  in 
this  amputation.  Several  objections,  however,  may  be  made  to  the 
comparison  between  Dr.  Hodges'  statistics  and  those  of  amputation 
in  London  hospitals,  all  of  which  objections  may  be  included  in  the 
statement  that  the  two  series  of  cases  were  not  under  the  same  con« 
ditions.  But  no  such  objections  could  be  raised  against  a  comparison 
instituted  between  a  complete  series  of  the  cases  of  excision  of  the 
knee-joint  treated  in  the  metropolitan  hospitals,  and  those  of  ampu- 
tation  of  the  thigh  in  the  same  institutions,  since  the  patients  were 
of  the  same  class,  subjected  to  the  same  influences  of  habits  and 
constitution,  under  the  same  surgical  treatment,  and  in  the  same 
atmosphere.  I  had  wished,  therefore,  to  procure  satisfactory  data  of 
all  the  cases  of  excision  treated  at  all  the  metropolitan  hospitals,  in- 
cluding the  following  under  that  term  :  St  Bartholomew's,  Guy's,  8t 
Thomas's,  King's  College,  St.  George's,  University  College,  the  Westmin- 
ster, the  Middlesex,  the  London,  Charing-cross,  St.  Mary's,  the  Hospital 
for  Sick  Children,  the  Great  Northern,  and  the  Eoyal  Free  Hospital 

*  I  hope  I  shall  not  he  aoeosed  of  want  of  charity  or  vant  of  oovriesy  if  I  nj 
that  these  accounts,  eq)ecial]y  in  journals  (which  are  necessarily  compiled  somewhat 
hastily),  must  not  he  accepted  without  some  heoltation.  I  well  remember  r^idin; 
the  account  in  one  of  the  journals  of  an  excision  of  the  knee,  where  the  patient  was 
said  to  have  *'  recovered  with  a  sound  and  useful  limb.**  During  the  very  week  of 
the  publication  of  this  account,  I  witnessed  the  amputation  of  this  "sound  and 
useful"  member,  which  had  been  riddled  with  sinuses  leading  to  diseased  bone  during 
the  ten  months  that  had  elapsed  after  the  operation,  and  had  been  a  constant  source 
of  torment  to  the  patient. 

t  This  statement  rests  on  the  statistics  of  80  cases  at  Guy's  Hospital,  paUi  ahedby 
Kr.  Bryant  in  the  *  Medicp-Chirnrgieal  TranaactioDS,*  toL  xUi. ;  and  36  at  St.  QeoiseX 
published  by  Mr.  Cooper  and  myself  in  the  '  Medical  Times  and  Gaaett^'  1861»  Toi,  i. 
Wh  series  gave  exactly  the  same  mortality  in  amputatipn  of  th9  thish  tqt  C^pio 
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I  mucli  n^T^i  however,  that  the  <ilefective  method  in  which  statis-* 
tioB  axv  kept  at  nearly  all  our  ho^ital8(I  might  say,  the  titter  absence 
of  all  attempt  to  keep  such  statistics  in  many  of  them),  has  diuap- 
pointed  me  in  this  attempt.  Still,  though  baffled  in  my  attempt  to 
obtain  complete  statistics,  I  have  succeeded  in  procuring  a  considerable 
list  of  anthentic  cases — in  fact,  one  which  includes  the  very  great 
majority  of  the  operations  which  have  been  performed  at  the  above- 
mentioned  hospitals.  This  list  may  be  taken  as  nearly  correct  for  the 
number  of  deaths  in  the  cases  comprised  in  it,  and  it  may  perhaps, 
without  serious  error,  be  accepted  as  showing  the  percentage  of  deaths 
which  would  prevail  in  the  series,  if  it  could  be  completed.  I  be- 
lieve^ alao,  that  the  number  of  secondary  amputations  is  correct  for  the 
easea  included  in  the  list.  But  the  details  which  would  show  the  use- 
fulneas  of  the  limb  in  those  cases  which  recovered— which  I  regard  as 
the  moat  important  point  of  aU — are,  I  am  sorry  to  say,  not  to  bo 
obtained  in  sufficient  numbers  to  allow  of  any  sound  deduction  being 
made.  Hence,  although  I  have  to  thank  the  surgical  authorities  of 
all  the  hospitals  for  the  greatest  courtesy  and  liberality  in  allowing 
me  to  make  use  of  such  materials  as  they  possess,*  I  am  compelled  to 
say  that  these  materials  are  insufficient,  and  that  the  following  list 
w&l  give  only  negative  results,  Le.,  it  will  show  the  minimum  of  iU 
success  which  may  have  attended  the  operation  as  practised  in  London, 
but  win  give  no  reliable  data  as  to  the  number  of  useful  limbs  which 
were  really  turned  out  by  the  95  operations  of  which  it  is  composed,  t 
It  may  be  interesting  to  add  the  numbers,  as  showing  the  great  diver- 
sity of  opinion  which  must  prevail  among  hospital  sut^geons  as  to  the 
propriety  of  performing  the  operation.  Of  the  95  cases,  32  are  from 
King*B  College  Hos[)ital,  14  from  St.  Thomas's,  IS  from  XJniveraity 
College^,  6  from  the  Great  Northern,  5  from  St.  George's,  6  from  the 
Westminster,  3  from  St.  Bartholomew's,  3  from  Guy's,  3  from  Charing- 
CT08S,  3  from  the  Hospital  for  Sick  Children,  2  from  the  MiddleHex, 
2  from  St.  Mary's,  2  from  the  London,  and  2  from  the  Royal  Free 
HoapitaL^  Of  these  95  patients,  27  are  known§  to  have  died ;  and 
in  10  others  the  operation  failed,  as  shown  in  8  cases  by  amputation, 
and  in  the  other  two  by  the  limb  being  reported  as  useless,  though 
it  ia  not  known  to  have  been  removed.  This  would  make  the  mini- 
mum rate  of  mortality  28*4^  and  the  minimum  rate  of  failure  38*9  per 

*  I  would  partienlarly  expreii  my  thaakt  to  Mr.  Fengmion  and  Mr.  Henry  Smith 
far  the  statutici  from  King*!  College ;  to  Mr.  AlUngham  for  those  from  St.  ThomAs^a ; 
ukd  to  Mr.  BriehsoB  and  Mr.  H.  Thompton,  for  giTing  me  tcoeas  to  the  surgical  case- 
books of  UniTersity  College  Hospital. 

t  This  list  is  composed  of  cases  extracted  (1)  from  hospital  registers,  (2)  finom  the 
esse-books  or  private  note-books  of  the  sui^ons,  and  (3)  from  the  journals. 

t  I  may  mention  that  all  the  partionlars  in  my  possession,  as  to  mortality,  failure, 
ae.,  of  caees  at  the  Tarions  hospitals,  have  been  placed  at  my  disposal  with  free  per- 
mission to  publish  them.  I  have  omitted  these  particulars  merely  to  save  space,  but 
1  would  publish  them  if  it  were  thought  worth  while.  Meanwhile,  the  docameDts  on 
which  the  ealeulations  are  based  are  in  my  possession,  and  I  shall  be  most  happy  to 
•how  them  to  any  person  interested  in  the  snbjeet. 

I  I  use  this  term  adTistdly,  since  I  bare  no  doubt  that  death  oceuirod  ia  som«  of 
the  otker  e«Ni,  of  which  only  a  ihon  ootic«  bftf  h^u  Dr«Hnr«4  ia  thf  Joi^rpftUi  as  j[ 
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oeni.  Bat  out  of  the  58  remaining  cases  the  accoants  of  10  aie 
either  unsatisfactory,  leading  to  the  suspicion  that  the  limb  was  not 
useful,  or  are  entirely  vague;  while  of  19  of  the  others,  forming  a 
portion  of  the  King's  College  series,  I  have  only  the  most  summacy 
account ;  and  although  £  know  that  many  of  these  operations  suc- 
ceeded, some,  I  have  do  doubt,  must  have  failed.  Hence  we  may 
suspect  that  no  better  success  has  attended  the  operation  in  the  hands 
of  the  hospital  surgeons  of  London  than  in  those  of  other  operators, 
and  that  as  many  of  the  cases  have  failed  as  have  succeeded. 

Now,  it  is  by  no  means  my  intention,  in  writing  these  few  lines,  to 
dwell  on  the  failures  of  a  novel  method  of  treatment,  still  less  to  decry 
or  to  endeavour  to  bauish  from  practice  an  operation  which,  on  the 
contrary,  I  hold,  in  properly* selected  cases,  to  be  extremely  use^l.  I 
only  wish  to  show  how  very  fallacious  the  statements  which  have  been 
hitherto  made  as  to  its  relative  mortality,  when  compared  with  that 
of  amputation,  have  been  ;  how  uncei-tain  we  really  are  what  benefits 
have  resulted  iu  the  so-called  successful  cases;  and,  as  a  consequence 
from  these  facts,  which,  I  presume,  will  soon  be  patent  and  admitted 
by  every  one,  how  urgently  needed  is  some  better  plan  of  keeping  the 
records  of  our  great  hospitals,  if  the  ample  experience  which  might  be 
collected  from  them  is  to  be  made  available  to  the  great  body  of  the 
profession.  The  exaggerated  and  inconsiderate  assertions  which  were 
made  of  the  incredible  success  of  excision  of  the  knee  by  its  earlier  and 
warmer  advocates,  have  done  much  to  discourage  more  sober-minded 
practitioners  from  an  operation  which,  had  it  not  been  unduly  extolled, 
would  sooner  have  come  into  more  extended,  though  perhaps  less  indis- 
criminate use;  and  these  assertions  would  probably  have  never  been 
received  as  true,  had  authentic  hospital  statistics  beeu  st  hand  by  which 
to  teiit  them.  At  iiresent,  the  o^jeration  is  in  danger  of  being  discredited 
by  failures  which  perhaps  are  not  essential  to  its  performance.  We  are 
told,and  with  gi^at  probability,  that  the  recent  mortality  after  the  opera- 
tion shows  signs  of  diminishing,  that  the  selection  of  cases  fitted  for  the 
operation  is  now  better  understood,  that  the  importance  of  certain 
rules  for  the  performance  of  the  operation  and  its  after-treatment,  is 
now  recognised  and  acted  upon,  and  so  that  fewer  patients  will  die, 
and  those  who  recover  wiU  do  so  with  more  useful  limbs.  I  sincerely 
hope  that  it  may  be  so,  and  I  am  anxious  to  believe  that  it  will;  but 
we' cannot  forget  that  we  were  told  far  more  confidently,  as  a  matter 
of  fact^  a  few  yeara  ago,  that  the  operation  had  proved  more  successful 
in  both  these  particulars  than  amputation ;  and  if  that  assertion  bad 
any  foundation  in  fact,  the  present  altered  condition  of  things  can  only 
have  been  brought  about  by  the  cases  of  excision  having  tnnied  out 
leM  successful  recently.  At  any  rate,  the  want  of  reliable  data  from 
the  great  schools  of  surgery  in  this  metropolis  is  a  fact,  and  one  which 
cauuot  but  be  held  to  be  discreditable  to  them  as  places  of  sound 
surgical  instruction.  It  is  not  true  that  there  is  any  difiiculty  in 
collecting  such  statbtics,  though  of  course  there  is  some  trouble.  To 
preserve  authentic  and  full  records  of  all  the  cases  in  a  hospital,  may 
or  may  not  be  worth  while;  if  it  is  judged  worth  what  it  costs,  it  is 
merely  a  question  of  expense;  but  to  preserve  adequate  notes  of  im- 
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portant  surgical  o]>ei'atioD8  is  within  the  reach  of  every  surgeon  who 
chooees  to  spend  a  few  minutes  each  time  he  goes  his  round  in  directing 
and  saperiutendi ng  the  wilh'ng  exertions  of  his  pupils.  Nor  have  I 
found  that  there  is  very  much  difficulty  in  keeping  special  cases  under 
occasional  observation  for  a  sufficiently  long  time  after  they  leave 
hospital,  to  furnish  the  requisite  materials  for  judging  of  the  useful- 
ness of  a  limb  after  excision.  At  any  rato^  the  fragmentary  and 
iucomplete  re|)orts  too  often  published  of  these  cases,  are  worse  than 
useless,  since  they  can  only  mislead. 

The  conclusion  of  the  whole  matter  is  this — and  I  submit  that  it 
is  one  of  sufficient  importance  to  attract  the  serious  attention  and  to 
call  for  the  united  action  of  the  hospital  surgeons  of  London — ^the 
operation  of  excision  of  the  knee,  instead  of  having  been  less  fatal 
than  amputation  of  the  thigh,  has  turned  out,  in  general  practice  cer- 
tainly, and  in  the  practice  of  the  London  hospitals  most  probablyi 
more  than  twice  as  fatal  as  that  operation ;  and  in  both  classes  of 
csises  its  ^lilures  appear  to  have  been  more  numerous  than  its  successes. 
No  dat<a  exist,  however,  for  instituting  an  accurate  comparison  between 
the  two  operations,  nor  for  estimating  the  real  value  of  the  suooesses 
obtained  by  excision,  in  consequence  of  the  defective  nature  of  the 
aiTaugements  for  preserving  the  records  of  their  experience  at  most 
of  our  large  hospitals.  The  same  want  of  exact  information,  if  it  is 
allowed  to  continue,  will  prevent  us  from  judging  of  the  real  amount 
of  the  improvement  which  the  extended  experience  of  surgeons  may 
effect  in  the  statistics  of  the  operation,  and  thus  prevent  or  retard  its 
general  adoption  in  appropriate  cases;  and  what  is  of  still  greater 
importance,  the  same  want  of  statistical  information  prevents  us  from 
forming  any  other  than  a  conjectural  judgment  on  numerous  other 
surreal  questions  of  the  greatest  interest. 

Detached  cases,  hastily  compiled  and  published  without  due  con- 
sideration, so  far  from  remedying  these  evils  in  any  measure,  can  only 
aggravate  them ;  what  is  wanted  is  that  our  great  schools  of  surgexy 
should  make  arrangements  for  preserving  adequate  and  full  details, 
not,  however,  necessarily  at  any  great  length,  of  the  whole  of  some  of 
the  most  important  groups  of  cases — ^arrangements  which,  if  they 
were  found  to  answer,  might  gradually  be  extended  so  as  to  embrace 
the  whole  experience  of  the  hospital.  The  persons  by  whom  such 
reports  are  compiled  should  be  paid  officers  of  the  hospital,  and  paid 
at  such  a  rate  as  to  secure  the  services  of  competent  persons.  Offices 
of  this  kind  would  form  suitable  objects  for  competition  between  the 
students  of  each  school  after  the  completion  of  their  course,  and  would 
prove  a  far  more  useful  item  of  expenditure  than  the  sums  annually 
lavished  at  some  schools  upon  the  unmeaning  and  often  mischievous 
system  of  prizes. 

I  will  not,  however,  attem2>t  to  sketch  out  any  plan  of  my  ovm ;  it 
will  be  sufficient  for  me,  at  the  present  time,  if  I  can  succeed  in 
awakening  the  attention  of  those  among  your  readers  who  have  the 
power  of  remedying  it,  to  this  serious  deficiency  in  the  arrangements 
for  medical  education. 


no  [Jtdy, 
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HAIiF-TEARLY  BEPORT  ON  PHYSIOLOGY. 
By  Hulmanv  Wbbxe,  M.D. 

t«Uow  of  the  Itojal  College  of  Fhysiciaiu,  PhjiicUn  to  the  German  Hoepil*},  London. 

I.  QXHXftAL  PhTSIOLOOX. 

F.  p.  LiHiLBZiK :  T/U  Itttfi  of  Orowik,  and  tha  From  of  Mtm. 

(Vieima,  1862.) 

Fbom  a  large  series  of  obserrations,  meaaarements,  and  calcalations,  Lywraik« 
of  Vienna^  oonoludes  that  the  structure  of  the  whole  body  of  man  is  baaed  on 
seven  fundamental  dimensions :  1.  The  length  of  the  head,  from  its  vertex  to 
the  poiat  of  the  chin.  2.  The  length  of  the  neck,  from  the  chin  to  the  upper 
margin  of  the  sternum.  3.  The  length  of  the  sternum,  from  its  upper  ma^^ 
to  the  end  of  the  xiphoid  cartilage.  4.  The  distance  from  the  xipooid  carti- 
lage to  the  upper  margin  of  the  symphysis  pubis ;  the  navel  dividing  this 
distance  into  two  equal  portions.  5.  Tne  length  of  the  thigh  and  leg.  6.  The 
distance  from  the  centre  of  the  imtemal  malleolus  to  the  sole  of  the  foot.  7. 
The  length  of  the  clavicle.  By  means  of  these  fundamental  dimensions,  and 
with  th»  further  aid  of  circles  desoribed  with  a  radius  equal  to  the  length  of 
seyecal  q|  these  dimensions,  the  frame  of  man  may  be  delineated.  To  obtain 
for  any  period  of  life  a  figure  of  ideal  rcguhucitv  and  beauty,  nothinff  is  required 
but  the  Knowledge  of  tfa^  gradual  growth  of  tne  seven  fundamental  dimeasioDS 
for  everv  ajo^e  and  for  both  sexes.  This  growth  is  regulated  by  the  following 
laws :  1.  The  whole  growth  of  all  the  parts  of  the  body  comprises  twenty- 
four  epochs,  extending  over  a  period  of  twenty-five  years.  ^  3.  The  first  solar 
month  after  birth  constitutes  the  first  epoeh,  each  foUowijig  period  being  a 
month  longer  than  the  eooch  immediately  preceding  it»  so  that  tho  aeomid 
epoch  extends  over  two,  tne  third  over  thiree,  \\m  twenty-fourth  over  twen^- 
four  solar  months.  The  duration  of  all  the  twenty -four  epochs  is  three  hun- 
dred months,  or  tweaty-five  years.  3.  The  twenty-four  epochs  are  subdivided 
into  three  sections^  the  first  section  embracing  six  epochs — ^viz.,  from  birth  to 
the  21st  month  or  life ;  the  second,  the  following  twelve  epochs-— viz.,  from 
the  22nd  to  the  171st  month;  the  third,  the  last  six  epoclu — viz.,  from  the 
172nd  to  the  300th  month.  These  three  sections  are  characterized  by  the 
peculiarity,  that  the  epochs  embraced  by  each  of  them  show  an  equal  increase 
of  growtfau  The  growth  within  each  epoch  of  the  first  section  is  greater  than 
that  within  each  epoch  of  the  two  other  sections  \  in  the  second  it  undergoes 
a  proportional  diminution ;  and  in  the  third,  several  parts  of  the  body  grow 
again  with  greater  energy.  An  artist  from  Vienna  (F.  Miiller)  has  modelled, 
according  to  these  laws,  24  statuettes  representing  the  gradual  and  normal 
growth  of  man  for  both  sexes. 
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It  is  eTident  that  the  kjiowledge  of  the  normal  dimensions  of  different 
parts  of  the  body  may  become  important  for  patholo^,  as  the  deviation  of 
certain  portions  from  the  normal  proportion  would  indicate  a  greater  liabi- 
htf  to  certain  diseases. 

iLiharzik  maintains  that  this  law  of  growth  is  not  confined  to  man,  but  that 
all  growing  organisms  are  subject  to  it,  that  all  liaye  300  epochs  of  growth, 
that,  ther^ore,  as  soon  as  the  duration  of  the  first  epoch  has  been  ascertained, 
the  duration  of  the  whole  period  of  growth  can  be  calculated.  Thus  in  the 
domesticated  homed  cattle  the  duration  of  the  first  epoch  is  fixed  at  four  days ; 
the  whole  period  of  growth  is  therefore  eoual  to  300  times  4  =  1200  days,  or 
about  three  years  and  fifteen  weeks ;  in  the  apricot  (from  the  moment  of  the 
failing  of  the  calyx),  the  first  period  lasts  six  hours,  so  that  its  full  period  of 
growth  amounts  to  300  X  6  =:  1800  hours  =  7&  days. 

Tables  annexed  to  the  work  represent  in  figures  the  increase  of  growth  of 
the  different  portions  of  the  boay  in  every  epoch;  and  photo^rapns  taken 
from  the  twenty-four  statuettes  show  the  appearance  of  man  duni^  the  diffe- 
rent peiiods  of  development. 

n.  Ltm^hjlvic  Ybsssls  AiiD  hnam, 

1.  L.  TzicmiAHir :  The  Jbmrbeni  S^sUm^  pom  ike  Anatomical  Faini  of  Vieu>. 
jLeipzig,  1861.    With  plates.) 

2.  W.  W^^^  '•   Experimental  Researches  on  the  Ijmph  Slream.     (Virchow's 
Archiv  f.  Pathol.  Anatomic,  &c.,  vol.  xxi.,  p.  526,  1861.) 

3.  H.  Nasss  :   Preparatory  Eeeearchee  to  the  Doctrine  of  the  Formation  of 
Ijfmph.    (Congratulation  to  Prof.  Hensinger's  Jubilee,  Marburg,  1862.) 

1.  L.  TsiCHXAinr,  who  for  many  years  has  been  occupied  with  anatomical 
researches  on  the  lymphatic  system,  has  embodied  these  in  an  elaborate  work 
which  well  deserves  tne  carefoi  attention  of  the  physiologist.  We  can  com- 
municate here  only  some  of  the  principal  results  at  which  the  author  arrives : 
1.  The  capillaries  of  the  lymphatic  system  are  provided  with  distinct  walls  of 
their  own.  2.  They  derive  their  origin  from  the  stellated  cells.  3.  According 
to  the  organs  in  which  they  lie,  they  commence  either  as  plexus  or  blind  ends. 

4.  They  form  a  system  by  themselves,  and  are  not  connected  with  the  blood- 
vessels except  by  occasional  larger  trunks.  6.  Their  lumen  is,  in  general, 
Jai^r  than  that  of  the  blood  capillaries;  it  depends,  however,  to  a  great 
degree,  on  the  locality.  6.  The  copiousness  of  lymph  capillaries  in  different 
organs  depends  partly  on  the  structure  of  the  latter,  partly  on  the  degree  of 
ilenseness  of  the  surrounding  tissue.  7.  They  are  totally  different  from  the 
i)loodvesseb,  by  their  shape  and  their  manner  of  ramification.  8.  In  the  cutis 
and  mucous  membranes  the  lymph  capillaries  are  more  distant  from  the  sur- 
face thiua  the  blood  capillaries.  9.  Some  organs  do  not  possess  any  lymph 
vessels.  10.  The  lympn  capillaries  either  pass  directly  into  the  trunks,  or 
they  are  previously  umted  into  reservoirs,  tne  efferent  vessels  of  which  enter 
the  trunks.  11.  The  lymphatic  trunks,  in  their  course,  divide  sometimes  into 
many  branches,  and  form  plexus.  With  regard  to  the  formation  of  lymph 
globules,  Teichmann  maintains  that  they  are  formed  within  the  lymph  and 
chyle  vessels  themselves,  as  the  walls  of  tile  latter  are  impenetrable  for  all  kinds 
of  solid  substances,  except  their  continuity  be  destroyed. 

2.  The  experiments  of  Weiss  on  the  lymph  stream  were  made  on  foals  and 
dogs.  The  lateral  pressure  in  the  tmncus  trachealis  dexter  of  foals  amounted 
to  between  ten  and  twenty  millimetres  of  a  solution  of  soda  of  specific  gravity 
lOSO.  The  flow  of  lymph  is  accelerated  not  only  by  the  respiratory  move- 
ments, but  also  by  all  muscular  action  in  other  parts  of  the  body.  The  averM^e 
quantity  of  lymph  passing  through  the  lymphatic  vessels  of  the  neck  is,  for 
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one  kil(^nunroe,  about  200  grammes,  or  one-fifth  of  the  entire  weight  of  the 
head.  £icreased  prcbsurc  in  tlie  blood  capillaries,  through  ligatures  implied 
to  the  jugular  veins,  causes  an  increased  production  of  lymph.  The  experi- 
ments on  the  cervical  portion  of  the  thoracic  duct  show  that  the  lateral  pres- 
sure is  increased  during  tlie  expiration,  diminished  during  the  inspiration,  the 
former  effect  being  caused  by  the  increased  propelling  forces  and  the  in- 
creased pressure  in  the  jugular  veins,  the  latter  by  the  aspiration  of  the 
thorax.  The  quantity  of  lymph  flowing  through  the  thoracic  dact  seems  to  be 
considerably  influenced  by  tlie  quality  of  food;  thus  it  amounted,  within 
twenty-four  hours,  in  a  foal  fed  on  hay,  to  about  one-tenth  of  the  entire  weight 
of  body ;  in  another  one,  fed  on  milk,  to  one-fifth  of  the  entire  weight,  mth 
regard  to  the  origin  of  the  lymph  vessels,  Weiss  inclines  to  the  view  that  they 
are  contmuations  of  the  canaliculi,  or  ramifications  of  the  oonnectiTe-tissuc 
corpuscles  (Yirchow,  Leydig).  The  vis  a  iergo  acting  on  the  flow  of  lymph 
seems  to  be  due  to  the  pressure  of  the  blood. 

3.  The  difference  in  the  theories  on  the  formation  of  lymph — ^Le.,  whether 
it  be  a  mere  product  of  transudation  from  the  blood,  or  a  kind  of  Becretion;— 
has  led  Nasse  to  perform  a  larse  series  of  experiment  on  dogs  on  the  quantity 
and  quality  of  lymph  obtainabfe  from  the  lymphatic  trunk  of  the  neck,  under 
varying  influences:  1.  The  quaniitjf  of  lymph  obtained  in  relation  to  the 
weight  of  body  manifests  a  considerable  variation.  Muscular  and  lean  dogs 
yield  a  much  larger  amount  than  fat  dogs ;  young  and  active  animals  produce 
likewise  more  than  old  and  slow  ones ;  the  average  flow  after  flesh-feeding  is 
about  thirty- six  per  cent,  greater  than  after  potato-feeding,  and  fifty-four  per 
cent,  greater  than  during  st^urvation.  The  comparison  between  the  composi- 
tion of  the  blood  and  the  amount  of  lymph  seems  to  show  that  a  sreater 
proportion  of  water  in  the  blood  coincides  with  a  greater  abundance  of  Tympli. 
The  average  quantity  of  lymph  obtained  in  1000  minutes  for  1000  parts  of 
body  was  4*643.  In  those  cases  in  which  the  operation  was  performed  first 
on  one  side  of  the  neck,  and  then,  a  few  weeks  later,  on  the  other  side,  tlic 
quantity  of  lymph  obtained  in  this  second  experiment  was  greater  than  it  had 
been  in  the  drst,  a  result  which,  in  part  at  ail  events,  seems  due  to  an  altera- 
tion in  tlie  blood  (greater  proportion  of  water),  consequent  on  the  wound  and 
the  traumatic  fever  causea  by  the  first  experiment.  2.  With  regard  to  the 
pliysical  jualiiies  of  the  lymph,  it  is  at  first  limpid,  becomes  during  coagula- 
tion turbid,  but  after  the  removal  of  the  clot,  again  limpid.  There  is  a  grcnt 
variation  in  the  colour  of  the  lymph  of  different  dogs,  which  variation  docs 
not  depend  on  the  nature  of  the  food,  but  probably  on  the  peculiarity  of  the 
different  individuab.  The  period  of  coagulation  varies  considerably,  some 
lymph,  especially  the  scantily  flowing,  coagulating  already  in  the  tube  through 
which  it  IS  collected;  while  other  specimens,  especially  those  flowing  more 
abundantly,  coagulate  only  after  fifteen  or  twenty  minutes,  or  even  later,  llic 
specific  gravity  varied  between  1010*4  and  1018*8.  3.  The  chewieal  ana!y*U 
was,  on  account  of  the  limited  material,  restricted  to  the  most  important  con- 
stituents. The  amount  of  wlids  varies  much  (from  21*3  to  60*3  per  mille) ; 
it  depends,  to  some  degree,  on  the  composition  of  the  blood,  which 
contams,  on  an  average,  five  times  more  solids  than  the  lymph ;  yet  this  pro- 
portion is  by  no  means  constant.  The  proportion  of  water  is  subject  to  much 
greater  variations  in  the  lymph  than  in  the  blood,  a  peculiarity  by  which  lymph 
differs  from  simple  transudation,  more  resembling  in  this  point  the  character  of 
secretions.  The  lymph  of  young  dogs  seems  to  be,  like  the  blood,  more 
watery  than  that  of  old  dogs.  The  alduminotu  sulNstanccs  averaged  29*1 
jier  mille;  the  extractive  matters  and  salts,  excluding  chloride  of  sodium, 
3*8  per  miUe;  and  chloride  of  sodium,  6'7  per  mille.  Everv  lymph  cou- 
tains  an  alkali  albuminate,  which  is  precipitated  bv  a  small  quantity  of 
ocetic  acid,  but  is  rcditsolvcd  bv  an  excess  of  acid.    Tlic  propoiiion  of  alkaU 
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varied  between  0  74  and  1-24  per  mille,  and  was  greater  after  flesh-feeding, 
a  circnmstanoe  which,  Nasse  suggests,  may  be  due  to  the  increased 
secretion  of  hydrochloric  acid  in  the  stomach  during  the  digestion  of  flesh. 
The  proportion  of  chloride  of  sodium  to  the  other  solids  varies  according  to 
food  ana  other  drcamstances,  and  b  smallest  after  flesh*f ceding.  Its  relation 
to  the  water  is  remarkably  constant,  ranging  onlr  between  1  to  140  and 
I  to  144.  The  amount  of  fibrm  can  be  ascertainea  only  with  difficulty,  and 
ucver  Quite  aocorately,  as  it  cannot  be  altogether  depriyed  of  lymph  globules ; 
It  exhibits  a  great  yariation,  which,  howeyer,  may  be  due  to  a  diff'erence  in  the 
Quahty  of  the  fibrin.  The  comparison  between  the  fibrin  of  the  lymph  and 
that  of  the  blood  showed  an  average  proportion  of  1  to  4'4,  the  quantity  of 
the  farmer  being  0*5771  per  mille,  that  of  the  latter  3  56  per  miile 
There  seems  to  exist  also  some  relation  between  the  fibrin  and  the  solids 
of  the  lymph,  1  per  mille  of  the  latter  corresponding  to  0*013  per  milie  of 
the  former.  Naaee,  with  true  modesty,  does  not  yet  consider  himself  entitled 
to  draw  from  the  results  of  his  di%eut  researches  any  inferences  with  regaid 
to  the  formation  of  the  lymph. 

lU.  NuTBiTioir;  MBTAMOSPnosis'oj  Tissue;  AjvimjilIIeat;  Liveb;  Urine. 

L  C.  ScuifiDT :  On  the  Chemical  Coiuiitution  and  the  Process  of  Formaiiou  of 
Lgmph  and  Chyle.  (Bulletin  de  St.  Petersburg,  1861;  and  Meissner's 
fiencht  de  Zeitsch.  f.  rat.  Med.,  yol.  xiii.,  p.  365,  1861.) 

?.  Baetsch  :  Observations  on  the  Metamorphosis  of  Tissue  in  New-born  Children, 
(Arohiy  d,  Ver.  f.  wissensch.  Heilk.,  yol.  y.  p.  123.) 

3.  C.  VoiT :  Researches  on  the  Influence  of  Culinary  Salt,  Coffee,  and  Muscular 
Movements  on  the  Metamorphosis  of  Tissue.  A  Contribution  to  the  Doctrine 
of  the  Conservation  of  Force  in  the  Organism.     (Miinchen,  1860.) 

4.  L.  LsuuAKN  :  What  is,  under  varying  conditions,  the  Influence  of  Bodily 
Biereise  carried  to  Fatigue  on  the  Human  Organism,  and  especially  on  the 
Tissue-change.^    (Archiv  d.  Ycr.  f.  Wissensch.  Heilk.,  vol.  iv.  p.  484, 1860.) 

5.  C.  Spxck  :  On  the  Action  of  Bodily  ?Jxertion  carried  to  Patigue,  under 
^>arying  conditions,  on  the  Tissue-change.  (Archiv  d.  Ver.  f.  wiss.  Heilk., 
vol.  iv.  p.  521, 1860.) 

0.  M.  Traube  (of  Ratisbon) :  On  the  Relation  of  Respiration  to  Muscular 

Action,  and  on  the  Function  of  Respiration  in  general.    (Yirchow's  Archiv, 

vol  xxi.  p.  386, 1861.) 
7.  F.  W.  Pavt  :  Contributions  to  the  Physiology  of  the  Uver,     The  Influence 

of  an  Acid  in  producing  Saccharine  Urine.    (Proceed.  Ex)y.  Soc.,  vol.  xi« 

p.  335, 1861.) 
S.  r.  W.  Pavt  :  On  the  Influence  of  an  Acid  in  producing  a  Diabetic  State  of 

the  Urine.    (Guy's  Hospital  Reports,  vol.  vii.  p.  209, 1861.) 

9.  F.  W.  Pavy  :  On  the  Influence  of  Alkalies  in  Checking  the  Production  of 
Artifcial  Diabetes.    (Gu/s  Hospital  Reports,  vol.  vii.  p.  197, 1861.) 

10.  J.  Bebgholz:  On  the  Quantity  of  Urine  Excreted  during  Exercise  of  the 
iMwer  End  of  the  Upper  Limbs.  (Archiv  f.  Anat.  und  Physiol.,  Jahigaug 
1861,  p.  131.) 

11.  H.  Bajiberger:  Is  Ammonia  a  Normal  Constituent  of  the  Urine  t  (Wiirz- 
burger  Medio.  Zelts.,  vol.  i.  p.  146;  and  Meissner's  Bericht,  loc.  cit.,p.  300.) 

1.  C.  Schmidt  gives  in  his  researches  on  Ivmpli  and  chyle*  a  calcula* 
I  ua  of  the  nutrition  and  tissue-change  in  a  foal.  With  an  ingestion  of  1*79 
Kilog.  hay,  and  0'64  kilog.  oats,  and  3*819  kilog.  water  for  lOU  kilog.  weight 
tf  body,  the  animal  gained  every  day  0*58  kilog.  in  weight ;  the  excretions 

*  Conf.  this  Joun,  No.  Ivii.,  p.  224.    1862. 
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Mnomitiiig  at  the  same  time  to  0*317  kfloe.  uriae  and  8*401  fboes.  On  these 
data^  and  on  farther  analysis,  the  author  Eases  the  foUowmg  caksktion.  In- 
gestion in  grammes  (without  the  water  drank) : 

dried.       csted.      ^•^^    ^'•™"'      gen.       g^    «>«««•    coMtft. 
Baj.^...^....    17M  .,.  164S      ...  JiTO  ...  706-8  ...  IVl  ...  281  ...  •9ri  ...  1W» 
Oatf..,. <40  ...     MS*4  ...     96$  ...  27*'*  ...  34'8  ...  H'O  ...  199  A  ...     21-7 

Mse  ...  soM*4  ...  t4re  ...  0eit  ...lU't ...  iri  ...  nrt  ...  leo^ 

Expenditure  throng  rectnin  and  kidneys : 

^'''       WiUr.      Sir     Cttbon.   ^[2*^   *?Sr  Oxy««- 


Uriat 117  ...   S4S-J  .^   Ti-a  ...    ira  ..*   «-7  ...   ro  ...     ri  ...   wi 

FWM M97  ...  SHS'T  ...  SSrS  ...  828*8  ...  42'9  ...  I8&  ..  I]7*3  ...  ll«'l 

8714  ...  2804*8  ...  909*2  ...  881*8  ...  tf'6  ...  27*8  ...  828*8  ...  188*3 

Ingestion: 

Indiiihre     oC 
water  drank  8280-8  ...  4189*8  ...208r7  ...  98r8  ...tlt*9  ...  art  ...  TVTff  ...  UV9 


^^^^ 


AsaimUated  ft 

expired 2888*8  ...  1887*8  ...1178*8  ...  880*8  ...  88*9  ...    T-f  ...  171*2  ...      2*6 

Awimilated     880-     ...     482*7  ...  117*8  ...     78*1  ...  11*4  ...    7*8  ...     17*9  ...      2*6 

Expired  1986-9  ...     888*1  ...1081'2  ...  882*7  ...  84*9^  ...    —   •••  48f«  ...       ^ 

Additional  oxygen  reqnixed    =    1473*9  grm. 

895' 
494 


With  the  air  expired  are  •    •         895*1  grm.  preformed )  .^f^ 

"1*1     „  generated  J  ^^^ 


1389*2    ,f    yaponr  of  water. 
2026*6    „    carbonic  add. 

The  oxidation  produces  4,268,940  units  of  warmth. 

2.  Burtsclk  exammed,  at  the  snggestion  of  H.  Nasse,  the  ingesta  and  ecesta, 
and  ^.he  alteration  of  weight  of  boc^  in  inlaats^  from  the-  first  to  the  eighta  day 
of  lite.  The  infant  receives  on  the  first  day  scarcely  any  food,  and  loses 
we^t ,  but  on  the  seoond  day  there  is,  ia  general,  already  an  incnaae  of 
weight.  The  quantity  of  food  mgested  risee  from  20  gnumnes-  in  the  first 
twenhr-four  hours  to  /50  grammes  on  the  eiglith  day;  the  mean  ^umtity  of 
food  ror  twenty-four  hours  was  on  the  first  day  20  grammes  (four  obsenrations), 
on  the  third  day  162  fframmes  Tfour  obsenrations),  on  the  sixth  day  500  grammes. 
Tlie  increase  in  weight  for  100  parts  of  milk  consumed  averafled  in  the  infants 
two  days  old,  32  parts,  in  those  three  days  old,  31,  in  those  four  days  old,  13, 
and  in  those  five  oays  oUI,  11  parts.  Eor  1000  parts  of  body  an  innnt  of  one 
day  takea  6,  of  two  days  56,  of  three  days  111,  of  four  days  125,  of  five  days 
125,  of  six  days  126,  and  of  ci^ht  days  209  parts  of  milk  dailj.  The  mean 
daily  expenditure  changes  from  ll8  to  693  grammes,  and  for  1000  parts  wei^t 
of  body  from  41  to  211. 

The  expenditure  through  the  lungs  was  calculated  from  the  loss  of  weiffht 
between  two  weighings,  the  iufjEint  having  been,  in  the  mean  time,  envelopea  in 
gutta  percha;  it  amounted  in  an  infant  five  davs  old,  to  4*5  gnunmes  in  an 
hour,  in  one  six  days  old,  to  3*6  grammes  (three  oDservations),  and  in  an  infant 
seven  days  old,  to  3*7  grammes  (four  observations). 

3.  Volt's  researches  consist  of  four  separate  papers,  in  addition  to  an  intro- 
duction of  twenty-seven  pages-i»-Tiz.,  1.  On  tiie  Influence  of  the  Culinary  Salt 
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B  tlie  Food  on  the  FroooMes  of  Tissae  Change ;  11.  On  the  Influeaoe  of  Coffee 
on  the  Ammal  Oz]g;aiu8m ;  3.  Ou  the  Manifestations  of  Animal  Force  in  their 
Relation  to  the  Tissue  Chang^e ;  4.  Appendix,  with  remarks  on  the  i>recantion8 
neoeasaiy  in  experiments  on  tissue  change.  Yoit's  work  forms  a  eontinnation  of 
the  lesearohes  described  in  Bischoff  and  Yoit*B  *  Laws  of  Nutrition  in  Flesh* 
feeders.'^  The  first  and  third  series  of  experiments  were  eyen  performed  on 
the  same  animal  which  had  been  the  subject  of  those  experiments.  Culinary 
mli  IB,  aecording  to  the  anthor,  a  powerful  stimulator  of  the  metamorphosis 
of  time ;  it  increases,  by  means  of  its  physical  properties,  the  capillary  circu- 
hitioaof  fluids  in  the  organism;  it  increases  the  oxidation  of  albumen,  uid 
thnmgh  this  the  quantity  of  urea  excreted.  Culinary  salt  is  also  a  true  diu- 
retic. In  order  to  excrete  the  salt  from  the  body,  water  is  required ;  this 
water  passes  always  through  the  kidneys  (the  only  ciiannel  for  the  excretion  of 
ealinary  satt  in  the  dog),  and  vi,  if  the  supply  of  water  from  without  is  limited^ 
abstraoled  horn  the  tissues. 

Volt's  experiments  with  e^^  on  a  dog  led  to  the  inference  that  coffee  does 
noi^  as  is  usually  assumed,  dbrainish  the  metamorphosis  of  nitrogenous  tissue, 
and  ik»  exoetioD  9i  urea,  but,  en  the  oontruy,  rather  increases  these  pro- 
cesses. On  the  whole,  the  dog  aj^peaied  to  be  more  liyely  after  the  use  of 
eofce.  The  author  made  abo  expenments  with  eo;fem  on  frogs»  and  found  it 
to  eanae^  at  first,  increased  irritamlity  <^  the  nervous  system,  a  tendency  to 
E-morements  and  to  tetanio  eonyulsicms ;  later,  howeyer,  phenomena  of 


panlYsis.  The  pupil  becomes  dilated;  the  capillary  vessels  are  filled  with 
Mood;  the  heart's  contractions  are  at  first  increased,  later  reduced  in  fre- 
quoicy,  they  aie  arrested  during  the  tetanic  paroxysms.  The  author  attri- 
butes the  principal  effects  of  coffee  to  its  action  on  the  neryous  system,  not  to 
its  inftumoe  en  the  tissue-change.  The  neryous  system  being  rendered  more 
soseeotible,  the  same  excitioja^  cause  produces  a  greater  effect.  Coffee  thus 
refrnheSk  Yoit  thinks,  the  fatigued  body,  renders  the  lassitude  less  perceptible, 
and  in  this  manner  enables  us  to  endure  prolonged  exertion.  The  expenments 
on  the  influence  of  bodily  exercise  (tread-wheel)  on  the  tissue-change  in  the  well* 
kn9wn  dog  lead  to  the  unexpected  result,  that  the  excretion  of  urea  was  not  at  all, 
Of  «dy  yery  slightly,  increased  by  bodily  labour.  Yoit  infers,  therefore,  that  mus- 
eolar  acticm  does  nol  cause  increased  decomposition  of  albuminous  substances, 
while  it  is  accompanied  with  a  greater  consumption  of  fat.  As  the  decom- 
positim  of  albumen  is  not  the  source  of  the  production  of  force,  connected 
with  muscular  eontractiim,  Yoit  is  inclined  to  look  for  it  in  the  deyelopment 
of  electricity. 

4.  L.  Lramann's  researches  on  the  influence  of  bodily  exercise  carried  to 
fatigue  were  made  on  fiye  healthy  individuals  of  different  ages.  The  exercise 
consisted  principally  in  climbing  hills  and  in  dancing.  The  weight  of  body 
exhibited,  u  general,  after  such  exercise  a  decided  decrease,  whicn  amounted 
in  one  instance  to  ^th  of  the  whole  weidit  of  body,  in  spite  of  a  liberal 
supply  of  food ;  hut  in  some  instances  no  decrease  of  weight  was  observed. 
The  quantity  of  urine  is  in  general,  but  not  always,  diminisficd.  The  gaseous 
excretions  are,  in  most  persons,  considerably  augmented.  No  distinct  altera- 
tion was  observed  in  the  fsecal  excretions.  Ihe  quantity  of  urea  was  not 
always  increased,  and  never  considerably  so.  The  amount  of  uric  acid  was 
decioedly  not  diminished,  but  rather  augmented.  The  quantity  of  culinary 
salt  in  the  urine  was  sometimes  above,  sometimes  below  the  average ;  that  of 
sulphoric  acid  almost  always  above,  that  of  phosphoric  acid  not  regularly  so. 
The  earthy  nhosphates  and  the  free  acidity  were  not  perceptibly  affected.  The 
frequency  ot  the  pulse  is  above  the  average,  as  also  that  of  the  respiratory 
moyements.    The  temperature  is,  in  the  majority  of  instances,  immediately 

*  Conf,  this  Xoumar,  vol.  xxviii,  p.  129.    1801. 
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after  the  fatigaiiiff  exercise  increased, -the  difference  amounting  to  from  Y^  to 
almost  f"F.  While  thirst  becomes  generallj  augmented,  Uic  sensation  of 
hunger  is  often  diminished. 

5.  Speck's  experiments  are  made  on  a  single  indiyidual,  a  healthy  agri- 
cultural labourer,  twenty-eight  years  of  age.  He  communicates  five  series  of 
obseryations ;  the  first  (nine  days)  shows  the  influence  of  bodily  exertion  with 
plentiful  food ;  the  second  (nine  days),  that  of  rest  with  tlie  same  food ;  the 
third  (four  days^,  that  of  profuse  perspiration,  caused  by  warm  coTering  while 
in  bed,  the  fooa  remaining  the  same ;  the  fourth  (four  days),  that  of  exertion 
with  scanty  food ;  the  fifth,  that  of  rest  with  scanty  food.  Speck,  too,  obsaryed 
considerable  decrease  of  weight  of  body  during  exertion,  in  spite  of  libenl 
ingestion  of  food.  The  metamorphosis  of  tissues  is  increases  during  the 
period  of  exertion,  but  becomes  much  diminished  during  the  time  of  rest 
faUowing  the  exertion.  During  the  period  of  exertion  the  amount  of  excrc 
tions  through  urine,  lungs,  and  skin,  is  larger  in  the  day-time,  smaller  in  the 
night,  while  the  opposite  occurs  during  the  period  of  rest.  The  total  amoont 
of  insensible  perspiration  is  much  increased  oy  exertion,  that  of  urine  is  i^^ther 
diminished.  The  total  excretion  through  the  urine  of  urea,  uric  acid,  eolinaxy 
salt,  sulphuric  acid,  and  phosphoric  acid,  is  increased  by  exerti<»L  It  appears 
a  remar&able  fact  that  tne  body  in  the  same  number  of  hours  gained  more 
weight  during  the  time  of  rest,  with  profuse  perspiration  (third  series^,  than 
durmg  the  time  of  rest  without  perspiration.  The  weight  of  body  oecame 
diminished  while  the  perspiration  lastea,  but  it  increased  considerably  from  the 
cessation  of  the  perspiration  up  to  the  commencement  of  the  following  period 
of  perspiration.  The  total  amount  of  excretions  within  twenty-four  nouzs  is 
much  lowered  by  a  profuse  |)erspiration  of  seyeral  hours'  duration^  the  quan* 
tity  of  urine  is  below,  that  of  the  excretion  through  lungs  and  skin  is  aboyc^ 
the  ayerajge.  The  quantity  of  fasces  was  largest  during  the  period  of  profoae 
perspiration,  less  during  the  period  of  rest,  smallest  ouring  exertion.  Speck 
lound  diminution  of  the  average  daily  temperature  through  exertion,  increase 
through  rest.  The  respiratory  moyements  are  increased  m  frequency  through 
exertion  (more  so  when  combined  with  plentiful  food),  decreased  through 
perspiration.  The  mean  frequency  of  the  pulse  sinks  below  the  ayerage 
through  exertion,  although  it  is  increased  whue  the  exertion  lasts ;  it  becomes 
increased  through  rest  and  through  seyeral  hours'  perspiration.  The  loss  of 
weight  through  exertion  is  caused  not  only  by  the  waste  of  nitrogenous,  but 
also  by  that  of  non-nitrogenous,  substances.  The  loss  was  smaller  when  food 
was  liberally  supplied  soon  after  the  cessation  of  the  fatiguing  work. 

6.  M.  Tniube  understands  by  the  term  retpiratim  the  process  by  which 
every  single  organ  is  provided  with  that  amount  of  oxygen  which  is  required 
for  its  nutrition  and  for  the  maintenance  of  its  activity.  In  another  place  he 
defines  respiration  as  "  that  physiological  process  by  which,  through  the  com- 
bustion of  the  alimentary  suostances  in  the  animal  organism,  the  latent  forms 
of  these  substances  become  fulW  developed."  From  the  consideration  of  the 
experiments  of  Lavoisier,  and  or  Aegnamt  and  Keiset,  on  the  relation  of  tem- 
perature, muscular  action,  digestion  and  size  of  body,  to  the  consumption  of 
oxygen  by  warm  and  cold-blooded  animals ;  from  tiie  habits  of  various  animals 
in  cold  and  warm  climates ;  from  the  so-called  "  respiration"  of  muscles  and 
other  organs ;  and  from  the  phenomena  observed  on  plants  and  egp  (organisms 
uuinfiaeuced  by  nerves^ ;  from  the  consideration  of  all  these  subjects,  Traube 
concludes  that  the  production  of  heat  is  by  no  means  the  principal  purpose  of 
ics^piriition,  but  that  the  two  most  important  functions  of  respiration  consist 
in  the  formation  of  cells,  and  in  the  development  of  muscular  activity.  With 
regard  to  the  chemical  action  of  the  muscle  in  the  respiratory  process,  the 
author's  view  is,  that  the  oxygen  passing  from  the  blood  through  tne  capillary 
walls  forms  with  the  muscular  fibre  a  ^ose  chemical  combination ;  that  the 
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fibre  in  this  state  is  able  to  gire  off  the  oxygen  to  other  substances  containeJ 
in  the  mnscolar  flnid,  and  possessing  a  greater  affinity  for  the  oxygen.  The 
muscular  fibre  acts,  therefore,  according  toTraube,  as  a  kind  of  ferment,  which 
undergjoes  itself  during  this  action  no  decomposition,  but  causes  such  to  take 
ulaoe  m  the  suiroundin^  fluid.  On  this  theory  the  foUowuig  inferences  are 
iMsed :  1.  The  mosde  is  an  important  factor  in  the  chemistry  of  respiration, 
by  transferring  the  oxygen  of  the  blood  to  combustible  substances.  The 
muscular  system  forms  one  of  the  principal  foci  of  combustion  and  production 
of  heat ;  9.  The  organized  part  of  the  muscle  is  not  destroyed  by  its  action ; 
3.  The  substances,  by  the  chemical  alteration  of  which  the  muscular  activity  is 
maintained,'  need  not,  as  Liebig  assumes,  be  albuminous,  but  may  be  non- 
nitrogenous  ;  4.  Urea  can,  therefore,  not  be  regarded  as  a  measure  of  tlie 
muscular  force  developed ;  5.  Albuminous  bodies  are  not  decomposed  by  the 
mnaeular  activity. 

Bj  comparing  M.  Traube's  fifth  inference  with  the  result  obtained  by  Yoit 
in  hu  ex|)eriments  on  muscular  exertion,  it  will  be  seen  that  the  former 
author  arrived  by  reasoning  at  the  same  conclusion  to  which  the  latter  was  led 
by  experiment,  however  widel;|r  their  theories  otherwise  may  vary.  L.  Leh- 
mann's  and  Speck's  observations,  too,  coincide  in  so  far  with  those  of  M. 
Traabe  and  Voit,  as  they  show  that  the  amount  of  muscular  force  developed 
does  by  no  means  correspond  to  the  quantity  of  urea  excreted  through  the 
kidneys. 

7,  o,  and  9.  Favy  has  examined  the  influence  of  the  injection  of  phosphoric 
acid  into  the  blood  on  the  appearance  of  sugar  in  the  urine.  When  he  had 
injected  only  a  small  quantitv,  no  sugar  was  found  in  the  urine ;  in  several 
experiments  the  injection  of  a  large  quantity  (an  ounce  and  more)  caused 
immediate  death ;  but  in  two  instances,  "  when  the  injection  was  pushed  to 
the  fullest  extent  that  the  animal  would  safely  bear,  a  saccharine  state  of  the 
urine  was  the  result."  Twelve  and  eighteen  drachms  of  the  pharmacopoBia 
phosphoric  acid  had  been  injected  in  these  cases.  The  author  ascribes  this 
resnU  to  a  *' perverted  condition  of  the  processes  belonging  to  the  liver,"  the 
presence  of  the  acid  in  the  blood  inducing  the  change  of  the  amyloid  substance 
mto  sugar.  The  author  has  also  succeeded  in  producing  a  diabetic  state  of 
the  urine  bf  ixgectinjg;  the  acid  into  the  duodenum  and  upper  portion  of  the 
small  intestines,  havmg  previously  failed  to  obtain  this  result  bv  iniectlon  into 
the  portal  vein,  on  account  of  the  plugging  of  the  veins  caused  by  the  action  of 
the  acid  on  the  portal  blood. 

On  Favy's  researches  reading  the  influence  of  alkalies  in  checking  arti- 
ficial diabetes,  and  in  causmg  the  disappearance  of  hepatine,  we  have  reported 
in  Tol.  xxviiL  p.  243,  of  this  Journal. 

10.  Berghou  found  that  he  secreted,  during  exercise  of  the  lower  limbs, 
more  urine  than  he  did  during  the  same  space  of  time  while  remaining  quiet, 
and  during  an  equal  number  of  pulsations.  During  exercise  of  the  upper 
limbs  only,  on  the  contrary,  he  secreted  less  urine  tnan  during  rest,  in  tlic 
same  space  of  time,  and  calculated  for  the  same  number  of  pulsations.  The 
author  is  of  opinion  that  motion  of  the  lower  limbs  causes  increased  pressure  in 
the  renal  arteries.  He  ascribes  also  in  dropsical  affections  to  the  motion  of  the 
lower  limbs  diuretic  influence. 

11.  Bamberger  was  unable  to  find  ammonia  in  fresh,  healthy  urine.  He 
tried  as  wcdl  the  test  of  chloride  of  platinum,  as  also  that  of  a  solution  of 
hematoxylin,  by  which  he  had  been  able  to  discover  the  smallest  trace  of  am- 
monia, purposely  added  to  the  urine. 
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IV.  Nbbtoub  fitimL 

I.  Tii  BraU,  imd  its  Uie.    (Corahitt  1£i«imbb6,  ^April.  1668,  p.  400.) 

8.  W.  H.FLOWS&:  Obsm^iom  om  ike  Poderior  Lobe$  of  tJ^  Cerebnm  ^ ih§ 

Chtadrumana,  wit  A  the  de$cnpUom  f^  ik$  Braim  of  ^  QtiloffO.    (Pfoeeed. 

Eoy.  Soe.,  vol  xi.  p.  376, 1861.) 

3.  Tuoft.  B.  Peacock  :  Tablet  of  the  Weights  of  tie  Bram  imd  of  eome  Mer 

Organt  of  the  Human  Body,    London,  LS61.    /Repriated  fipom  the  Moaihly 
Journal  of  Medical  Scienoe,  vol.  rii.  (N.8.,  toL  L),  18i7.) 

4.  Thos.  B.  Peacock  :  0»  the  Weinki  and  Speei/k  Qtrnvity  of  tie  Brmin. 

(Pathdogical  TranaacikHia,  toL  zu.  p.  37»  1S61.) 
6.  A.  Mjeteb:  On  the  Semorial  Funetiom  qf  tie  Sfinal  Mofrom.    (2ngu 
Yierteliahrschrift,  vol.  i.  p.  44, 1861.) 

6.  J.  VAX  UMMg :  On  tie  IneeneUnU^  of  tie  Cerekro-epinal  Cenim  io  Skdrieal 
Irritation,    (MoleaclioU's  UntenudiojigeB,  roL  vii.  p.  860.) 

7.  A.  Waller  :  Bxperimental  Reeearehee  ontie  Fmmtime  ^tke  Va§m  and  tie 
Cervical  &mnatietie  Nervee  in  lion.  (Pkooeed.  Eoj.  Soe^  roL  xi.  p.  S06, 
1661.) 

8.  A.  Wallsb:  On  tie  Seneoiy,  Motory,  and  Fem-Iiotorn  ^pefdome  remliing 
from  tie  Be/rigeration  of  tie  Ulnar  Nerve.  (Piofleed.  of  tlM  Eoj.  Soe., 
vol.  xi.  p.  436, 1861.) 

1.  The  author  of  'The  Brain,  and  its  Use,*  nves  a  philsophical  view  of  several 
questions  connected  with  the  anatomy  and  pnjsiologj  of  the  brain.  We  must 
refer  our  readers  to  the  essay  itself,  mentioning  here  only  the  authot^s  oru^nal 
notion  with  regard  to  the  connexion  of  the  brain  with  consciousness :  *'  Since 
in  the  instance  of  the  brain  it  is  undeniable"  (he  sa^s)  '*  that  material  actions 
depend  on  mind,  may  we  not  accept  this  as  a  rule  of  all  material^  actions  ? 
Wnat  is  once,  surely  may  be  always.  The  brain  then  would  not  differ  from 
other  material  existences  in  being  connected  with  feeling  and  with  thought, 
but  would  be  distinguished  merely  by  being  connected  with  thought  and  feel- 
ing that  are  ourt.  It  reveals  to  us,  so,  the  law  of  all  matter— to  oe  ruled  and 
moved  by  mind :  but  the  brain  alone  is  thus  moved  directly  by  our  mind.  Of 
the  mind  that  rules  and  uses  the  rest  of  nature  we  are  not  conscious ;  it  is 
not  'we,'  but  it  is  not  therefore  non-existent.  The  brain  seems  to  us^  then,  so 
Strang  an  exception  in  nature,  because  only  at  this  one  point  do  we  rightly 
perceive  it  as  an  instrument  of  consciousness." 

2,  W.  n.  Flower  has  examined  the  brain,  and  especially  the  *' posterior 
comu  of  the  lateral  ventricle"  and  the  "hippocampus  minor,"  in  several 
animals  belonging  to  the  three  families  of  the  order  ^uadrumana  (Catarrhina, 
Platyrrhina,  and  Strensirhina).  The  author  closes  bis  communication  by  the 
remark,  that  "  many  links  are  still  wanting  in  the  chain  of  evidence  required 
to  determine  the  tnie  history  and  classificatory  value  of  the  posterior  horn  of 
the  lateral  ventricle,  and  the  peculiar  disposition  of  cerebral  substance  consti- 
tuting the  hippocampus  minor ;  but  the  conditions  in  which  thev  have  been 
found  at  so  many  distant  points  of  the  series,  appear  to  lead  almost  irresistibly 
to  the  following  conclusions : — ^Ist.  That  these  parts,  so  far  from  being  (as 
has  been  statea  bv  some  anatomists)  peculiar  to  tlie  human  brain,  are  common 
to  man  and  the  wnole  of  the  quadrumana,  including  even  the  lowest  forms. 

2.  That  th^  attain  their  maximum  of  development  in  species  which  do  not 
belong  to  either  extrcmity^  of  the  series.  3.  That  in  the  lower  forms  their 
diminution  takes  place  chiefly  in  the  antero-posterior  direction,  corresponding 
with  the  reduced  length  of  the  posterior  cerebral  lobes,  the  greater  part  of 
which  is  occupied  bv  them.  4.  That  in  the  higher  forms  they  are  narrower  in 
proportion  to  their  length,  and  bear  a  similar  ratio  to  the  surrounding  mass  of 

perebral  9ub8tim99.    5.  Tbf^t  the  extreme  of  tbo  l«9t  condition  is  met  ^th  in 
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man,  wiiere  these  ptrU  are  also  obaneteiued  bj  their  variability  in  size  and 
fonn,  want  of  ayrometrj  on  the  two  aidea,  and  frequent  rudimentary  coziditioni 
or  even  entire  absenoe. 

3  and  4.  T.  B.  Peaeook  has  republished  some  very  vduAbk  tables,  based 
on  S56  wdghts  of  the  brain,  from  his  own  observation  and  that  of  the  late 
Professor  Keid.  He  now  adds^  further  tables  on  the  weight  of  the  healthy 
enoephslon  and  its  several  portions,  based  on  the  examination  of  36  male  and 
31  female  bodies,  and  of  some  diseased  brains.  He,  besides,  took  the  specific 
gravity  of  the  healthy  brain  in  9  male  and  6  female  individuals,  and  aiso  of 
some  diKased  bndns.  While  Sankey*  and  Bucknillf  ascertained  the  specific 
grsTity  of  the  brain  by  pbcing  pieces  of  it  in  solutions  of  common  salt  and  of 
Epsom  aalta.  Peacock's  observations  are  made  ''  by  first  weighing  the  brain 
and  its  several  nortiona  in  air,  and  then  in  distilled  water,  and  calculating  the 
specifte  gravity  iiy  the  oonunon  formulii— -via.,  as  the  weight  lost  hj  the  brain 
in  water  is  to  the  weight  in  air,  so  is  the  spedfio  gravitv  of  distilled  water 
(1000)  to  the  weight  required."  The  foUowing  table  snows  the  highest, 
lovest,  and  mean  specific  gravity  of  the  encephalon  and  its  several  portions, 
leoordiag  to  the  aatfaor's  observations ;— - 

Males. 
Ho.  of 

Highest.  Loweat.  Mean. 


Cereixiim* 
Cerebellum 


vattffBii 
.    9 
•    9 


Pons  varolii  and  me- 

dolla  oblongata  •    9 
Encephalon  .    •    •    9^ 


•21  to  59 


1-0381 
1-0448 

10461 
1-0398 


••• 


••• 


Cerebrum.  •  •  ■ 
Cerebellum  •  •  • 
Pons  varolii  and  me- 
ddla  oblongata  . 
Encephalon  .    .    . 


PSKALES. 

3\  /1-5365 

3  10411 

m  to  m 

3  10445 

4J  U03734 


••• 


103031 
10369 

10351 
103211 


1-0349 
103807 

10368 
10354 


••f 


••• 


1*03488 
104162 

104006 
1-03623 


10351 
103952 

10406 
103616 


From  Peacock's  observations  and  tables,  the  earlier  and  recent  considered 
together,  the  following  inferences  may  be  deduced : — 1«  The  weight  of  the 
brain  in  the  adult  male  averages  about  fortv-nine  or  fifty  ounces  avoirdupois, 
and  ranges  from  about  forty-two  to  nearly  sixty  ounces;  the  brain  or  the 
adnlt  female  is,  in  the  average,  about  five  ounces  and  a  quarter  lighter. 
3.  The  brain  increases  in  weight  up  to  adult  age,  and  again  declines  in 
adraneed  Ufe.  Tlie  view  of  some  older  authors  (Soemmering,  the  Wenzels, 
Bir  W.  Hamilton),  that  the  brain  arrives  at  perfection  at  about  the  seventh 
Tear,  is  evidentlv  inooirect.  3.  "  The  proportion  which  the  whole  encephalon 
Dears  to  the  body  varies  greatly,  according  to  the  state  of  obesiU  or  emaciation 
of  the  subject,  but  it  generally  decreases  with  the  advance  ol  life."  In  the 
recent  senes,  the  mean  nroportion  in  the  adult  nude,  from  twenty-one  to  forty- 
fnnr  ;ears  of  age,  was  1  to  32*73,  and  the  range  from  1  to  23*5  to  1  to  37'9 ; 
in  the  adult  female,  from  twenty-fonr  to  forty-two  years  of  a^e,  the  mean  was 
1  to  39%  and  the  range  1  to  29*3,  and  1  to  45*8.  In  the  former  series  the 
arerage  proportion  in  adult  males,  from  twenty-five  to  fifty-years  of  age,  was 
1  to  37*2,  the  range  1  to  25*2  and  1  to  79*98  ;  in  adult  females  the  mean  1  to  335, 
the  range  1  to  24*1  and  1  to  44*8.  In  twenty-thfee  children  under  six  years 
of  age,  the  proportion  ranged  between  1  to  5'7i  and  1  to  14*3.    4.    The  cere- 

'Tkiilvvmalyvol.  ^},p.2iO,    mfj»,  f  IVid.r  t^I.  i^v,  p,  2^7*    \m^ 
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bellum  bears  almost  ibe  same  relatioii  to  the  whole  enoepfaaloa  throughout  the 
duration  of  life,  at  least  after  verj  early  age.  In  the  aault  male  the  average 
proportion  was  1  to  9*03,  the  range  1  to  7'7  and  1  to  10*2 ;  in  the  adJlt 
female  the  average  1  to  8*9,  the  range  1  to  8*3  and  1  to  9*S. 

5.  A.  Meyer  examines  the  oorrectaess  of  the  views  of  Ffliiger,  SchilT,  and 
other  pbysiokigists  with  regud  to  the  sensorial  functioBa  of  the  spinal  marrow. 
The  author's  expctimenis,  for  the  deseription  of  which  we  refer  to  his  essay, 
were  performed  on  frogs  and  nearly^  allied  animals.  He  bubm  up  his  inferenoes 
in  t]ie  following  theses :— 1.  Decapitated  frogs  sore  still  eapaUe  of  peieeption 
and  of  voluntaiy  motion.  3.  These  fnnotions  depend  on  the  medulla  oblongata 
(which  bv  the  process  of  decapitation  in  (son  is  left  entirely  or  paitly  un- 
destroyea),  and  not  ou  the  medulla  spinalis.  3.  The  meddla  spinalis  of  frop 
and  allied  animalB,  as  also  of  the  higher  rertebrata,  and  espemallj  of  man«  is 
not  endowed  with  the  pewer  of  perception.  4.  Further  reaeafchei  are 
necessary  to  decide  the  question  whether  tne  apinal  marrow  of  the  salamander, 
tlio  lizard,  the  eel,  and  similar  animals  really  possesses  the  faculty  of 
perceiving. 

6.  Van  Deen  having  formeriy*  shown  that  the  spinal  marrow  is  insensible 
to  mechanical  and  chemical  irritation,  endeavours  in  the  present  essav  to 
prove,  that  as  well  the  spinal  nuotow,  as  also  the  medulla  oblongata  and  the 
Drain,  are  unable  to  pronagate  the  electric  stimulus,  applied  to  them,  to  the 
motor  nerves,  provided  tne  place  of  appH^ion  to  the  centres  ia  anfficiently 
distant  from  the  motor  nerves  themselves  to  prevent  their  being  directly 
influenced  by  the  electric  stream.  For  the  accurate  description  of  the  ex. 
periments,  performed  principally  on  frogs,  we  must  sgain  refer  to  the  original, 
in  another  series  of  experiments,  the  author  shows  also  that  the  spinal  marroir 
does  not  oropagate  the  electric  stimulus  in  a  centripetal  manner — ^viz.,  to  the 
medulla  oolongata  and  cerebrum.  Yan  Deen  concludes  from  these  researches, 
and  those  aUuded  to,  on  mechanical  and  chemical  irritation,  that  the  funclioa 
of  the  nervous  centres  is  excited  onlv  through  organic  infloenoes,  which  set 
on  them  either  from  other  centres,  or  through  the  nerves. 

7.  While,  hitherto,  almost  all  the  experiments  on  the  function  of  the  vagus 
and  t  he  cervical  sympathetic  nerves  have  been  performed  on  animals^  A.  Wauer 
describes  the  effects  <m  man  of  ''  mechanical  irritation  by  simple  pressure  on 
the  trunk  of  the  nerve."  For  this  purpose  he  generally  appued  pressure  of 
the  fingers  at  the  highest  point  of  the  neck  behind  the  ramus  or  the  lover 
jnw.  "  Generally  the  first  sensation  experienced,*'  the  author  states,  "  b  that 
of  want  of  breath,  which  is  followed  bv  deep  and  laboured  inspirations :  this 
dyspncea  occurs  in  healthy  persons  in  aoout  a  minute  or  two."  At  the  same 
time  disturbance  of  the  heart's  action  may  be  perceived— viz.,  at  flrst^  increased 
number  of  pulsations  with  decreased  power,  and  hiter,  retardation  to  about 
four  or  five  beats  per  minute  below  the  initial  number>  with  further  decreased 
force  of  the  pulse.  Blight  uneasineaa  over  the  precordial  regions  often  ac- 
companies these  motory  phenomena.  The  heart  s  action  may  be  so  much 
enfeebled  as  to  produce  syi^<^pe«  I'be  stomach  symptoms  are  uneasiness  over 
the  stomach,  sometimes  nausea.  In  the  intestines  borborygmi  were  observed. 
Tingling  and  heat,  lasting  in  some  instances  for  half  an  hour  alter  the  removal 
of  the  pressure,  have  been  noticed  on  the  corresponding  ear.  In  only  oae 
instance  the  pupil  was  affected,  becoming  at  first  dilated,  and,  after  removal  of 
the  pressure,  contracted.  All  the  above  symptoms  quickly  disappeared  after 
the  removal  of  the  pressure,  leaving,  however,  a  degree  of  lassitude  lasting 
for  some  hours. 

8.  In  the  second  commnnioationy  Waller  mentions  that  he  considers  most, 

*  On  the  InseonUility  «ff  the  Spinal  Marrow  to  Foreign  Impresrioas :  MoleMhoU's 
Untenndhungeii  c.  Natarlahre,  vol.  vs.  p.  297;  and  ^!s  Journal,  vol.  xxvi  p.  1K41. 
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if  not  all,  of  these  symptoms  produced  by  compression  of  the  vagus  as  the 
result  of  reflex  action.  The  experiments  on  tiie  ulnar  nerve  were  performed 
by  the  application  of  ice  or  of  water  of  0^  Cent.  (32°  Fahr.).  The  principal 
results  ootained  are :  1.  The  first  effect  of  the  application  of  cold  to  the  ulnar 
nerve  on  the  sensory  function  is  a  state  of  hypersesthesia  in  the  course  of  the 
nerve.  2.  This  hypenesthesia  is  succeeded  by  a  state  of  quiescence  or  freedom 
from  pain,  which  is  followed  by  aniesthesia.  3.  The  first  effect  on  the  motory 
fonctions  of  the  nerve  is  that  of  increased  excitability.  4.  Tliis  increase  in 
its  tnm  subsides,  until  all  the  parts  below  the  refrigerated  portion  of  the 
nerve  are  paralyzed,  owin^  to  the  interruption  of  its  conductivity.  5.  In  this 
paralytic  condition  the  muscles  remain  contracted  to  a  certain  extent,  and  the 
mner  fingers  in  a  state  of  flexion.  6.  The  first  thermal  effect  of  cold  on  the 
nerve  is  freouently  a  fall  of  temperature  of  0*5  Cent,  at  the  inner  fingers 
below  that  or  the  outer  fingers,  y .  As  the  nerve  becomes  paralyzed,  the  tem- 
perature of  the  two  inner  fingers  rises  above  that  of  the  outer  to  the  extent 
of  5^  or  6^  Cent.,  owin^  to  the  paralysis  of  the  vascular  nerves  and  vessels  of 
the  parts  supplied  by  the  ulnar  nerve.  In  cold  weather  a  much  greater  diffe- 
rence may  be  found  in  the  temperature  of  the  two  sides.  8.  While  the  tem- 
perature of  the  inner  part  of  the  hand  is  rising,  that  of  the  outer  decreases 
on  account  of  the  diversion  of  part  of  the  blood  of  the  radial  into  the  ulnar 
artery.  9.  After  the  removal  of  the  refrigerating  body,  the  nerve  quickly 
regains  all  its  original  powers,  except  that  the  normal  eouilibrium  of  tempera- 
ture of  the  two  sides  of  the  hand  is  but  slowly  restored.  It  is  probable  that 
this  is  to  be  attributed  to  the  slowness  of  contraction  of  the  organic  mus* 
cnlar  fibres  of  the  ulnar  artery. 


HALF-YEARLY  REPORT  ON  MATERIA  MEDICA  AND 
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By  Robert  Hunter  Sehple,  M.D. 

Member  of  th«  Boyal  College  of  PhyricUni,  PhjsiciAn  to  the  Bt.  Fanerae  and  Northern 

DitpeiiMry,  London. 

I.  0»  ike  Iodide  and  the  Oxy-iodide  of  Antimony,  and  on  the  Therapeutical 
Action  of  these  Substances,  By  Dr.  "Van  den  Corput,  of  Brussels. 
(Bulletin  Q^n^ral  de  Th^rapeutique,  Jan.  30th,  1862.) 

Dr.  van  den  Corput  has  employed  in  his  practice  for  more  than  a  year  the 
different  compounds  of  iodine  with  antimony,  and  the  oxy-iodide  in  particular 
has  yielded  such  remarkable  results  that  he  considers  it  to  be  one  of  the  most 
active  of  the  antimonial  preparations.  The  iodide  of  antimony  is  obtained  by 
carefully  heating  in  a  glass  retort  one  equivalent  of  powdered  metallic  anti- 
mony with  three  of  iodine.  The  mixture  soon  fuses  in  the  form  of  a  thick 
liquid  of  a  deep  brownish-red  colour,  which  is  the  iodide  of  antimony ;  and  on 
cooling  it  solidifies  into  a  mass  which  has  a  metallic  fracture,  and  furnishes  a 
pKJwder  of  a  brick-red  colour.  If  great  heat  is  employed,  the  iodide  is  vola- 
tilized without  decomposition,  and  is  condensed  in  the  form  of  shining  trans- 
lucent scales.  The  reaction  takes  place  with  the  disenga^ment  of  heat,  and 
may  lead  to  an  explosion  if  too  large  a  quantity  is  operated  upon  at  one  time, 
and  therefore  it  is  better  to  add  the  metallic  antimony  gradually  to  the  iodine. 
The  iodide  of  antimony,  when  in  contact  with  water,  is  decomposed  in  the 
same  manner  as  the  chloride,  into  soluble  hydriodic  acid  and  a  pulverulent 
yellow  precipitate  formed  of  hydrate  of  oxide  and  iodide  of  antimony,  ana- 
logous to  the  powder  of  Algarpth.  Alcohol  also  decomposes  it  by  removin^^ 
59-xxx,  10 
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iodine.  The  oiy-iodide  of  antimony  is  the  onlj  chemioel  form  in  whidi  the 
eombination  of  iodine  and  antimony  can  be  oonreniently  n»ed  for  intemil 
administration,  since  by  the  contact  with  the  liquids  of  the  digestiTe  canal  the 
iodide  of  antimony  is  decomposed,  ae  it  is  in  water,  into  insoluble  oxy-iodide 
of  antimony  and  faydriodio  acid.  Tlie  oxy-iodide  of  antimony  may  conse- 
anently  be  obtained  by  rubbing  up  iodide  of  antimony  with  water,  and  thus 
decomposing  it  into  nydriodic  acid  and  oxy-iodide  of  antimony  of  a  bright 
yellow  cobur;  but  it  is  better  to  prepare  this  eomjKmnd  br  acldinij  an  acid 
solution  of  chloride  of  antimony  to  a  solution  of  iodide  or  potassium.  A 
precipitate  is  immediately  formed  of  a  beautiful  lemon-yellow  colour,  which 
after  a  few  minutes  changes  to  an  orange  yellow.  When  the  decomposition  is 
complete,  the  precipitate  is  collected  on  a  filter,  washed,  and  dried.^  It  is 
decomposed  by  most  of  the  acids ;  hydrochloric  acid  dissolves  it,  setting  the 
iodine  free ;  and  caustic  alkalies  also  change  it  by  oombining  with  the  iodine. 
When  exposed  to  heat,  it  is  resolved  into  antinumiouf  add  and  iodide  of  anti- 
mony, which  is  yolatiliaed. 

Tne  researches  of  Dr.  Van  den  Corput  have  convinced  hhn  that  the  iodide 
of  antimony  is  ohiefly  adapted  for  external  application  as  a  reynlsiye.  The 
irrttatin)^  properties  of  this  salt  resemble  those  of  tartarized  antimony ;  while 
the  oxy4oaidB,  corresponding  in  its  oompoeition  to  Kermes'  mineral,  produoes 
internally  an  action  aiialoc;on8  to  that  of  the  last-named  preparation,  although 
its  special  effects  are  mucm  more  powerful.  The  oxy-iodide  is,  in  fact,  a  drug 
of  ^eat  efficacy,  being  at  the  same  time  an  expectorant  and  a  powerful  alte- 
rative. When  suspended  in  a  mucilaginons  yehide,  in  the  dose  of  from  5  to 
25  centigrammes  (a  centigramme  is  '1543  of  a  grain),  it  frequently  excites  at 
first  nausea  and  sometimes  vomiting,  at  other  times  it  causes  frequent  and 
copious  stools.  The  effects  may  be  easily  moderated  by  the  addition  of  opntes 
or  some  other  narcotic  agent  which  is  capable  of  deaaening  the  susceptibititj 
of  the  stomach.  Tolerance  appears  to  be  established  more  readily,  as  in  the 
case  of  tartarized  antimony,  oy  doses  raised  from  80  to  50  or  eyen  70  centi- 
grammes in  twenty-four  hours.  In  general,  wlien  taken  in  such  doses,  the 
drug  excites  at  first  a  great  diaphoresis,  soon  followed  by  diminution  and  con- 
siderable depression  of  the  pulse.  The  number  of  inspirations  is  diminished 
in  frequency,  and  this  effect  is  accompanied  by  extreme  muscular  weakness. 
The  oxy-iodide  of  antimony  is  partioularlj"  serviceable  in  infianimation  of  the 
parenchyma  of  the  lungSi  and  especially  in  the  second  stage  of  pneumonia; 
also  in  the  treatment  of  subacute  bronchitis  and  of  cedema  of  the  lungs.  Tts 
alterative  and  diaphoretic  properties  are  also  manifest  in  the  treatment  of 
acute  rheumatic  affections,  as  well  as  in  certain  inflammatory  diseases  of  the 
heart.  As  to  the  iodide  of  antimony,  its  employment  must  oe  limited  to  the 
outside  of  the  body.  When  applied  to  the  skin,  ia  the  form  of  pUstcr  or 
ointment,  it  produces  an  enei^tic  reyulsion,  by  causing  on  the  surface  a 
pustular  eruption  similar  to  that  produced  by  tartariacd  antimony.  Bat  it  has 
this  advantage  over  the  latter,  that,  independently  of  its  local  derivative 
action,  it  operates  besides  on  the  organism  in  n  general  manner  h^  givwg  up  a 
part  of  its  iodine,  which  is  then  either  directly  absorbed,  or  by  being  yaporiked 
Dy  the  heat  of  the  body,  surrounds  the  patient  with  an  iodized  atmosphere. 


II.  Oh  the  Employment  of  Perehloride  of  Iron  in  Djfsenierj^,     By  Dr.  BaUDOK. 
(Bulletin  G6u^al  de  Therapeutique,  November  30th,  1SG2.) 

Dr.  Baud<m  writes  a  brief  acoount  of  his  experienee  of  the  use  of  per- 
ehloride of  iron  in  the  dysentery  wbicli  prevailed  last  summer  in  some  parts  of 
France.  lie  employed  the  medidne  in  twdye  cases  of  well-marked  dysentevy, 
characterised  by  tormina  and  tenesmus,  stools  partly  bloody^  partly  j^reen,  like 
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boQed  sorrd,  twenty,  tliirtj,  and  forty  eTacuations  in  the  day.  In  general  the 
disease  waa  sabdued  in  from  four  to  eight  days  after  the  attack.  The  treat- 
ment was  as  follows :— Two  injections,  and  sometimes  three»  were  thrown  up 
dail^  (after  the  intestine  had  been  preyiously  evacuated  by  copious  enemata  of 
tepid  water),  each  iiyectiou  containing  a  wine-glassful  of  water,  with  tlie 
addition  of  twelve  to  twenty-five  drops  of  solution  of  perchloride  of  iron,  with 
the  addition  of  laudanum  if  Uie  pain  was  very  intense.  The  patients  also  took 
a  draught  every  day  containing  twelve  to  thirty  drops,  as  a  maximum,  of  the 
Boluticm  of  the  perchloride ;  and  the  diet  was  of  a  very  scanty  kind.  Dr. 
Baudon  states  that  he  seldom  found  the  symptoms  to  continue  beyond  two 
days  and  a  half  to  three  days  under  this  treatment. 


m.  Om  the  Aniagonutie  Effeeti  of  Opium  and  Sulphate  of  Quina.    By  Dr.  N. 
Nivisoir.    (American  Journal  of  the  Medical  Sciences,  July,  1861.) 

Dr.  NivisoD,  while  admitting  that  the  effects  of  opium  and  quina  are  in  great 
measure  antagonistic  to  eaoh  other,  thinks  that  the  most  favourable  therapeutical 
resolta  are  ofSsn  obtained  by  their  conjoined  operation.  Among  other  reasons 
in  favour  of  the  administration  of  these  remedies  in  conjunction,  Dr.  Nlvison 
adduces  the  following.  The  free  use  of  opium  often  tends  to  reduce  the  biliary 
aad  renal  secretions  to  a  dangerous  extent,  but  when  combined  with  quina, 
this  tendency  is  in  a  great  measure  counteracted.  Opium  also  frequently 
reduces  the  respiratory  action  to  such  an  extent  that  the  blood  may  be  only 
imperfectly  aerated,  but  the  contemporaneous  use  of  quina  counteracts  this 
dTeot,  while  the  desirable  results  of  tne  opium  are  obtained.  In  many  cases  of 
extreme  exhaustion,  as  from  protracted  haemorrhages  and  the  like  causes,  opium 
is  employed  as  a  stimulant,  but  it  often  produces  unpleasant  narcotism,  an  effect 
which  may  be  avoided  by  the  joint  administration  of  quina.  Again,  quina  is 
often  given  to  relieve  congestion  by  its  power  of  causing  contraction  of  the 
capillaries,  but  it  sometimes  only  excites  the  general  circulation;  now  the 
addition  of  opium  controls  this  excitement,  and  ensures  the  legitimate  operation 
of  the  quina.  Neuralgia  is  palliated  by  opiates,  and  sometimes  cured  by  quina, 
bat  cases  of  this  disease  will  often  yield  more  speedily  to  the  combined  influence 
of  opium  and  quina  than  to  any  otner  known  remedies.  Dr.  Nivison  also  thinks 
that  idiopathic  fevers  may  lie  successfully  treated  by  opium  and  quina  in 
combination. 


IV.   (hthe  Therapeutical  Utet  of  Fhenie  Add.     (Bulletm  Q^n6ral  do 

Th^rapeutique,  May  30th,  1861.) 

According  to  the  researches  made  at  the  Hopital  St.  Louis,  in  Paris,  in  the 
clinical  wards  of  M.  Bazin,  and  communicated  to  the  Academic  des  Sciences 
by  M.  J.  Lemaire,  the  following  solution  woiUd  form  a  very  economical  mode 
of  treatment  in  scabies  and  porngo :  phenic  acid,  1  part ;  acetic  acid,  40  parts ; 
water,  100  parts.  In  porrigo,  a  compress  dipped  m  this  solution  is  applied 
once  a  day.  In  scabies,  a  single  lotion  is  sufficient  for  killing  the  acarus. 
The  acetic  acid  is  added  to  the  preparation,  in  order  to  make  it  penetrate  the 
epidermis  and  reach  the  base  of  the  hair-bulbs.  The  phenic  or  carbolic  acid 
is  a  product  obtained  from  the  distillation  of  coal,  and  consequently  has  no 
peat  commercial  value,  and  M.  Lemaire  has,  therefore,  endeavoured  to  apply 
it  to  hydenio  purposes.  Its  most  important  use  is  in  the  preservation  of 
dead  bodies.  M.  llemaire  states  that  a  man's  body  may  be  kept  in  an  excellent 
rtate  of  pnseervation  fpr  less  than  fifty  centinies. 
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Y.  Om  tie  Use  o/NHmie  ef  Silw  in  Awte  J^ientety,    Bj  Dr.  Dudos,  of 
Tours,    (j^lletin  Geoand  de  Th^rapeuiique,  Aujgxtst  lath,  1861.) 

Dr.  Dudo»  considers  that  dysentery  aiirays  oominenoes  ai  (he  lowest  part 
of  the  large  intestine,  and  if  suok  be  tke  case,  then  he  ai^es  that  the  local 
medication  of  this  part  must;  arrest  the  disease  and  prevent  its  extension,  or  at 
least  must  modify  its  Timlettce  eren  in  the  worst  eases.    Local  treatment 
being,  theref6re,  admissible  in  this  disease,  the  beneftciai  effects  will  be  in 
proportion  to  itsf  einploymeat  at  the  earliest  period.    Dr.  Dndos  was  induced 
to  employ  nitrafte  6f  siWer  as  the  ren>edial  agent,  from  obsernng  its  wfli- 
known  emca^  in  pnrulent  o^hthalnHa»  aphthofuS  eraptiona  in  the  mouth,  and 
other  sttdii  adections,  and  also  from  witnessing  the  practice  of  M.  Trousseaii, 
who  employs  this  salt  with  great  saccess>  both  by  tij«  month  and  in  injections, 
in  cases  of  simple  enteritis  vi  retj  young  children.  M.  Dnclos  treats  dysentery 
in  the  following  manner:   a  slight  laxative  is  first  administered,  such  as 
a  small  dosc  of  eaSomel  or  seidlitB  powder,  in  order  to  unload  the  intestine 
of  fsBCal  tnatter,  knd'  then  a  srmnle  niueiloginous  enema  is  thrown  into  the 
rectum.     When  i\it  laxative  and  Uie  injeotion  aro  both  evacuated^  sn  enena  is 
administered,  •  eonslstibg  ^of  twenty-five  eeiittgrantmes  of  nitrate  of  silver  (a 
centigramme  is  *1543  of  a  Troy  grain)  ia  one  hundred  and  fifty  grammes  of 
water  (a  gmmme  is  about  fifteen  crams),  together  with  some  undanum  if 
necessary,  but  the  latter  is  only  added  if  it  is  quite  impossible  to  retain  the 
enema  for  ti  ibw  seconds;    The  enema  is  kept  in  the  rectum  for  horn  four  to 
ten  minutes  and  then  allowed  to  return,  and  as  it  has  been  administeced 
immediate^f  after  an 'evacuation,  it  is  certain  that  the  silyer  salt  has  been  in 
direct  contact  all  the  time  with  the  diseased  surface.    An  enema  is  thus  given 
night  and  morning,  and  M.  Dudos  has  even  given  Uiree  in  twenty-four  hours ; 
ai^  this  tteatment  is  obntinued  for  several  days,  with  the  double  view  of 
avoiding  constipation,  wlubh  is  the  habitual  attendant  of  true  dysentery,  and 
of  giving  the  ejiema  immediately  after  a  dysenteric  evacuation  has  cleansed 
the  last  porEion'of  the  int^tine.    the  results  of  this  treatment  are,  that  in 
general  ihe^  stools  are  rapidly  modifled  both  in  frequency  and  eomposition. 
Most  frequeatly,  from  the  period  of  the  fourth  or  fifth  cuenui,  they  become  less 
frequent,  und  aho  less  bloody  and  slimy ;  the  tencsmns  also  diminishes  with 
grcut  rapidity,  and  the  pain  produced  on  pressure  of  the  left  side  is  less  acute. 
No  bad  lesults  were  observed  to  fc^w  this  treatment,  but  sometimes  an 
excessive  iriit ability  of  the  anus  or  the  rectum  rendered  it  necessary  to  change 
the  form  of  admiaistering  the  iigeetion.    The  dose  of  the  nitrate  of  silver 
was  theh  rednccd,  or  a  greater  or  less  quantity  of  laudanum  was  added  to 
secure  its  tolerance  by  the  intestine.    Dr.  Duclbs  lias  employed  the  nitrate  of 
silver  in  -  the  manner  desoribed  in  a  great  number  of  cases  of  dvsenteiy,  and 
often  with  great  Success,  imd  he  records  five  cases  at  length.    His  views  hsTc 
been  confirmed  i)y  the  observations  of  other  practitioners,  and  they  may  be 
summed  up  as  follows :   I.  The  nitrate  of  silver,  administered  at  the  com- 
mencement of  acute  dysentery,  in  appropriate  doses,  constitutes  a  remedial 
agent  which  has  produced  very  excellent  results  in  Dr.  Dudos's  hands ;  2.  Its 
action  has  been  equally  efficaoious,  whatever  may  have  been  the  age  of  the 
patient,  and  ia  all  the  forms  of  dysenterv ;  and  3.  In  certain  cases,  when  ad- 
ministered quite  at  the  beginning  and  always  in  injection,  it  has  seemed  to 
exert,  at  the  end  of  a  few  days,  an  almost  abortive  action  upon  the  disease. 


VI.  Oh  ike  Excretion  t^  Mercury  iurtng  and  after  Merenriai  TreaifnenL 
By  Dr.  F.  C.  ScnNsiDTO.    (Medinnuche  Jahrbiieher,  1861,  No.  8.) 

Dr.  Schneider  has  instittited  a  number  of  ex^rimcnts  and  investigations  in 
order  to  determine  the  question  of  the  excretion  of  mercury  afcer  mercurial 
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treatment.  He  lias  found  that  the  most  delicate  test  of  the  presence  of 
mercary  in  the  liquid  state  is  salphnretted  hydrogen ;  bat  when  the  mercurial 
preparation  is  coutained  in  tlie  urine,  ii  is  not  detected  so.readilj  as  in  pure 
vater.  Another  very  delicate  tei»t  of  the  presence  of  mercury  is  obtained  by 
the  elecirolytio  precipitation  of  the  metal  from  its  solution.  By  this  method 
the  unallcst  portion  of -mercury  may  be  separated  from  tbe  most  dilute 
solutions  and  rendered  accessible  to  cuemical .  reagents.  Tho,  latter  are  indis- 
|)cn8able  for  the  detection  of  the  mercury,  because  the  eleotrolytic  deposit  is 
generaUy  not  sufficiently  evident  to  obviate  the  necessity  Cor  iMrther  teats.  By 
the  application  of  galvaniain  the  mercury  is  deposited  upon  the  coUiode,  when 
amaJganation  takes  place,  and  the  preseoee  of  quicksilver  i»af  be  further 
rendered  evident  by  converting  it  into  yapouc  and  bringing  it .  into  contact 
with  the  vapour  of  iodine,  Tvhich  produces  the  well^knQ^n  scarlet  iodide  of 
mercury.  ,    . 

After  showing  the  possibility  of  determining  the  presence  of  mercury,  by 
analysis,  in  organic  fluids,  Dr<  Dohneider  proceeds  to  Koord  his  iu^vestiffations 
upon  the  human  snJbjoct  lie  accordingly  ^ves  tho  results  obtamed  oy  him 
from  the  urine,  first,  of  individuals  affected,  with  secondary  syphilis,  but  who 
liad  never  been,  treated  by  mercury ;  and,  secondly,  of  some  who  were  affected 
with  syphiHs,  and  who  had  either  undergone  mercurifd  treatment^  a  long  time 
before  the  experiments,  or  who  were  stul  undergoing  the  trei^tment,  or  who 
had  been  taking  iodide  of  potassium  after  the  mercurial  treatment.  In  some 
other  cases,  which  terminated  fatally.  Dr.  Schneider  was  abjb  to  examine  not 
oiily  the  uriney  but  also  the  liver  and  the  brain ;  and  in  one  cas^  pieces  of 
bone,  the  liver,  spleen,  kidneys,  and  brain  were  all  subjected  to  experiment. 

In  the  urine  of  syphilitic  patients  who  had  never  uuder^ne  imy  mercurial 
treatment,  no  quicksilver  was  detected  by  electrolysis ;  and  m  cases  where  the 
mercury  was  rubbed  into  the  skin,  no  traces  of  tlie  metal  were  found  in  the 
tirae.  Dunne  the  internal  use  of  the  mercurial  preparations,  however,  the 
urine  constantly  contained  quicksilver.  Within  two  years  Dr.  ^hneider  has 
examined  fourteen  cases  of  this  kind,  and  has  always  obtained  positive  results. 
The  excretion  of  the  mercury  lasts  b>v  some  time  after  the  end  of  the  treat- 
ment, and  Dr.  Schneider  has  constantly  found  it  in  the  uiiue  a  week  after* 
wards ;  in  one  case  he  found  it  four  weeka  afterwards  a»l  in  a.nother  case  six 
weeks  afterwards.  With  regard  to  the  effect  of  iooide  of  poUssium  on  the 
loercurial  treatment,  his  experiments  do  not  fovour  the  generally  received 
opinion  that  the  internal  use  of  the  iodide  facilitates  the  excretion  of  mercury 
from  the  system.  He  has  made  a  number  of  experin^nts  during  the  Ust  two 
years  in  order  to  detenniae  this  fioint,  and  has  examined  thp  uqne  of  persons 
who  have  taken  the  iodide  of  potassium  both  during  and  after  a  mercurial 
course.  When  the  iodide  of  potassium  is  taken  immediately  after  a  mercurial 
cotifse,  the  urine  contains  mercury,  but  the  same  is  the  case  when  the  iodide  is 
not  employed.  In  a  fatal  ease  in  which  death  oocurred  during  the  mercurial 
treatment.  Dr.  Schneider  subjected  the  liver  and  the  brain  to  chemical  exami- 
natk>n,  and  found  mercury  in  both,  but  the  hyer  contained  more  than  the  brain. 
In  another  case,  in  which  the  patient  died  of  periearditis  some  weeks  after  the 
cessation  of  the  mercurial  treatment,  various  parts  of  the  body  were  examined 
cliemicaUy,  but  the  kidneys  alone  gave  very  slight  traces  of  mercury,  and  the 
solation  obtained  from  the  liver  gave  only  a  doiS>tiul  reaction. 


VII.  On  the  Medi/ml  Properties  of  ike  Wild  Tkyvn,  and  particularly  of  Hi 
Ute  itt  Spasmodic  Cough,    (Bevue  de  Th^rapeutique,  February,  1802.) 

M.  Joset  states,  that  by  the  simple  administration  of  an  infusion  of  wild 
thyme,  slightly  sweetened  and  mixed  with  gum,  he  has  observed  the  improve* 
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ment  and  even  the  cure,  as  if  br  enchantment,  of  cases  of  hooping-cougb, 
taken  indifferently  at  all  the  periods  of  the  disease.  The  same  was  the  case  in 
stridulons  sore-throat,  and  in  convulsive  and  catarrhal  coughs.  In  the  worst 
cases  of  hooping-oough  the  pathogrnomonio  paroxysms,  although  they  did  not 
entirely  disappear  at  the  end  of  a  few  daf8»  oecame  so  much  modified  in  their 
character,  toat  the  disease  resolved  itsdf  into  a  case  of  simple  bronchitis, 
which  was  easily  treated.  These  remarkable  cures,  so  rapidlv  eileoted,  and 
obtained  only  bv  the  administration  of  wild  thyme,  have  led  M.  Josei  to 
look  upon  this  plant  as  a  sovereign  remedy,  and  in  some  degree  a  specific  one, 
in  the  affections  of  the  air-passages.  The  employment  of  thb  plant  u  not  a 
novelty,  for  it  was  formerly  recommended  very  extensively  in  the  treatment  of 
obstinate  coughs,  and  it  enters  into  the  formation  of  some  popular  powders 
and  syrups.  M.  Joset  advises  it  to  be  given  in  the  form  of  a  oonoentraied 
infusion,  slightly  sweetened,  to  be  taken  in  any  quantity  which  the  patient  can 
drink,  and  until  the  desired  effect  is  produced.  The  favourable  result  has 
generally  ensued  at  tiie  end  of  a  very  few  days. 


VIII.  NetP  Mode  of  Treatmeni  of  Local  Qungrene  by  Oxygen  Bath. 
(Bulletin  General  de  Th^rapcutique,  May  30th,  1862.) 

M.  R^veil  has  analjrsed  the  gangrenous  parts  in  some  patients^  and  he  has 
arrived  at  the  conclusion  that  the  essential  cause  of  gangrene  is  a  diminution 
or  absence  of  the  oxygen  necessary  for  the  integrity  of  the  life  of  a  tisane. 
This  theoretical  opinion  has  hitherto  led  to  no  practical  benefits ;  but  latelv 
M.  Langier,  at  the  Hotel  Dieo,  has  founded  upon  it  a  mode  of  treatment  which 
has  been  highly  successful.  A  patient  having  one  of  his  great  toes  partly 
mortified,  and  the  skin  under  the  ankle  painful,  altered  in  colour,  and  also 
threatened  with  gangrene,  had  his  foot  placed  in  a  umple  apparatus  in  which 
the  disengagement  of  pure  oxygen  kept  it  continually  in  a  oath  of  this  gas. 
The  ra{»d  result  was  the  arrest  of  the  gangrene,  and  Hie  return  of  the 
threatened  parts  to  the  healthy  state.  The  removal  of  the  eschar  in  the  toe 
ensued,  and  the  cicatrization  was  almost  completed.  Another  patient  eame 
into  tJie  hospital  attacked  with  spontaneous  gangrene  of  the  two  last  toes  of 
the  left  foot ;  the  adjoining  skin,  as  far  as  the  articulation  of  the  foot  with  the 
leg,  was  red,  painful,  and  threatened  wiih  mortification.  The  sane  mode  of 
treatment  was  adopted,  and  after  a  few  davs  the  gangrene  remained  limited  to 
the  parts  first  attacked.  The  adjoining  akin  remained  healthy  and  presented 
no  more  redness,  the  pain  was  very  much  diminished,  and  at  the  dsute  of  the 
last  report  there  was  reason  to  hope  for  a  favourable  lesult,  although^  the 

fatient,  as  in  the  former  case,  was  seventy-five  years  of  age.  Henoe  M. 
longier  concludes  that,  whether  the  theory  advanced  be  true  or  not»  oxj^en- 
baths  rapidly  arrest,  at  least  in  oertaia  eases,  the  progress  of  spontaneous 
gangrene  of  the  extremities. 

IX.  On,  the  Relatione  of  Secondary  SyphUie  to  Chronic  Hydrargyroeie,  Bv  Dr. 
Oyebbsck,  of  Detmold.  (Itieport  in  American  Medical  Monthly,  April, 
1862.) 

The  chief  points  of  inquiry  to  which  Dr.  Overbeck  has  directed  his  attention 
are  the  absorption  of  metallic  mercury  and  the  effects  and  diseases  produced 
by  mercury.  In  making  experiments  by  absorption  with  the  ointment,  he 
found  that  there  were  finely-divided  globules  of  tne  metal  not  only  in  the  skin 
and  areolar  tissue,  but  also  in  the  intercostal  muscles,  the  pleura,  the  feces, 
the  kidneys,  the  liver,  the  blood,  the  mucous  membrane  ci  the  mouth,  the 
fleshy  substance  of  the  heart,  the  brain,  and  the  sedUtteiit  of  the  vine,  b«ft 
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not  in  the  boues.  The  experiments  were  made  ou  cats,  dogs,  and  rabbits,  on 
vhich  animals  a  part  of  the  tbigh,  cbest,  abdomen,  or  head  was  shaved,  oint- 
ment rubbed  in,  and  then  a  bandage  applied,  so  that  the  animals  could  not  lick 
at  the  part  operated  upon.  The  glooules  found  by  Dr.  Overbeck  had  gene* 
rally  a  diameter  of  from  ?Jhr^h  to  2  o^^jpth  of  a  line,  while  in  the  ointment  their 
diameter  was  on  the  average  -^Ui  of  a  line.  The  absence  of  the  mercury  in 
the  bones  is  a  Tcry  remarkable  fact,  which  becomes  of  additional  interest  by 
the  results  obtaijied  in  producing  the  mercurial  cachexy  in  the  lower  animals. 
The  chief  question  to  be  determined  between  mercurialists  and  non-mercurialists 
is  whether  there  ia  a  difference  or  not  between  the  symptoms  of  secondary 
syphilis  and  of  chronic  hydrargyrosis.  The  most  prominent  constitutional 
alfectiona  following  the  administration  of  mercury  in  the  lower  animab  were 
iaflammatioa  of  the  skin  and  of  the  conjunctiva,  salivation,  inflammation  of 
the  stomaeh  and  intestines,  hyperfemia  of  the  liver,  the  kidneys,  the  urethra, 
and  the  salivary  glands,  and  certain  changes  of  the  blood.  But  in  the  bones 
no  trace  of  hypcrsemia,  periostitis,  caries,  necrosis,  or  any  other  morbid  alte- 
ration, could  be  discovered,  although  the  whole  of  the  bones  of  the  animals 
operated  upon  were  carefully  examined.  There  are  therefore  no  diseases  of 
bones  caused  by  mercury  in  the  lower  animab,  and  hence  the  conclusion  may 
be  drawn  that  there  are  none  in  man.  Still,  it  may  be  objected  that  patho- 
lo^cal  phenomena  might  occur  in  man  which  are  not  observed  in  the  lower 
animals,  and  therefore  it  becomes  necessary  to  argue  the  question  separately  in 
man.  The  circumstance  that  in  man  particles  of  mercury  visible  to  the 
naked  eye  have  been  observed  in  the  bones,  is  not  questioned  by  Dr.  Overbeck, 
but  he  explains  it  by  assuming  that  they  were  observed  only  after  the  bones 
had  been  macerated,  while  they  never  exist  in  the  bones  of  the  living  body, 
nor  immediately  after  death.  By  pntrefaction  the  bloodvessels,  the  connective 
tisjue,  the  fat,  the  blood  globules,  and  all  albuminous  matters,  are  destroyed ; 
and  thus  the  mechanical  impediments  to  the  confluence  of  sinall  particles  of 
mercury  are  removed.  Tlie  presence  of  the  metal  in  macerated  bones  is 
therefore  of  no  importance  whatever.  The  only  bones  which  may  be  really 
affected  by  mercnry  are  the  jaws,  in  which  necrosis  undoubtedly  takes  place 
after  the  administration  of  the  drug ;  but  this  is  evidently  due  partly  to  the 
diieot  spreading  of  inflammation  from  the  mucous  membrane  of  the  mouth, 
and  partly  to  the  periosteum  being  laid  bare,  thus  giving  rise  to  periostitis  and 
subsequent  necrosis  of  the  iaw-bones.  Merourialism  and  syphilis,  according 
to  Dr.  Overbeck,  are  wicfcly  different  morbid  processes.  The  essence  of 
chronic  mereurialism  consists  of  anamia,  the  albumen  and  the  blood-globules 
being  diminished,  the  coagulability  of  the  blood  being  increased,  while  the 
amount  of  water  may  bo  augmented  or  diminished.  Merourialism  is  not 
aeeorapanied  by  plastic  e&udatum  of  any  kind,  which  is  the  very  essence  of 
coostitatiomd  syphilis. 

X.  Ofi  the  Therapeutical  Employment  of  Croton  Oil,    By  Dr.  JoasT. 
(Bulletin  General  de  Therapeutique,  November  30th,  1861.) 

Dr.  Joret  recommends  very  strongly  the  use  of  croton  oil  both  internally 
and  externally,  and  regards  it  as  011c  of  the  most  efficacious' remedies  in  the 
domain  of  modern  medicine.  It  is  employed  much  more  commonly  as  an 
external  application,  and  it  may  be  advantageously  substituted  for  antimonial 
ointment.  Burgundy  pitch  plaster,  and  the  greater  part  of  the  external 
irritants  used  to  produce  an  eruption  ou  the  skin.  It  is  very  useful  in  all  cases 
of  rheumatic  pains,  gouty  rheumatisok  arthritis,  pleurodynia,  sciatica,  lumbago, 
and  in  pleurisy  and  neuralgia.  Dr.  Joret  has  also  found  it  useful  when  em- 
ployed by  friction  in  laryngitis  and  in  acute  and  subacute  bronchitis*    Mi 
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Mouat  has  used  it  with  great  suoecas  m  Uieaanio  ouuaiier  in  acute  and  aubacale 
culeritis;  and  M.  Ilugiucr  baa  cveu  lecoiQDiended  it  to  be  rubbed  on  the 
abdomeu  iu  chronic  affcetiuna  o(  Uie  uterua  and  iia  appendages*  ia  order  to 
))rcvent  the  iuflammatory  sjfmptoins  wkioh  maj  ensue  from  operations  on  (bat 
urgan.  Pr.  Joret  thinks  that  the  oul^  objection  to  the  use  ot  croton  oil  is  its 
aci  id  and  disagreeable  ta6te,  bat  this  maj  be  obviated  by  employing  it  in 
gehuiuous  oai>suIcs,  He  states  tliat  the  oil  may  be  advantai^uaiy  given 
lutcmaUy  instead  of  any  of  the  known  evaouanta;  and  that  ia  idl  lunds  of 
dropsy  it  should  be  used,  for  it  always  relieyes*  and  sopietimea  cncea,  the 
ilii»easei  and  tliat  as  a  derivatiTe  it  is  preferable  to  autioaonial  ointmenft^  the 
cii'ect  of  which  is  more  painful  and  muen  less  ra[)dd.  That  in  ehildrea.  and  old 
persons  it  is  undoubtedly  useful  in  the  affections  of  the.  air-passages — as 
laryngitis,  bronchitis,  pleurisyi  asthma,  and  phthisia;  also  in  ententis  and 
cntero-colitis,  in  all  cases  of  muscular  rheumaliam,  gout,  and  neuralgia;  and, 
liu>tly,  in  certain  affections  of  the  uterus  and  its  appendi^^* 


XL  A  Cass  of  Ulc<raii0»  ^the  Feittm  FalaH  cured  bp  4Ae  Jm/uate  of  Soda. 
(Bulletin  G6n6ral  de  Thdrapentiqne*  January  15th,  1862.) 

M.  Bouchut  has  lately  recommended  the  arseniate  of  soda  in  cases  of 
scrofula,  and  amonfi'  the  latter  he  relates  one  of  a  scrofulous  fwrToration  of  the 
velum  pftlati,  considered  to  be  syphilitic,  in  whidi  the  cnratire  action  of  the 
arseniate  was  demonstrated  in  a  decisive  manner.  The  patient  was  a  child, 
ten  years  old,  of  a  scroftdons  habit,  with  enlarged  cerrical  glands;  the  velum 
p«dati  was  red,  and  presented  on  the  right  side  tm  irregular  perforation,  with 
ulcerated  and  jagged  edges;  the  uvula  deviated  to  the  left  side,  being  drawn 
in  this  direction  by  the  muscles  which  remained  healthy,  llie  iodide  of 
uotassium  was  administered  from  the  first  day  of  the  child's  admission  into  the 
hospital,  and  the  dose  was  increased  from  time  to  lime ;  but,  although  it  was 
continued  for  a  month,  it  produced  no  effect  upon  the  disease.  At  last  the 
arseniate  of  soda  was  prescribed  in  the  dose  of  five  milligrammes  (a  milli* 
(gramme  is  about  0*0154  troy  grain)  every  day,  and  it  was  raised  gradually  to 
iirteen  milligrammes.  1*lns  treatment  was  continued  for  two  months,  at  the 
cud  of  which  period  the  ulceration  existing  around  the  perforation  of  the 
velum  palati  was  completely  cicatrised,  and  five  or  si:i  weeks  afterwards  there 
was  no  morbid  sppearanee  tliscendble,  except  the  perforation,  which  remainecl, 
and  the  general  iiealth  was  quite  restored.  In  this  case  the  syphilitic  orighi 
of  the  ulceration  was  suspected,  but  not  proved.  M.  Bouchut  does  not 
attribute  any  specific  action  to  the  arsenic  in  the  treatment,  but  he  regards  it 
us  a  tonic,  and  one  of  the  best  of  its  kind,  since  it  stimulates  the  appetite  and 
increases  the  molecular  nutrition  of  the  tissues.  It  thus  improves  the  functions, 
which  are  languid  in  all  scrofulous  cases,  and  from  this  languor  arises  the 
chronic  and  obstinate  character  of  scrofulous  diseases. 


XII.  On  the  Treatment  of  Peritonitis  by  the  CohUmmous  Application  of  Cold 
to  the  Abdomen.    (L'Union  M6dicale,  April  3rd,  1S62.) 

M.  B^hier,  in  a  communication  made  to  the  Acad^mie  Impcriale  de  Mcdc* 
cine,  recommends  the  application  of  cold  in  cases  of  peritonitis.  He  at  first 
relates  the  particulars  oi  several  cases  of  metritis  and  metro-peritonitis  which 
he  has  seen  rapidly  cured  solelv  by  the  influence  of  continued  irrigations  of  cold 
water  on  the  abdomen.  He  afterwards  explains  the  results  he  has  obtained  in 
the  treatment  of  puerperal  diseases  by  applications  of  ice  to  the  same  pari. 
2d.  B^hier,  for  this  application,  makes  use  of  bladders  of  caoutchouc,  Elled 
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with  fraonnenU  of  ioe,  renewed  every  two  hours.  The  fii-st  effect  of  this 
measure  is  the  rapid  diminatiou  of  the  pain,  which  does  not  return  unless  the 
appUeaiion  of  ^e  cold  is  interrupted.  Since  the  month  of  October,  1858, 
^01  women  hare  been  confined  at  the  H6pital  Beaujon,  and  of  this  number 
ice  was  applied  to  355  women,  of  whom  244  presented  only  at  the  time  of  the 
apphcatioa  a  anreUing  of  the  appendages  of  the  uterus  and  slight  pain,  which 
rapidly  cKsappcAied ;  in  68  others  the  symptoms  were  more  threatening,  and 
there  was  a  well-marked  feverish  excitement.  Thirty-nine  women  died  out  of 
ihs  whole  number  of  tliose  who  were  confined;  bat  even  in  these  eases  there 
was  some  modification  of  the  symptoms,  for  the  duration  of  the  disease  was 
proloi^ed  beyond  that  which  it  presented  before  the  adoption  of  this  mode  of 
treatment.  M.  B^ier  therefore  hopes  that  the  plan  niny  prove  useful  in  the 
peritoneal  inflammation  of  diild-bed ;  and  he  adds,  that  hn  nas  never  observed 
any  bad  symptoms  to  result  from  this  application,  which  interrupts  neither  the 
lochial  secreUon  nor  that  of  the  milk. 


XIII.  On  Febrifitges.    By  P.  Gabkieb.    (L*Union  Mcdicalc, 

December  2lBt^  1861.) 

Besides  quinine  and  arsenic^  both  of  which,  are  of  established  efiioacy  in  the 
treatment  of  fevers,  the  stearate  of  ouinine  and  soda  has  been  recommended 
for  external  application.  M.  Tliirault,  of  St.  Etieuue,  haa  recommended  a 
fomnda  consisting  of  stearate  of  quiuiue  and  soda,  with  animal  soap  and 
glycerine ;  and  from  comparative  observations  made  iu  hospital  practice,  it  is 
found  tliAt  the  iatnJeptic  use  of  this  ointment  gives  rise  to  the  appearance  of 
quinine  in  the  urine  ou  the  second  day  of  administration;  whereas,  when  a 
similar  dose  of  sulphate  of  quinine  is  used,  it  does  not  appear  until  the  third 
uf  fourth  day.  The  employ  nieut  of  the  stearate  of  quinine  in  powder,  thrown  * 
upon  the  surface  of  a  buster  jdaccd  upon  the  splenic  region  in  a  case  of  inter- 
uiittent  fever,  was  followed  by  a  complete  cure.  Wlicn  given  comparatively 
with  the  snliihate  in  eight  cases  of  well-marked  and  obstinate  intermittent  fever, 
it  was  found  that  with  the  sulphate  the  alkaloid  did  not  appear  in  the  urine  until 
the  fourth  day,  while  with  the  stearate  it  appeared  on  the  second.  Tannin  has 
been  recently  recommended  as  a  febrifuge  by  M.  Leriche,  of  Ljrons ;  and  it 
appears  to  be  of  particular  service  in  the  paludal  cachexia,,  in  which  it  acts  as 
a  tonic  and  plustifyln|g  agent,  for  its  specific  action  is  doubtful.  When  asso- 
ciated with  quinine,  u  may  be  substituted  in  many  cases  for  the  sulphate.  In 
cue  case^  which  resisted  sulphate  of  quinine,  arsemcal  preparations,  and  change 
of  climate.  Dr.  Thomas,  of  Tours,  gave  for  six  days  fifteen  drops  of  tincture 
of  aconite  daily,  and  the  fever  disappeared,  but  tliis  was  probably  an  accidental 
case  of  success.  Lastly,  M.  Camerario  mentions  that  the  Urtica  ureus  has 
cured,  at  Lecco  in  Italy,  several  cases  of  intermittent  fever  which  resisted  tho 
sulphate  and  iodide  of  quinine.  He  has  employed  the  leaves  and  the  seeds  in 
{lowder,  in  doses  of  one  to  two  grammes  (a  ^mme  is  fifteen  grains)  given 
before  the  muroxysm.  The  employment  of  this  plant  is  said  to  be  followed  by 
a  feehi^  or  heat  iu  the  stomach  and  the  head,  and  a  general  itching,  as  in 
urticaria. 


XIV.  On  the  Value  of  the  Bxpeeitmt  Trealatent  in  the  Pneumonia  of  Children, 
By  Br.  Babibbz.    (Bulletin  General  de  Thdrapeutique,  April  30th,  1862.) 

In  consequence  of  the  mild  nature  of  simple  pneumonia,  MM.  Rilliet  and 
Hirthez,  together  with  M.  Legendre,  have  been  in  the  habit  of  leaving  the 
(iiscase  in  many  cases  to  its  natural  course.  They  believed  that  they  would 
thus  cure  the  patients  as  well  as  by  active  treatment,  and  the  resulta  have 
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justified  their  expectations.  From  the  montb  of  August^  1854,  io  ike  montlt 
pf  June,  1861 — that  is  to  say,  for  about  seveu  years-^M.  Barthez  has  treated 
ia  the  hospital  212  childreu  attacked  with  aimple  pneumonia,  among  whom  he 
had  only  two  deaths,  and  in  these  last  both  lungs  were  affected.  In  half  of 
these  cases  no  active  treatment  was  adopted ;  in  ma^y  of  the  otben  only  mild 
measures  were  recommended— such  as  an  aperient,  an  emetic,  and  a  bath ;  and 
about  a  sixth  of  the  cases  were  subjected  to  somewhat  active  treatment.  To 
this  rather  considerable  number  of  cases,  M.  Barthes  adds  serecal  more, 
which  he  has  treated  in  private  practice  during  the  same  period ;  so  that 
he  thinks  he  can  determine  the  mildness  of  iiuoomplicatoa  pneumoiua  in 
children  so  far  as  the  city  of  Paris  is  ooncenuMl,  whatever  may  be  the  seMoas 
or  the  yearsi  or  the  scat  and  extent  of  the  diseasci  and  whatever  may  be  the 
treatment,  whether  active  or  insignificaoti  or  none  at  ail.  Ue  makes  a  reser- 
vation, however,  for  douUe  pneumonia,  which  is  the  only  form  he  has  seen 
terminate  in  death  in  the  proportion  of  9  to  13.  The  patients  particularly 
alluded  to  by  M.  Barthez  were  from  two  to  fifteen  years  of  age.  ^fore  this 
latter  period  simple  hepatization  is  still  most  frequently  cured,  even  when  it  is 
very  extensive ;  out  it  has  also  been  known  to  terminate  in  death.  After 
fifteen  years  and  up  to  twenty,  M.  Bartliez  also  believes  in  the  cure  of  the 
disease,  so  far  as  his  recollection  extends.  Ou  the  other  hand,  the  pncumoQia 
described  by  him  does  not  comprise  all  the  inflammatory  disciwes  ot  the  lung, 
nor  the  pneumcmia  which  supervenes  during  the  coarse  of  fevers,  nor  that 
which  accompanies  tuberculosis. 

The  following  are  some  of  the  general  conclusions  at  which  M.  Barthez  has 
arrived.  Pneumonia,  when  left  to  itself,  bc^ns  to  terminate  in  resolutioft  from 
the  sixth  to  the  eighth  day  from  its  commencement,  and  a  slight  course  of 
treatment  makes  no  difference  in  its  progress.  Bleeding  appears  to  be  contra- 
indicated  in  this  disease,  and  M.  Barthez  has  remarked  Uiat  several  children 
who  had  lost  blood  were  pale  and  emaciated  during  the  whole  period  ol  a  long 
convalescence.  When  resolutioA  has  once  commenced  the  disease  is  very 
rapidly  terminated,  and  one  day  is  sometimes  sufficient  for  the  pnrpoee,  but 
more  generally  it  occupies  between  two  and  six  days.  The  extent  of  the  in- 
flammation has  a  great  influence  upon  the  duration  of  the  disease ;  thus,  when 
it  oocupies  the  whole  of  the  organ,  its  progress  is  the  most  slow  and  its 
duration  is  the  longest.  Also  double  pneumonia  takes  more  time  to  become 
resolved  than  the  simple  form.  The  oondnsion  which  seems  to  M.  Barthcs  to 
follow  from  his  cases  is,  that  in  a  child  attacked  witb  simple  lobular  hepati- 
zation, the  best  course  is  to  adopt  ffood  hygienic  measures,  and  to  abstain 
from  all  active  treatment,  and  especialTy  from  the  r^eated  abstraction  of  blood, 
the  evident  effect  of  which  is  to  weaken  the  patients  unaeeesBarily,  and  oonaide- 
rabiy  to  protract  their  convalesoeaoe^ 


XV.  On  ihe  PreparaiioM  of  OxvaenaUd  Water^  a»d  Us  TkerapetUieal  Ute, 
(Compte  Eendu  de  1  AcadSnie  des  Sciences,  November,  1861.) 

Dr.  Ozanam  gives  the  name  of  oxygenated  water  to  water  which  is  distilled 
and  afterwards  charged  with  oxygen  under  the  influence  of  high  pressve. 
The  experiments  he  has  made  have  led  him  to  establish  three  modes  of  ope- 
ration by  this  new  medicine.  1.  It  improves  the  condition  of  the  blood  in 
cases  where  that  fluid  is  impaired  or  deucient,  as  in  dyspncca,  asthma,  slow 
asphyxia,  cyanosis,  diseases  of  the  heart,  hflemorrhoids,  and  hemorrhoidal 
visceral  oongestion.  S.  It  possesses  an  oxidising  or  metamorploc  action  in 
cases  where  the  organic  products  are  arrested  in  their  development,  as  happens 
in  glycosuria,  ^t,  the  uric  and  oxalic  gravel,  and  perhaps  in  scrofula.  3.  It 
exerts  an  exciting  and  regnhitixu;  action  on  the  brain  and  the  thyroid  gland, 
and  hence  its  use  in  goitre  aoaoretinism.    If,  in  facty  saow-waler  taken  as 
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drink  gradaally  produces  these  morbid  conditions,  it  is  because  it  is  entirely 
depriTcd  of  yital  air.  On  the  other  hand,  oxygenated  water,  as  well  as  the 
inhalation  of  gaseous  oxY^n,  produces  no  results  in  hemicrania,  and  nn- 
farourable  ones  in  oases  of  inflammatory  disease.  ^  Thus,  in  croup,  the  oxygen 
temporarily  tranquillizes  the  dyspnoea,  but  it  increases  the  ferer.  In  the 
treatment  of  ulcerated  cancer  tne  oxygenated  water  revives  pretty  well  the 
powers  of  the  patient,  and  the  wounds  assume  a  more  vivid  and  rosy  colour, 
otti  they  do  not  heal ;  and  if  the  surfaces  are  bathed  with  rags  steeped  in 
oxygenated  water,  even  when  very  slightlv  charged,  the  ulcer  is  soon  observed 
to  become  gangrenous  on  the  surface.  Oxygenated  water  is  perfectly  limpid 
and  pure,  and  we  gas  is  disengaged  in  the  form  of  very  fine  bubbles.  Having 
little  taste,  it  resembles  in  this  respect  water  which  is  deprived  of  air ;  and, 
like  the  kiter,  it  is  a  little  heavy  for  the  stomach. 

XYL  Oh  tie  TrealnietU  of  Ptterneral  Fever  bv  the  Sulphate  of  Quinine.    By 
Dr.  Cabahellas.    (L'Union  Medicate,  March  20th,  1862.) 

In  a  paper  presented  to  the  Acad^mie  Imp^iiale  de  M^decine,  Br.  Cabanellas 
proposes  to  treat  puerpeitd  fever  by  the  administration  of  the  sulphate  of 
quinme.  He  states  i\aX  it  has  been  successful  in  seven  cases  in  which  he 
employed  it,  and  that  he  is  oonvineed  of  its  efficacy  when  it  is  used  in  isolated 
cases  snd  at  the  commencement  of  the  symptoms,  and  he  has  reason  to  hope 
that  it  may  prove  efficacious  in  epidemic  visitations  of  the  disease.  He  atlri- 
bates  the  efficacy  of  the  treatment  in  great  measure  to  the  mode  of  admi- 
nbtratioD,  to  which  therefore  he  directs  special  attention.  All  the  seven  cases 
vbich  were  treated  were  characterized  by  intense  feverish  excitement,  tension 
ftad  pain  of  the  whole  abdomen,  or  merely  great  sensibility  on  pressure  over 
one  or  other  ovary,  and  in  two  cases  nausea  and  vomiting.  In  six  of  these 
cases  he  began  by  giving  some  ipecacnan,  and  after  having  applied  emollient 
poultices  over  the  abdomen,  he  waited  until  the  temporary  relief  afforded  by 
the  emetic  was  succeeded  by  the  return  of  the  general  and  local  symptoms. 
The  day,  or  the  second  day,  after  the  administration  of  the  emetic  he  gave  the 
quinine,  in  the  dose  of  ten  or  fifteen  centigrammes  every  hour  day  and  night, 
with  the  most  scrupulous  exactness,  even  recommending  that,  dnnnjB^  the  nrst 
forty-eight  hours  the  sleep  should  be  disturbed,  so  as  not  to  lose  a  sm^le  dose. 
At  the  same  time  the  poultices  were  continued,  emollient  encmata  were  injected, 
if  necessary,  and  the  patients  drank  acidulated  fluids  when  they  were  thirsty. 
At  the  end  of  twen^-four  hours,  the  patients  generally  complained  of  some 
singing  in  the  ears,  but  the  quinine  was  hardly  ever  vomited,  and  the  pulse 
began  to  fall.  The  improvement  was  more  and  more  marked  every  day ;  the 
local  symptoms  Were  graduallv  relieved;  and  in  a  few  cases  the  patients  asked 
for  broth  and  other  kind  of  nourishment  on  the  third  daj  of  the  disease. 
These  requests  were  granted,  without  interrupting  the  adimnistration  of  the 
ouinine  every  hour,  but  in  proportion  as  the  symptoms  became  more  favourable 
the  sleep  was  tdiowed  to  continue  without  interruption,  though  on  the  express 
condition  that  the  medicine  should  be  given  as  soon  as  the  patients  awoke. 
The  nnemg  in  the  ears,  the  deafness,  anaa  little  vomitmg  do  not  oontra-indicate 
the  eontinuance  of  the  remedy ;  and  Dr.  Cabanellas  has  never  observed  these 
symptoms  to  be  attended  with  bad  consec[uenoes,  and  they  moreover  disappear 
as  soon  as  the  doses  are  discontinned  or  given  at  more  distant  intervals.  VV  hen 
the  absence  of  the  feverish  excitement  has  lasted  four  or  five  days,  if  the  local 
Bjmj^toms  are  almost  removed,  the  doses  are  given  less  and  less  frequently ; 
ud  if  the  improvement  continncs,  the  medicine  is  no  longer  given.  On  two 
or  three  occasions  it  was  necessary  to  return  to  the  first  doses  after  they  had 
been  suspended,  and  once  the  quinine  was  resumed  in  larger  doses  than  at 
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fir&t.  lu  liie  cii«es  wkich  w9|rc  oboewed,  tlie  cure  look  place  after  a  Tariable 
interval  of  from  five  to  Ufteeu  do^s.  ^  Tlie  sulphate  of  quinine  appeared  to  Dr. 
Cabanellas  to  be  equally  serviceaole  in  arresting  the  fe?er  and  diminbbing  the 
local  symptoms  in  a  case  of  pfatog[Masia  doleiia  irliiek  supervened  in  the  fover 
limbs  of  8  Ibmale  recently  conflnra.* 

XVII.  A  Pmmude  U  prceeut  the  Fall  of  ike  Nsir,    By  Dr.  Dautsmke. 
(Bulletin  G6n6ral  de  Th^rapeutique,  December  Istb,  1861.) 

Tlic  bcuciicial  effects  of  resinous  ax^d  b^&niic  preparations  in  the  diseases 
of  the  hair  and  the  hairy  scalp  have  long  been  known,  »tld  recent  reseat ches  in 
the  clinical  \rards  of  tlie  Il6pital  8t.  Louis,  in  PuH^,  have  confirmed  the 
empirical  recommendations  of  the  use  of  these  agtnts.    Dr.  Dauvergne  has 
therefore  often  recommended  ladies  trho  were  losing  their  hair  to  use  tar- 
ointment,  by.  meansj  of  which  he  has  aeen  the  hair  in  many  cases  restnmng  its 
strength  after  it  has  been  affected  with  pityriasis,  porrigo,  ikvus^  &c.    But  the 
disagreeable  and  penetrating  smell  of  the  tar  was  almost  an  inyincible  obstacle 
to  its  use;  and  Dr.  Daurergne  has  therefore  endeavoured  to  conceal  its  odour 
by  mixing  it  with  perfumes  of  various  kinds.    He  considiers  tar  prcferaUe  in 
many  cases  to  cautharides,  inasmuch  as  the  latter  agent  is  haiqiplicaUe  to  the 
diseases  of  the  hairy  scalp,  or  of  the  hair-bulbs,  or  the  hairs  themselves.    Hie 
pommade  proposed  by  Dr.  Dauvergne  consists  of  tar,  benzoin,  musk,  essence 
of  patchouli,  lard,  &c. ;  and  although  iu  large  quantity  it  retains  a  little  smell 
of  tar,  jet  when  used  for  the  hair,  the  perfume  of  the  patchouli  and  the  musk 
predominates.    The  exact  proportions  are  the  following  :^Lard,  30  grammes 
(a  gramme  is  I5'i3^  giains) ;  Norwegian  tar^  3  grammes ;  butter  of  nutm^s, 
2  grammes ;  benzoin,  2  grammes ;  rioraventi  bahn,  3  mmmea ;  baume  de 
commandeur,  3  grammes ;  musk,  5  centigrammes  (a  eentigranune  is  1543  of 
a  grain) ;  and  essence  of  patchouli,  50  centigrammes. 


X  VIII.  Oj»  lAe  TkempeMcal  UtevfMuU.    (Moniteiix  dea  Sciences  Hedicale^ 

December,  1861.) 

For  some  years  the  German  phjrsicians  have  employed  malt  as  a  mediciM. 
The  solution  of  malt  after  macerating  an  hour  in  water  at  7S^  Gent.,  exhibits 
llic  peculiaritv  of  containing  gluten  in  a  soluble  state.  To  the  presence  of 
this  albuminoid  bodj  the  German  physicians  attributo  the  successful  resalts 
Mhich  they  have  observed  in  certain  catarrhal  afieciions  of  the  bronchisl 
mucous  membrane,  and  in  (ho  different  symptoms  of  dyspepsia.  M.  Fr^aiT, 
iu  France,  has  lately  employed  this  agent  with  favourable  results.  The  sub- 
stances employed  by  him,  and  which  were  seut  from  Baruth,  near  Berlin,  were 
powdered  malt,  a  beer  made  of  malt,  and  midt-powder  for  baths.  It  should  be 
mentioned  that  the  powdered  malt  of  Baruth  n  very  rich  in  diastase— a  cba- 
ractcr  which  does  not  exist  in  the  powder  made  in  Paris — and  the  Genaaa 
powder  also  contains  more  kpulin.  If.  Fr^my  administered  malt  to  sixtv*foar 
phthisical  patients,  who  it  is  admitted  were  not  cured;  but  the  general  pbe- 
nonicna  which  usually  accompany  pulmonary  tuberele— «uob  as  sweating  and 
diarrhcea— were  almost  always  relieved;  and  in  the  dyspeptic  condition  oilen 
fuilowing  elironic  bronchitis  in  old  persons,  malt  also  appeared  to  effect  a  ispid 
cuic.  It  seems  to  relieve  the  bronchitis  and  restore  the  digestive  powers. 
Simple  dyspepsia  also  disappears  rapidly  under  the  use  of  malt.  M.  Tr^J 
concludes  that  the  introduction  of  malt  into  therapeutical  use  is  liiLcly  to  be 
attended  with  beneficial  effects,  and  that  it  forms  a  very  useful  restorative 
medicine. 
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HiLF-YRARLT  REPORT  OK  PATHOLOGY  AND  PRINCIPLES 

AND  WIAGTICE  OF  MEDICINE. 

By  JouM  W.  Oglb,  M.A.,  M.D.  Oxon,  P-RCP. 

Anistant-PhjiicUn  to,  and  Lecturer  on  Medical  Pftthology  at,  St.Qeoic^e's  Hoppltftl. 

I.  On  Extra'Cranial  Blood-Cjyiis  eommunieaiing  with  the  Sinuiei  of  the  Lttra 
Mater,  By  Dr.  Hermanit  DxHuift,  of  Berne.  (ViFoiiow'a  Archly,  I  SOI, 
Band  xxit,  Helte  i.  and  ii.).  ' 

TttE  antlior  dbtribnies  the  recorded  coses  of  such  cysts  in  tkree  classes.  1 . 
Those  which  arise  from  eSosions  of  blood  from  the  external  cranial  veins  which 
undergo  conversion  into  cysts,  and  become  connected  wltli  the  sinuses  in  various 
wTs.  2.  Those  proceeding  from  dilatation  of  the  outer  cranial  veins  wliicli 
communicate  with  the  sinuses ;  and  3.  Tliose  wliich  are  caused  by  an  outward 
bulging  of  a  sinus. 

As  regards  the^f^  class*  he  states  that  epicranial  extravasations  of  blood  whicli 
viae  in  cases  of  injories  to  the  skull  without  external  wound,  may  be  converted 
into  cysts,  and  become  connected  with,  a  sinus  by  the  intervention  of  a  laceratcil 
rein;  or  the  communication  ma^  be  produced  by  resorption  of  the  bone,  and 
the  establishment  of  an  opening  into  tne  veins  pf  the  diploe,  by  the  pressure  of 
the  blood  sac  Especially  may  a  traumatic  extra  cranial  extravasation  become 
oonnected  with  the  sinus,  if  it  coincides  with  an  emissary  vein  of  Santoriui. 

Afldn,  such  communication  mtij  be  brought  about  by  bony  resorption,  the 
renui  of  preasnre  of  the  Pacchiomau  bodies.  Of  this  the  author  proceeds  to 
gire  an  instance  with  all  details,  which  was  as  follows : 

Cote. — A  robust  man  fell  from  a  height.,  and  died  ten  hours  afterwards. 
After  death,  a  large  and  extended  extravasation  of  blood  was  found,  for  ttie 
most  part,  under  the  pericranium,  about  the  posterior  part  of  the  sagittal 
suture.  On  close  examinatbn«  a  sharp-edged  opening,  of  the  size  of  a  clieny- 
stone  was  fonnd  on  the  left  of  the  sagittal  suture,  in  which  a  Pacchionian 
granulation  covered  with  coa^U  projected ;  and  on  opening  the  cranium,  there 
vas  fonnd  a  second  extravasation,  tne  coagulum  of  whicnwas  interwoven  with  the 
meshes  of  the  large  sinus  of  the  falciform  process,  and  directly  communicated 
vith  the  extra-cranial  mass  b^  the  opening  occasioned  by  the  resorption  pro- 
duced by  the  Pacchionian  bodies.  There  seemed  to  be  no  doubt  that  the  iutra- 
cranial  hemorrhage  was  the  result  of  rupture  of  one  of  the  numerous  venous 
vesseb  penetrating  the  ibmus  meshes  oi  the  blood  channel. 

The  majoritv  ol  extra<crauial  cysts  communicating  with  the  sinuses  appear 
to  belong  to  the  first  class.  The  author  then  quotes  descriptions  of  and  allu- 
sions to  cases  by  Heckcr,*  Dufoar,f  Stromeyer,j:  Bruns. 

Instances  of  the  second  class  ot  these  extra-cranial  cysts  are  cited  from 
Bruns,§  Franoke,  Melchiori,||  Pelletan,^  Merssmann .** 

The  author  Uwn  gives  the  following  as  an  instance  of  the  third  class  of 
these  formations,  premising  tluit  even  the  sinuses  maybe  enlarged  either  in 
coQseonenee  of  a  gradual  resorption  and  penetration  of  the  cranium  in  an  out- 
wd  direction,  or  by  the  intervention  of  a  pre-existing  opening  at  the  fontancUes. 

Ciiie.---The  patient  was  a  cliild,  nine  months  old,  which  had  a  tumour, 
of  the  size  of  a  small  apple,  in  the  middle  of  the  sagittal  suture  of  the  head. 

*  Brfahrongen  tind  Abhandl.  im  Gkhiete  der  Cbirargie,  p.  151.     Brlangeu,  1845. 
t  Gtt.  M6d.  de  Paris,  p.  767.    1851.  t  Beateohe  Klinik,  S.  160.     1 850. 

{  Handbuch  der  Chimi^.,  Band  i.  Abih.  1,  S.  191. 

II  Gas.  Med.  di  Milano.    1848. 
^  Cliniqae  Chinirg.,  tome  ii.  p.  76.     Pariei,  1810. 
Ob^ervatcur  M6d,  Beige.    1834, 
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This  had  nisied  sinee  birth,  and  the  brotiier  of  the  ehild  had  died  with  a  similar 
tumonr  at  the  htA  of  the  sknlL 

The  child  was  pale  and  weakly,  wHh  a  vadntic  tbortx  and  large  belly.  The 
tumour  was  rounded  and  smooth,  and  iU  anrface  coTered  with  Torr  few  haira.  Its 
walls  did  not  appear  transparent  when  examined  bj  aid  of  a  li^t.  The  resis- 
tance of  its  walls  was  unequal,  in  some  parts  fluctuation  existing,  whilst  in 
others  a  hard  mass  was  to  be  felt.  On  gradual  pressure  the  tumonr  became 
smaller,  but  could  not  bo  removed,  and  on  pressure  being  continued,  the  patient 
became  livid  in  the  face.  Tlie  tumour  also  became  larger  when  the  child  cried, 
and  the  walls  assumed  a  darkish  blue  colour,  as  also  when  the  jugular  reins 
were  compressed.  There  was  also  an  evident  rising  and  sinking  of  the  tumour, 
synchronous  with  expiration  and  inspiration ;  and  at  times,  by  auaoultatioii,  a 
whizzing  noise  could  be  heard  in  it.  The  surrounding  bone  appeared  to  be 
healthy  to  the  touch,  and  no  openinff  of  perforation  c(nild  even  be  felt  in  the 
cranium.  It  became  the  question  wnether  this  tumour  was  the  result  of  the 
so-called  "hvdrocephaliis  meningeus  liemiosus,"  or  was  really  a  oyst  commo- 
nicatine  with  the  falciform  blood  channels.  The  amall  aize  of  the  head  was 
opposed  tx)  the  former  supposition,  wliilst  all  tiie  aymptoms  above  described, 
and  the  firm  contents,  which  appeared  to  be  ooagulum,  lavonred  the  latter  one. 
Tlie  child  died  some  time  after,  with  aymptoms  of  cholera  and  collapse. 

On  post-mortem  examination,  the  tumour  was  found  to  contain  a  layer  of 
partly  firm,  partly  loose  coagulum  of  various  ooburs,  as  in  cases  of  aneurysm, 
and  at  the  bottom  a  small  funnel-like  opening  existed,  oommunioating  through 
the  bone  with  the  cranial  cavity.  The  superior  longitudinal  sinus  was  full,  and 
at  a  part  oorrespouding  to  the  extra-cramal  cyst,  was  much  dilated ;  into  this 
part  a  probe  passed  from  the  outer  cvst  penetrated.  The  walls  of  the  cyst,  in 
addition  to  the  normal  scalp,  consistea  of  connective-tissue  membrane,  with  much 
elastic  fibre,  very  like  the  sinus-walls,  and  an  inner  thin  layer  of  looae  coxmectire 
tissue,  full  of  stellated  cells  and  nuclei,  the  inner  surface  being  covered  vith 
laminated,  flattened,  and  spindle-shaped  epithelium,  very  like  that  of  the 
sinus.  On  removing  the  surrounding  soft  parts  on  the  outside  of  the  skull 
a  proceaa  of  the  lining  membrane  of  the  oyst  was  found  dipping  into  the  faki< 
form  sinus. 


II.  New  Clinical  and  Anatomical  Bctearcket  upon  the  Disease  Unned  ^'JUtxte 
Locomotrice  Progressive**  ByDr.HiPP. Boukdon.  (Archives  G^^rales de 
M^decine,  Avril,  1862,  p.  385.) 

In  this  communication,  which  was  made  to  the  Soei^t6  M^icale  des  Hopi- 
taux,  the  author,  after  alluding  to  a  former  paper  on  the  same  subject,  funisM 
by  him  to  the  'Archives'  for  November  1, 1861,  arrives  at  the  following  con- 
clusions : 

1.  That  independently  of  disturbances  connected  with  muscular  anssthesit 
and  cutaneous  amesthesia,  a  morbid  phenomenon  exists,  essentially  (^rade- 
rized  by  want  of  co-ordination  of  complex  movements. 

9-.  litis  symptom,  which  is  the  *'  ataxie  locomotrice,*'  may,  like  the  paralysis 
of  movement,  the  paralysis  of  sensibility,  or  every  other  functional  disturbsace 
of  the  same  order,  appear  in  a  number  of  nervous  diseases,  asthenio,  diathetio,  ^c, 
or  in  intoxications,  and  may  exist  without  material  appreciable  alteration  in  the 
cerebro-spinal  omns. 

3.  The  same  aisorder,  oonneoted  with  the  muscles,  may  be  originated  bj 
various  anatomical  lesions  occupying  the  posterior  columns,  the  roofs,  and  the 
posterior  horns  of  the  spinal  marrow. 

4.  A  certain  number  of  post-mortem  examinationa  give  rise  to  the  impression 
that  a  morbid  entity  exists,  having^  a  alow  and  progpressfvo  progress,  a  t^rmioA* 
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tion  almoit  oeriainlj  fatal«  and  oonneoied  with  a  particular  degeneracy  of  the 
ipioal  cord,  oeoup^/ing  the  seat  above  indicated,  and  capable  of  extending  to  the 
isthmas  of  the  brain,  and  reaching  the  motor  nerves  of  the  eye,  the  optic,  and 
perhaps  oUier  oraoial  nerves. 

IIL  E/tdemie  Ihffenefatum.    By  W.  A.  F.  B&owite,  GommisBioner  in  Lunacy 

for  Scotland.    (Pamphlet.) 

Under  this  designation  the  author  describes  the  condition  of  a  remarkable 
family  which  he  met  with  in  the  '*  Wild  Tiric,"  or  land  of  lona^  of  which  island 
the  mhahitants  are  extremely  poor.  The /amily  consisted  of  "  nine  persons, 
descended  from  an  apparently  healthy  stock,  of  whom  two  were  not  viable,  one 
died  in  infancy,  and  onew^hen  twentj-one  years  old;  of  whom  four  are. hy- 
drocephalic, four  are  dwarfs,  one  dimmutive ;  all  save  one  of  small  size,  feeble 
andpany;  four  are  distorted  and  diseased,  five  are  idiots;  four  had  the  head 
partially  covered  with  a  cork-like  substance  (a  skin  eruption) ;  four  caimot 
speak,  two  cannot  walk,  two  walk  slowly  and  laboriouslv,  four  cannot  wash  nor 
dress  themselves,  four  would  not  escape  from  fire,  ana  of  four  the  senses  are 
either  hebete  or  rndimentaty,  or  limited  in  range !  and  one  is  healthy,  robust, 
and  intelligent,  and  has  arrived  at  maturity ;  and  all,  with  this  one  exception, 
are  so  deformed,  so  hideous  in  countenance  and  aspect,  as  to  suggest  the  last 
stage  of  some  frightful  plague,  the  type  of  the  lower  animals,  or  that  they 
are  the  last  members  of  a  distinct  and  acgenerated  race  of  mankind."  Of  this 
strange  society  of  beings.  Dr.  Buchanan,  who  has  settled  in  the  island,  promises 
further  investigations,  photographs,  ftc. 

The  author  E)okB  upon  all  the  features  described  as  symptoms  of  a  common 
disease,  or  degeneration,  or  signs  of  a  vitiated  nutrition;  and  refers  to  the  cachectic 
condition  as  resembling  that  described  by  Billed,*  as  existing  in  lunatics  who 
are  the  subjects  of  pellagra  recently  discovered  in  some  of  the  JFrench  asylums ; 
and  to  the  combination  of  the  skin  disease  and  the  cachexia  "  with  the  crave 
lesions  of  the  nervous  centres,"  as  being  ve^  similar  to  the  third  stage  of  tlie 

Eellagra  of  the  north  of  Italy,  described"  by  Dr.  Holland,f  as  preventmg  scor- 
utic  cachexia,  impairment  of  voluntary  affections,  pains  in  the  limbs,  diarrhtna, 
dropsy,  insanitv,  &c.^  He  hj  no  means  proposes  to  identify  these  affections, 
but  suggests  that  it  is  more  instructive  to  contrast  the  differences  which  may 
fairly  m  attributed  to  climate,  special  hereditary  tendencies  of  race  and  sur- 
rounding circumstances. 

Then  follows  a  description  of  pellagra,  and  subsequently  of  cretinism,  through 
which  we  will  not  here  accomnany  the  author,  along  with  a  running  comparison 
between  these  affections  and  tne  condition  of  the  family  before  described ;  and 
reason  is  given  for  connecting  them  with  cretins. 

The  pamphlet  closes  by  a  consideration  of  the  psychological  peculiarities  pre- 
sented oy  tne  cases  reported. 

IV.  Oa  the  JtegeneratioH  of  Bone,  Bv  M.  Hamel  and  M.  Sebillot.  TAca- 
demie  des  Sciences,  Juin  24  and  Aoilt  13.  Quoted  in  Archives  Gencrales 
de  M6d.,  Aoiit,  1861,  p.  S^l,  and  Sep.,  p.  873.) 

Tills  observer  adduced  five  remarkable  cases,  of  which  four  had  been  under 
his  own  notice,  in  which  the  periosteum  had  obliterated  a  large  perforation  of 
the  frontal  bone,  had  reproduced  the  ri<>ht  half  of  the  inferior  maxillary  bone, 
a  large  portion  of  the  humerus,  a  portion  of  the  body  of  a  femur,  and  almost 
an  entire  tibia.    The  most  interesting  case  was  that  of  a  man,  aged  thirty-six 

*  Pe  la  F^llafra;  p,  10»  t  ^^d,  a|id  Chir.  Boc.  vol.  yiii, 
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vho  for  a  long  tiDie  had  a  wounded  opening  in  the  frontal  bone,  citable  of 
accommodating  the  thumb,  and  very  roughened,  along  with  hernia  of  a  part  of 
t'le  brain  and  aura  mater. 

The  hernia  was  reduced  and  kept  down  by  a  pad  of  leather,  and  many  years 
after,  the  patient  having  died  of  apoplexy,  M.  Hamcl  found  the  opening  in  tbn 
frontal  bone  oUiterated  by  a  whitish  periosteal  membrane,  of  new  formation,  of 
toleraA)le  thickness,  and  of  cartilaginous  appearance,  and  in  apposition  with  the 
outer  part  of  the  dura  mater,  to  which,  towards  the  centre,  it  was  adherent. 

The  following  were  the  facts  brought  out  by  tke  observations  of  M. 
Sedillot. 

1.  The  superiority  of  operations  in  which  the  connexion  between  the  peri- 
osteum and  the  subjacent  osseous  structure  is  maintained. 

3.  Insuccess  of  those  proceedings  in  which  the  periosteum  b  dissected  off, 
and  isolated  from  the  osseous  surfaces. 

3.  Insuccess  of  the  attempts  at  osseous  regeneration  by  periosteum  detached 
from  splinters  in  fractures. 

4.  Absence  of  osseous  reproduction  by  portions  of  periosteum  presenrcil 
around  amputated  bones. 

5.  Absence  of  osseous  regeneration  in  cases  of  pseudo-arthritb  treated  by 
resection  with  maintenance  of  a  periosteal  sheath. 

6.  Insuccess  of  the  regeneration  of  bone  by  portions  of  periosteum  isohited 
and  kept  in  the  wound  after  resection  of  limbs. 


y.  Lumhriei  passed  through  the  Abdominal  Parietet.     (L'Union  M^dicale, 
Oct.  31, 1861.    Quoted  from  the  Gaz.  Med.  Yenete,  No.  29, 1861.) 

The  three  followin^^  cases  are  related  in  a  communication  by  Dr.  Gamier  upon 
tftniafuges,  with  s})ecial  reference  to  the  cucurbita  pepo,  male  fern,  poroegrante, 
kousso,  Kottleria  tinctoria ;  their  description  follows  tne  quotation,  amon^  other 
cases,  of  one  in  which  lumbrici  had  been  vomited,  and  liad  at  hist  causea  deafh 
by  obstruction  of  the  c«cum. 

Case  L  was  that  of  a  girl,  aged  twelve  years,  who  was  seized  with  symptoms 
of  gastro-enteritb,  fever,  and  emaciation ;  about  a  month  afterwards,  a  nainful 
tumour,  of  the  size  of  the  fist,  appeared  at  the  umbilical  region,  ana  ei^ht 
days  subsequently,  it  opened  spontaneously,  and  gave  exit  to  twelve  lumbrici, 
and  in  course  of  time,  to  as  many  as  twelve  hundred,  mixed  with  faecal  matter 
and  gas,  of  from  five  to  six  times  the  length  of  the  thumb.  The  symptoms 
ceased,  the  outward  opening  healed,  and  the  child  did  well. 

Case  IL  was  that  of  a  woman,  aged  fifty-six,  who  was  seized  with  gastritis. 
Numerous  lumbrici  were  removed  bv  anthelmintics,  but  in  spite  of  this,  she 
experienced  much  pain  in  the  right  hypogastric  region,  increased  on  pressujr. 
and  a  limited  amount  of  hardness.  On  the  fourth  day  a  tumour  appeared,  with 
much  pain  and  fluctuation.  An  incision  was  made,  and  after  the  evacuation  of 
a  quantity  of  darkish  serilln,  two  very  long  and  large  lumbrici  escaped.  On  the 
eleventh  day  after,  eleven  others  came  out  by  pressure,  and  subsequently  the 
wound  healed  well  in  the  course  of  a  month. 

Case  III,  was  that  of  a  man,  aged  forty-five,  who  suffered  from  slight  gastrie 
disturbance  and  pain  at  the  right  groin,  which  became  reddened  and  painful  on 
pressure,  somewnat  as  if  in  a  state  of  phl^^onous  erysipelas.  After  treat- 
ment, fluctuation  appeared  and  bloody  pus  was  evacuated  by  incision.  After 
poulticfng  for  two  days,  the  skin  about  the  opening  became  gangrenous  and 
suppurated.  The  sore  mended  under  bark  ana  creosote  application,  but  many 
days  after,  a  lumbricus  passed  through  the  opening,  and  in  the  course  of  the 
fifteen  following  days,  nine  others  came  out  on  pressure.  The  suppuration 
dried  up,  and  in  two  weeks,  the  patient  was  quite  well, 
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Dubmi,  celebrated  in  It&ly  as  an  helminthoiogist,  considered  that  iu  tlie  last 
two  cases  an  abscess  had  formed  subsequent  to  the  escape  of  the  worm  from 
the  bowels,  and  to  the  adhesive  cicatrization  of  the  latter,  with  the  abdominal 
walls;  and  that  it  was  the  presence  of  the  worms  alone  which  had  determined 
the  abscess. 


VI.  Om.  LUenuU  IfwaieeratiM  bjf  Tnie  Imiaimal  Divertitmia.  By  Professor 
W.  Gbubkb.  (Petersbnrgen  Mediendsdie  Zeit^chrift^  Band.  1.  Heft  2, 
p.  33.) 

The  aaihor  first  aliudee  to  six  esses  of  internal  incarcemtion  which  he  has 
at  various  times  oommnnioated  to  German  periodicals,  of  Which  three  were 
varieties  of  volrulm  of  the  sigmoid  fleiure ;  one  consisted  in  the  adhesion  and 
spiral-like  twisting  of  the  colic  omentum  round  the  iltum ;  whilst  the  two 
others  arose  from  the  adhesion  to  the  mesenterv  of  the  end  of  the  vermiform 
process  wliich  had  wound  around  the  ileum,  or  from  its  adhesion  to  the  ileum, 
producing  volvuli.  He  then  goes  on  to  relate  the  particulars  of  a  recent  case 
which  he  had  observed,  of  internal  incarceration  produced  by  the  enciroling  of 
a  loop  of  the  ileum  by  a  true  roon^nital)  intestinal  diverticulum,  not  adherent 
at  its  extremity,  which  formea  a  kmd  of  distended  pouch.  The  case  was  that 
of  a  man,  aged  thirtv4wo.  who  on  the  7th  Mareh,  18C1,  was  in  good  health. 
On  the  8th,  he  complained  of  constipation  and  pain  in  the  belly.  On  the  12th, 
the  pain  about  the  navel  was  flnreat  and  rendered  moro  severe  by  pressure ;  at 
tliis  part  percussion  gave  a  dm!  sound,  but  elsewhere  a  tympanitic  one.  Eruc- 
tation, hiccup,  intense  thirsty  and  collapse  preceded  death  on  the  same  day. 

After  deain  the  strangulation  w^s  found  to  be  complete,  the  loop  incarcerated 
beinj  eight  feet  in  lengtn,  of  a  bluish-red  colour,  ana  distended  with  chocolate- 
looking  offensive  fluid.  The  diverticulum  arose  from  the  free  edge  of  the  ileum, 
rather  more  than  three  feet  from  the  cascum,  and  had  a  small  mesentery  of  its 
own,  containing  an  artery  at  its  lower  part.  Much  is  said  with  rogard  to  the 
probable  mechuiism  of  this  incarceration  (but  we  forbear  pursuing  our  author 
through  his  observations),  and  he  then  proceeds  to  quote  and  to  give  a  resume 
of  no  less  than  twentv  cases  placed  on  record,  in  which  incarceration  of  the 
bowels  was  produced  by  a  true  intestinal  diverticulum.  In  fourteen  of  these 
cases  the  diverticulum  was  attached  at  its  extremity,*  whilst  in  six  cases  it  was 
quite  free.f 

The  author,  after  examining  the  histories  of  all  the  afore-mentioned  cases, 
arrives  at  the  following  conclusions : 

1.  The  incarceration  of  bowel  by  intestmal  diverticulum  was  apparently 
not  even  anticipated,  much  less  diagnosed,  in  any  of  the  cases. 

2.  The  discovery  and  unloosening  of  the  band  adhering  to  the  diverticulum 
in  the  first  subdivision  must  be,  during  life,  very  difficult,  if  not  impossible. 
In  the  second  subdivision  the  puncturing  of  the  dilated  extremity  of  the 
diverticulum  and  its  emptying,  as  recommended  by  Parise,  would  render  more 
easy  the  liberation  of  the  incarcerated  loop  of  bowel. 

3.  The  incarceration  of  bowel  by  the  diverticulum  appears  more  frequent 
in  men  than  women,  and  most  commonly  between  the  ages  of  nineteen  and 
forty. 

4.  The  occasions  of  incarceration  are  extremely  various,  such  as  harassing 
walksi,  great  muscular  exertion,  parturition,  long  standing,  flatulent  food. 

*  Th«9e  eases  are  related  hy  the  following  authors :  Moscate,  I76i ;  Doevereo, 
1761  ;  Donvignand  ei  Lonia,  1768  ;  Monro,  1803  ;  Martin,  jan  ,  Bayer,  BBchrieht, 
1880 ;  Froriep,  1835 ;  Rokitansky,  1886 ;  Ulmer,  1850;  Bouvier,  1851 ;  Sirathers, 
1854. 

t  Tliese  eases  are  by  Bougon,  1816 ;  Begnanlt,  1816  ;  Devy,  1845  ;  Pariie,  1851  ; 
Ptaqvitr  ti  Brigaadat. 
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6.  Most  of  tlio  BubjeoU  of  this  affeotion  were  prenoosly  in  good  health;  in 
others,  symptoms  existed  previonslT. 

6.  In  the  first  subdivision  the  mseaae  lasted  from  two  to  fifteen  days,  and 
more ;  and  in  the  second  one  from  two  to  three  dajs  only ;  in  the  author's 
cases  five  days. 

7.  The  first  subdivision  is  more  freqaent  than  the  latter  in  the  proportion  of 
two  to  one. 

8.  The  incarcerating  diverticulum  was  from  1  inch  8  lines  to  about  J  inches 
hi  length,  and  sprang  from  the  ileum  at  distances  varying  from  15  inches  to 
Si  feet,  from  its  termination  in  the  colon.  When  the  diverticulum  was  fixed 
at  its  extremity,  this  was  almost  always  by  means  of  a  band  or  string,  winch 
mi^t  reach  3  inches  in  length,  and  the  places  to  which  it  was  affixed  were 
chiefly  the  mesentery,  but  also  the  umbilicus,  the  ileum,  the  caecum,  omentum, 
fto.    When  it  was  not  affixed,  its  extremity  was  always  enlarged. 

9.  The  portion  of  bowel  incarcerated  was  always  the  ileum,  and  was  from 
16  inches  to  6  feet  3  inches  in  length  (but  in  the  author's  case  9  feet  long)^ 
which  in  the  first  subdivision  formed  for  the  most  part  a  main  loop,  but  in 
some  cases,  two  or  even  three ;  whilst  in  the  second  subdivision,  with  a  single 
exception,  only  one  loop  was  formed. 

10.  The  loop  of  intestine  incarcerated  was  not  in  all  cases  compressed ;  the 
passage  being  in  one  case  obstructed  by  pressure  of  the  ileum,  which  formed 
the  ring  along  with  the  diverticulum,  and  in  another  by  over-distention  of  the 
bowel,  and  consequent  stretching  of  the  diverticulum. 

11.  The  mechanism  by  which  this  incarceration  is  brought  about  is  stated 
to  be,  as  re^rds  the  first  variety  of  the  affection,  still  obscure.  The  second 
subdivision  is,  however,  explained  under  the  supposition  that  the  diverticulom 
forms  a  kind  of  spiral  round  the  bowel,  either,  so  to  say,  accidentally,  or  by 
reason  of  its  structure  and  its  getting  distended  with  contents,  and  that  thus  a 
kind  of  foramen  is  fonned  by  the  passive  diverticulum  into  which  drops  from 
above,  first,  a  portion  of  the  wall,  and  then  the  entire  loop  of  small  intestines, 
which  by  degrees  gets  distended  and  incarcerated,  by  reason  of  the  powerful 
peristaltic  action  from  above  and  by  its  own  weight,  the  outlets  of  the  contents 
not  bein^  so  facile  through  the  ascending  portion  of  the  intestinal  loop.  This 
explanation  differs  from  that  suggested  by  Levy  and  Farise,  whose  cases  are 
enumerated  by  the  author  in  his  collection  before  alluded  to. 


YII.  Casei  of  Acute  D^tentery  treated  hf  Itirge  Dosea  of  Jj^eeaeuanka,  By 
Sorgeon-Major  A.  Blaciw^cs.  (mdras  Quarterly  Journal  of  Medical 
Science,  No.  4,  p.  256.) 

Ten  cases  were  selected  out  of  a  number  of  twenty-four,  for  treatment  by 
large  doses  (generally  a  scruple)  of  this  remedy,  iul  these  were  recent  or 
acute  cases,  and  after  the  use  of  the  drug,  in  most  cases  owing  to  change  of 
type,  ftc,  tonics,  quinine,  iron,  &c.  have  been  resorted  to,  and  other  remedies 
to  meet  emergencies  of  the  cases.  We  cannot  give  space  to  the  reporting  of 
these  cases,  but  will  quote  one  or  two  conclusions  arrived  at  by  tne  aatuor 
regarding  this  disease  and  the  medicine  in  question.  Ipecacuanha  is 
spoken  of  as  being  of  more  signal  service  than  any  other  drug,  as  "  none 
other  brings  the  system  into  a  condition  favourable  to  the  restoration 
of  healthy  function  in  the  diseased  intestine,  and  by  its  employment  we  hsve 
the  great  advantage  of  being  enabled  to  dispense  with  bloodletting  and  other 
means  which  are,  to  say  the  least,  very  unsatisfactory  in  their  consequences." 
YenMeotion  is  reprobated  in  almost  all  oases,  as  though  shortening  the  scute 
stages^  it  appears  to  debilitate  the  heart  and  so  lead  tp  sub^oent  local  e&^ 
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(loi^metiUy  and  impair  the  fimotions  of  depnratorj  organs,  thus  also  induoang 
imparitT  of  the  blood. 

The  object  spoken  of  in  treatment  should  be  to  prevent  vascular  distention 
hj  keeping  the  blood  pure,  and  that  by  preventing  arrest  of  secretion,  and 
ipeeaooanha  possesses  all  the  properties  required  for  these  purposes ;  being  a 
"general  depurator  and  promoter  of  secretion,  occasioning  as  it  does  at  first  a 
rapid  formation  of  secretion  in  the  skin,  kidneys,  faecal  glands  and  liver,"  it 
prevents  undue  work  beinor  thrown  on  the  liver,  and  any  overflow  of  bile  by 
which  the  intestines  would  be  irritated.  Too  long  continuance  of  the  drug 
does  harm  by  the  weakening  action  which  it  naturally  has  upon  the  heart,  and 
which  diminishes  the  power  of  the  heart,  in  advanced  stages,  of  resistin£[  the 
C0B«eatioa  which  exists  in  the  capillaries  of  the  diseased  intestines.  vVith 
legurd  to  the  later  sta^s,  for  the  purpose  of  meeting  debility,  the  tincture  of 
sesqnichloride  of  iron  is  spoken  of  in  the  highest  terms,  not  only  in  the 
enforcements  of  the  bowels  in  dysentery,  but  with  or  without  nitric  acid« 
aooording  to  the  state  of  the  liver ;  also  in  fever  of  a  typhoid  type,  com- 
menoinff  without  local  complication,  but  presenting  ilio-c»cal  gurgling  with  the 
piostFation  and  brown  flush  accompanying  this  infiltration.  The  author,  how-< 
ever,  looks  upon  ipecacuanha  as  only  useful  when  the  disease  has  acquired  a 
phlegroonons  character,  the  submucous  cellular  tissue  having  become  affected, 
with  a  corresponding  asthenic  condition  of  the  system.  When  the  stools  begin 
to  consist  of  thin  mucus,  non-coasrulating  blood,  with  or  without  feculence, 
the  ipecacuanha^  if  not  omitted,  should  at  least  be  intermitted,  and  a  tonic 
sedative  used. 

Ajb  regards  the  hepatic  implications  in  dysentery,  the  author  observes,  *'  not 
only  does  the  liver  not  induce  dysentery  either  by  defective  action  or  over- 
actiottt  but  it  is  the  organ  to  whose  resources  we  chiefly  look  for  the  removal 
of  the  sthenic  forms  of  the  disease."  It  is  called  into  activity  for  the  carryiuff 
off  excrementitions  matter,  *'  whilst  we  give  rest  to  the  lungs,  kidneys,  and 
imeal  glands,  and  save  the  colon." 

Other  considerations  exist  in  the  paper  regarding  several  points  unnoticed  in 
the  history  and  treatment  of  dysenteiy,  but  jfor  these  we  must  refer  the  reader 
to  the  original. 


Vm.  Om  Bieieh.    By  Dr.  A.  F&iedlebek.    (Jahrb.  f.  Kinderheilk.  nnd  Phy- 

Bische  Erziehung  iii.  Hefte  2  and  3.) 

The  views  of  Friedleben  quoted  from  the  above-mentioned  source  are  given 
at  some  length  in  the  Medizinische  Jahrbiicher,  1861,  Heft  2,  p.  128. 
Among  other  conclusions,  he  arrives  at  the  determination  that  this  affection 
depends  upon  an  increase  in  the  cartilage  molecules,  and  not  in  any  waj  upon  a 
diminishea  addition,  or  increased  removal  of  earthy  salts ;  it  rather  arises  from 
some  obstacle  to  the  union  of  the  earthy  salts  with  the  cartilage  molecules. 
The  author  does  not  throw  out  suggestions  as  to  the  influence  of  this  theory 
upon  treatment. 

EL  A  iiort  Aeeimni  of  Cardiae  Murmun.     By  W.  J.  Gaiedkeb,  M.D. 
(Reprint  from  the  Edinburgh  Med.  Journal,  November,  1861.) 

We  find  it  impossible  to  do  more  than  to  draw  attention  to  his  pamphlet,  as 
throwing  oat  several  new  and  important  suggestions  renrding  the  value  and 
diserimination  of  cardiac  murmurs ;  in  the  eiuoidation  oi  whioh  several  novel 
forms  ^  diagramatie  illustrations  are  resorted  to. 
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X.  Leukhamia  in  Children.    By  Prof.  Loschhek.    (Jahrb.  f.  Kiaderkeilk., 

iii.  1.    Quoted  in  the  Medizinisdi.  Jabrbiich,  1861,  ii  p.  13G.) 

Four  cases  are  alluded  to  as  having  been  observed.  Of  these  one,  a  boy, 
aged  nine  jears,  and  the  other  a  girl,  only  three  years  old,  belonged  to  what  is 
termed  the  primary  form  (swelling  of  the  glandular  apparatus  oonuected  with 
the  formation  of  the  blood),  and  two  belong  to  the  secondary  form  (following 
tuberculosis.) 

XI.  Ulceraiion  of  ike  Isiertiai  Oaroiid  ArUr^f  in  ike  Caroiid  Canal,  owing  io 
Neeromof  the  Temperal  Bone.    (L'Union  M^dicale,  Aug.  20, 1861.) 

The  case  was  that  of  a  soldier,  aged  twenf  y-three  years,  who  came  under  the 
care  of  M.  Baieean,  with  symptoms  of  palmonary  phthisis  and  struma  of 
various  or^ns,  fistulous  openings  in  many  parts,  owing  to  abscesses,  and 
one  especially  under  the  left  zyeomain  front  or  the  ear,  consecutive  to  disease 
of  the  inferior  maxillary  bone.  Moreover,  for  ten  months,  there  had  been  a  slight 
dischari^e  from  his  left  ear,  owing  to  necrosis  of  the  middle  ear,  the  membrana 
tympani  being  perforated.  One  day,  after  severe  coughing,  a  slight  discharge 
of  blood  took  place  from  the  ear,  which  recurred  several  times  lor  three  days 
each  time,  ceasing  spontaneously.  Plugging  with  lint  soaked  in  a  solution  of 
persulphate  of  iron,  and  injections  of  tne  same  were  resorted  to.  There  was 
no  occurrence  of  the  haemorrhage  until  the  eighth  day,  when  there  was  a  return 
to  a  great  extent,  not  only  by  tne  ear,  but  by  fhe  nostrils  and  mouth,  the  blood 
being  of  a  bright  scarlet  colour.  This  flow  of  blood  was  arrested  by  fhe 
plugging  as  before.  Three  or  four  days  later,  the  hsemorrhage  returned  again, 
andtne  patient  became  very  weak.  It  was  resolved  to  tie  the  common  carotid 
artery,  and  this  was  done  by  M.  Baizeau  very  shortly  after  hasmorrhage  bad 
a^ain  set  in.  The  hemorrhage  was  arrested,  but  the  patient  became  airected 
with  sharp  pain  in  the  left  hvpochondrium,  a  feeling  of  constriction  at  the 
lower  part  of  the  chest  and  of  Duzzings  and  tinglings  in  the  ears.  The  hemo- 
rrhage returned  twenty-four  hours  after  the  operation,  anrl  again  to  a  very  large 
amount  on  the  following  day  by  the  nasal  fossae.  Tiic  patient  soon  died  from 
loss  of  blood. 

On  post-mortem  examination,  a  large  communication  was  found  to  have 
taken  place  between  the  tympnnnm  and  the  carotid  caual,  by  necrosis  of  that 
portion  of  bone  which  is  situated  behind  the  promontory,  and  which  separates 
the  carotid  canal  from  that  of  the  Eustachian  tube.  This  necrosed  portion  of 
bone  had  become  isolated  and  separated  into  two  irregular  sequestra,  one  of 
the  suEe  of  a  grain  of  rice,  and  the  other  rather  larger  than  a  pea;  the  disease 
of  which,  situated  under  the  internal  carotid  artery,  on  a  level  with  its  first 
bend,  had  induced  two  circular  perforations  of  the  artery. 

Allusion  is  made  to  M.  Chassaignao's  notice  of  a  similar  case  in  his  'Traite 
de  la  Suppuration,'  tome  i.  p.  529 ;  and  to  M.  Legouest's  case  of  perforation 
of  the  vertebral  artery  by  caries  of  cervical  vertebrae. 


Xn.  On  Indigo  in  the  Unne.    By  W.  Gilchrist,  M.D.    (Edinburgh 
Medical  Journal,  December,  1861,  p.  535.), 

The  patient,  a  woman,  aged  fifty-eight,  suffered  tweuty-four  years  previoosly 
from  a  fall,  pitching  on  her  baek,  and  two  years  after  that  from  haemal uria, 
lasting  two  years  and  a  half.  Fourteen  vears  previously,  when  supposed'  to 
have  a  heart  disease,  she  fif%t  remarked  a  blue  deposit  in  the  unne,  which 
became  at  the  same  time  very  offensive ;  and  this  condition  had  continued  ever 
since.  Amaurosis  for  last  nine  years.  The  symjptoms  now  complained  of  (she 
is  still  under  observation  by  t)r.  Lillies  of  Chudlcigh)  are  dyspnoea  and  pal- 
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pitation  at  night,  verj  frequent  micturition,  pain  about  thendck  of  the  bladder, 
ansemia  and  debility,  anasarca.  Tiierc  is  a  bellows-murmnr  with  the  first  soona 
of  heart,  chiefly  at  the  base.  The  urine  passed  is  about  three  pints  in  twenty- 
foar  hours,  of  1010  sp.  gr.  On  straining,  it  deposits  a  dirty-greenish  seal- 
meat,  which  to  the  naked  eye  seems  to  be  composed,  1st,  of  a  heavy  white  crys- 
talline deposit ;  Snd,  of  whitisli  flakes  of  orgauio  matter ;  and  3rd,  adbermg  to 
or  mixed  with  the  latter,  particles  or  patches  of  a  deep  blue  colour.  On 
microscopical  examination,  the  white  deposit  is  found  to  consist  of  triple 
phosphates,  the  flakes  of  organic  matter  of  tesselated  epithelium,  which  are 
swollen,  granular,  and  opaque;  and  the  blue  matter  appears  amorphous,  and 
presents  two  distinct  shades— a  dark  and  a  light  bltie^— both  resembling  the 
sliades  of  Prussian  blue.  There  arc  also  fineW  molecuhir  maases  of  a  yellowiih- 
brown  colour.  "  Neither  the  blue  nor  the  brown  matter  ia  aJteoed  bv  water, 
acetic  acid,  ammonia,  or  cold  alcohol.    Both  solubule  in  warm  alcohol,  and  in 


small  amount  of  uroxauthin  is  present;  heat  or  nitric  add  produces  no 
coagulum." 

Dr.  Gilchrist  asks  the  questions  regarding  the  uroxauthin  or  indican  of. 
natural  urine  (a  neutral  substance,  capable  of  being  resolved  by  acids  or 
ferments  into  red  and  blue  indigo  aud  sugar),  **  What  is  it  which,  in  certain 
cases  of  disease,  determines  the  resolution  of  this  substance  into  indigo  P  and 
V  here  does  the  chauj^e  occur  P"  and  suggests  that  most  likely  either  a  fer- 
ment or  a  mineral  acid^  aud  probably  in  the  bladder  itself,  effects  the  transmu- 
tation. He  also  ventures  the  supposition  that  the  greenish  or  bluish  mottled 
material  sometimes  seen  on  the  surface  of  pus  and  other  albuminous  sub- 
stances aft-er  exposure  to  the  air,  is  the  result  of  a  similar  transmutation  of 
indican  by  the  action  of  a  ferment  into  uroglaucin. 


XIII.  Researches  regarding  hi/atUilePulmomtry  Empty sema.  Bv  Dr.  HxBYlBTJX. 
(Archives  Generates  de  M^.,  Juin  et  «Miillet,  1861.) 

These  observations  formed  the  subject  of  a  communication  to  the  Hospital 
2i[edical  Society.    The  fuUowiug  propositions  may  be  deduced  therefrom :— > 

1.  Infantile  emphysema  is  much  more  frequent  in  the  early  months  of  extra- 
uterine life  than  at  any  other  period  of  the  existence  of  children. 

2.  Pulmonary  emphysema,  considered  anatomioaUj,  exists  in  two  dbtinct 
forms — vesicular  and  cystous,  or  interlobular. 

3.  The  principal  characteristica  of  the  vesicular  form  in  young  children  arei 
(a),  the  occupation  of  about  the  anterior  third  of  each  lung;  (6),  a  very 
decided  whiteness  of  the  lung,  owing  to  absence  of  blood ;  (c),  the  production 
of  a  feeling  on  pressure  as  of  a  ball  of  cotton  covered  by  silk  or  satin;  ((/),  the 
presence  on  the  surface  of  the  lung  at  one  time  of  myriads  of  small  transparent 
shining  points  like  small  air-bubbles,  attaching  sometimes  to  the  sides  of  a 
glass  full  of  water ;  at  another  time  of  small  po^gons  symmetrically  placed  in 
a  mosaic-like  maimer. 

4.  In  the  interlobular  form  the  villie  are  dbposed,  when  numerous,  in  long 
linear  series. 

5.  In  young  children  the  emphysema  may  invade  the  mediastinumi  and 
thence  intiltrate  the  subcutaneous  cellular  tissue  of  the  entire  surface  of  the 
body. 

6.  The  most  common  pulmonary  accompaniments  of  infantile  emphysema  are, 
{a),  alterations  of  tissue  indicative  of  pneumonia ;  {b),  pleuritic  adherences  or 
eilusions;  (c),  pulmonary  i^oplexy ;  (i),  tubercles ;  (f),  gangrene. 


iSi  Chronide  qf  Medical  Science.  [July, 

7.  The  heart  does  not  show  any  of  the  lesions  commonly  obserred  in  em- 
physema of  the  adult. 

8.  In  the  other  organs  of  the  body,  rarionsly  affected,  no  traces  exist  of 
changes  related  to  the  emphysema. 

9.  The  phenomena  observed  during  life  in  young  subjects  afFeeted  by 
emphysema,  are  not  so  constant  or  well-marked  as  to  deserre  the  name  of 
symptoms. 

10.  The  most  common  complications  of  this  disease  in  the  order  of  fre« 
^eucy  are  progressive  algidity,  with  or  without  sclerema-icterus  in  the  newly- 
born,  measles,  tubercular  diathesis,  erysipelas,  rickets,  and  the  syphilitic 
diathesis. 

n.  This  disease  appears  to  be  not  always  curable,  but  may  at  least  be  ren- 
dered compatible  with  a  more  or  less  continued  existence. 

18.  The  causes  of  the  disease  are  predisposing:  and  immediate.  The  first  are 
^tro-enteritis,  and  the  other  diseases  mentioned  above  as  com|>lications.  The 
immediate  ones  are  rarious  lesions  from  pneumonia,  tuberculization,  pulmonary 
apoplexy,  Arc. 

XIV*  ^kHUkJjfeetknt  efVariemt  IntemalOrgant,  (Medizinisdie  Jalubudier. 

Wien,  1861,  Heft  6,  p.  116-117.) 

Several  cases  of  such  supposed  diseases  are  quoted  and  described,  as,  for 
instance,  of  the  tonfi;ue,  by  Zeipl  ;*  of  the  liver  and  lun^,  by  Pleischl  and 
Klob;t  of  the  bowels,  by  Dr.  Huet;{  &c.  We  will  only  particularize  an 
interesting  case  which  is  related  in  connexion  with  Dr.  West's  case  of 
syphilitic  stricture  of  the  oesophagus.  {^  It  was  that  of  a  man  who  had 
previously  suffered  from  secondary  syphilis,  in  whom,  in  Prof.  Piorry*s  Klinik, 
a  tumour  at  the  constricted  part  was  indicated  by  percussion.  In  this  case, 
dilatation  and  the  use  of  anti-syphilitio  remedies  produced  so  much  improve- 
ment in  the  space  of  fourteen  aays,  that  he  could  swallow  solid  food,  and  the 
tumour  entirely  disappeared,  as  ascertained  by  the  pleximeter. 


XV.  JpoplecHJbrm  Iniermitient  Fever.    By  Dr.  Ceuzado.    (Siglo  Mediae 

1S61,  p.  231.) 

Under  this  title  is  related  the  case  of  a  man,  aged  twenty-five,  who  was 
found  accidentallv,  lying  insensible,  with  ooi^uuctivA  injeeted,  £aoe  reddened, 
pupils  dilated  and  insensible,  lividity  of  tlie  evelids  and  bps,  frequent  and  hard 
pulse,  heat  of  skin,  &c.  He  was  oled  and  leeched  alonsr  the  ju^lars,  and 
pupped  over  the  epigastrium,  &c.  On  the  following  day  he  was  sitting  up  in 
bed  smoking,  but  in  the  afternoon,  a  fresh  attack,  with  eoma  and  dilated 
pupils,  came  on.    He  was  treated  as  before^ 

On  the  dav  after,  quinine  was  given,  but  very  soon  after,  coma  and  stertor 
came  on,  and  he  was  again  treated  as  mentioned  above. 

On  the  two  following  days,  shnihir  attacks  came  on,  in  s]>ite  of  krge  dosei 
of  quinine.  On  the  aay  afterwards,  quinine  was  given  by  inieetion,  but  ths 
attack  recurred.  He  was  bled  a  fourth  time,  but  the  attack  lasted  until  the 
following  day.  He  was  placed  in  a  bath  for  a  length  off  time,  and  this  was 
followed  by  great  perspiration  in  the  night  and  slight  fever  the  next  morflpgi 
but  there  was  no  cerebral  attack.  A  second  bath  was  resorted  to.  AceessioDB 
took  plaee,  but  finally  ceased  under  the  inAuenoe  of  hydro-femcyaoate  ctf  iroa 
and  odomel  given  in  the  intervals. 

*  From  the  Wien  Wochenhlatt,  1861,  No,  12. 

t  Wien  Med.  Wochensehr.,  1860,  Kos.  8,  9,  10. 

t  B«hrend's  ^n^ifidologiei  it«        )  9m  IHiUfn  Me«cal  youmal,  Vo.  29, 1860. 
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XVI.  Case  o/DiaheieM  exhibUing  remarkable  'Phenomena,    Br  E.  A.  KtNKLEB. 

(L' Union  M^dicale,  JuiUet  S9th,  1861.) 

The  case  was  that  of  an  American,  aged  twenty-six,  who  had  been  the  sub« 
ject  of  diabetes  for  seven  months.    KotwitbstandiDg  the  use  of  morphine, 
iron,  bitters,  exclusively  animal  diet,  &c.,  he  got  worse ;  the  emaciation,  thirst, 
want^  of  sleep,  frequent  epistaxis  being  excessive.    After  consulting  numerous 
physicians  without  bcnebt,  the  rclater  of  the  case,  bearing  in  mind  the  hypo- 
thesis  of  Scharlan,  that  the  origin  of  the  disease  was  to  be  found  in  the 
vertebral  column ;  uid  the  discovery  by  Bernard,  that  irritation  of  the  fourth 
ventricle  of  the  brain  caused  the  appearance  of  sugar  in  the  urine  and  blood, 
thus  connecting  the  disease  with  some  derangement  of  the  nervous  system ; 
and  moreover  finding  that  in  this  case  the  superior  part  of  the  dorsal  portion 
of  the  spine  was  tender  at  many  points,  applied  a  certain  number  of  cuppinff- 
glasses.    Their  aoplication  was  followed  Dv  a  disappearance  of  this  morbid 
sensibility,  but  toere  was  no  abatement  ot  the  disease  itself.    Immediately, 
however,  after  a  blister  upon  the  neck,  the  presence  of  su&^r  and  the  unusual 
excretion  of  the  urine  ceased  most  unexpectedly,  as  if  by  enchantment.    A 
slightly  disagreeable  sensation,  which  hitherto  the  patient  bad  experienced  at 
the  lower  part  of  the  brain,  also  ceased  at  once.    After  continuing  for  ten  or 
twelve  diiys  blisters  upon  the  neck  and  behind  the  ears  alternately,  the 
affection  had  entirely  and  permanently  disappeared,  and  this  in  spite  of  a 
varied  diet. 

The  particulars  of  the  above  case  were  sent  to  M.  Bernard,  with  the  hope  that 
as  Paris  offered  more  cases  of  diabetes  than  the  locality  where  Dr.  Knnkler  lived 
(Placerville,  California),  he  would  give  the  phm  of  treatment  an  extended  trial. 
The  quoter  of  the  case  in  '  L'Union  M^dicale'  recals  to  notice  the  recital 
by  Becquerel  of  an  instance  in  which  glucosuria  occurred  in  a  case  of  acute  mye« 
litis,  and  in  a  case  of  spinal  meningitis  with  tumour  of  the  pia  mater  and 
softening  and  cyst  of  the  cerebellum ;  also  by  Lebert,  of  diabetes  in  a  hnmo- 
rha^ic  affection  of  the  spinal  cord;  and  bjr  Scharlan,  of  the  post-mortem  exami- 
nation of  two  cases  of  diabetes,  in  which  softening  of  tne  cord,  with  other 
changes,  were  found.  He  wisely  suggests  that  the  cure  of  diabetes  by  the 
means  above  related,  must  not  always  be  looked  for,  inasmuch  as  although 
generally  being  developed  under  the  influence  of  the  nervous  system,  its  mocks 
of  origin  are  very  various. 

mmmmmmmmmmm 

XYII.  Preternatural  Jnus.  owing  to  Serqfulotti  Ulceration  of  the  Bowet,  By 
Dr.  E.  ScHOTT.  (Wochenblatt  d.  Zeitschr*  d.  k.  k.  Geeellsdi.  d.  Aerste  sa 
Wien.,  October  9th,  1861.) 

The  author  prefaces  the  description  of  his  case  by  stating  that,  out  of  the 
2293  deaths  which  in  1860  occurred  at  the  General  Hospital  at  Vienna,  837 
(that  is  more  than  thirty*six  per  cent.)  died  from  tuberculous  disease  of  some 
kind  or  other.  The  patient  in  question  was  a  man,  aged  thirty-nine  ;cars,  who 
having  suffered  from  cough,  &c.,  for  half  a  year,  haa  been  vomiting  and  con« 
stipated  for  six  days.  On  examination,  there  was  dulness  at  the  apices  of  the 
lunss,  and  an  opening  of  the  size  of  a  hemp-seed,  from  which  a  thm  purulent 
fluid  escaped,  was  found  in  the  right  groin,  the  surrounding  skin  being  of  a  bluish- 
red  hue.  A  probe  introduced  passed  about  fire  inches  in  an  upward  and  outward 
direction  without  meeting  anything  like  rough  bone.  A  swelling  in  the  groin 
had  existed,  according  to  the  patient's  statement,  for  a  year,  and  four  weeks 
before  admission  iuto  the  hospital  it  had  opened  spontaneously.  After  admis- 
sion, the  vomiting  ceased,  and  was  succeeded  by  purging,  which  gave  way  to 
opiates.  One  day  the  patient  observed  fseculent  matter  passmg  through  the 
opening,  but  this  only  lasted  a  short  time,  and  then  bloody  surotance  passed. 
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Yomitiug  returned  and  preceded  death.  On  post-inoriem  examination,  beaied 
tubercle  was  found  in  tbe  lungs;  ihe  peritoneum  was  oovered  hy  a  peeudo- 
Diembranc,  matting  together  tne  abdominal  contents;  and  very  extensire 
ulceration  of  the  bowels  existed,  &c.  Qreat  destruction  of  the  mucous  mem- 
brane of  the  caecum  and  ascending  colon  existed,  and  perforation  of  the  mus- 
cular coat  connected  with  a  fistulous  passage  filled  with  ichorous  fluid,  which, 
running  along  the  iliacus  muscle  uudenieath  Foupart's  ligament,  opened  upon 
the  surface  of  the  groin,  as  before  described.  Branching  off  from  this  was  also 
H  second  passage  leading  to  necrosed  iliac  bone. 

The  author  concludes  by  adverting  to  the  anatomical  connexions  of  tbe 
ceecum,  uoticiDg  the  frequency  with  wnich  it  is  not  surroxmded  by  pcritoneuiD, 
nnd  the  consequent  fadlity  with  which,  in  deep  ulceration  and  perforation  cf 
tbe  posterior  wall  of  the  oowel,  the  tissue  umting  it  with  the  iluc  fascia  may 
be  involved,  and  thus  a  fistulous  course  opened  along  the  iliac  muscle. 


XVIII.  Ttco  Recent  Caeee  of  Sponianeoue  Bmtmrt  of  fke  Spleen.    By  Prof. 
RoKiTAKSKT.    (Wochcnblatt  d.  Zeitschr.  a.  k.  k.  Gesellscn.  der  Amte  zu 

.     Wien,  Oct.  16th,  1861.) 

Tbe  subjects  of  this  affection  were  two  workmen,  aged  respectively  forty- 
eight  and  nineteeu  years,  of  Vieima,  who  were  affected  by  the  samexind of 
disease,  and  died  within  a  day  of  each  other.  It  is  also  remarkable  that  iu 
both  cases  the  spleen  was  the  seat  of  a  leukhemic  tumour,  but  no  trace  existed 
of  the  dark  pigmentary  state  commonly  found  in  inveterate  cases  of  inter- 
mittent fever  and  its  consequent  cachexia.  In  one  case  the  liver  had  a  deci- 
dedly leukhacmic  appearance. 

In  both  instances,  several  pounds  of  clotted  and  fluid  blood  were  found  in 
the  abdominal  cavitv,  and  in  both  the  spleen  was  from  fire  to  six  times  as  large 
as  it  ou^ht  to  have  oeen. 

-  In  neither  of  these  cases  had  any  mechanical  force  brought  about  the  rupture 
iu  question. 

XIX.  Case  of  Cold-Stroke,    By  Dr.  H.  Ha&tshobne.    (Ameiical  Jounial  of 

Med.  Sciences,  October,  1861,  p.  432.) 

The  author,  alluding  to  cases  in  which  sudden  and  baneful  results  foUovcd 
the  subjection  to  extreme  cold,  recites  the  case  of  a  boy,  aged  fourteoi,  previ- 
ously in  good  health,  who  in  the  night,  during  a  verv  cold,  piercing  wind,  rose 
from  his  bed  and  went  barefoot  and  in  his  nightsnirt  to  the  window  of  the 
next  room,  which  he  opened  and  stood  by  for  a  few  minutes,  looking  out  on 
accoimt  of  an  alarm  of  fire.  The  next  morning  he  felt  ill,  and  became  worse 
in  the  course  of  the  day.  At  five  p.k.  he  was  suffering  from  headache,  drovsi* 
iicss,  and  vomiting ;  the  skin  moderately  hot ;  pulse  hard  and  quick.  Aperients, 
leeches  to  nape  of  neck,  and  cold  to  head,  were  resorted  to.  On  the  next  day 
the  skin  was  cool,  and  there  was  less  headache ;  bowels  open.  He,  however, 
vomited  twice.  Subsequently  he  became  restless  and  incoherently  delirious, 
recognising  only  his  motner.  Hiere  was  no  clouic  convulsion,  but  a  disposi- 
lion  to  clasp  the  fingers  tightly  against  the  palm,  and  to  throw  out  the  hands 
and  feet  with  impatient  suddenness.  He  could  not  be  got  to  take  medicine, 
and  a  blister  was  applied  to  the  nape  of  the  neck.  On  the  following  moniing 
he  suddenly  died,  but  unfortunately  no  post-mortem  examination  could  be 
ubtoined. 

The  probable  causes  of  this  suddenlv  fatal  illness  were  investigated  dosdyj 
and  it  was  determined  that  the  most  likely  one  was  the  "stroke"  of  cold 
applied  to  the  surface. 
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QUAilTERLY    REPORT    ON    SURGERY. 
By  JoHir  Chatio,  Esq.,  M.R.C.S.E. 

I.  Oh  Waterproof  Bandages^    Bj  Dr.  A.  Mitschibuch.    (Archiv  fiir  Klin. 

Chir.,  vol.  ii.  pp.  585-621.) 

I5  a  former  oommunicaiion,*  Dr.  Mitscherlich  communicated  his  plau  of  ren- 
dering plaster  of  Paris  bands^  proof  against  the  action  of  tepid  water  and 
other  flnids,  bj  saturating  their  dned  surface  with  a  solution  of  shel-lac  in  alco- 
hol, Portland  cement  mixed  with  a  solution  of  water-glass  beinj^  substituted 
for  pkster  of  Paris  when  great  solidity  of  the  bandage  is  required.  In  the 
present  paper,  an  acoount  is  given  of  tne  various  cases  in  which  the  bandage 
Has  been  employed,  the  author  having  in  the  interval  experimented  on  different 
substances  in  order  to  ascertain  whether  any  of  them  are  preferable  to  the 
shel-lac  solution.  Only  one  of  these  seems  to  be  so,  on  account  of  the  rapidity  of 
its  action  and  the  amount  of  resinous  matter  deposited  after  its  application,  and 
this  oonsista  of  three  ounces  of  Dama  resin  dissolved  in  a  pound  of  ether. 
This  is  applied  over  the  plaster  of  Paris  as  long  as  any  continues  to  be  absorbed, 
protection  any  wounded  parts  by  cerate,  and  avoiding  any  portion  of  the  bandage 
that  niav  oe  intended  to  be  fenestrated.  According  to  the  nature  of  the  case, 
the  banoage  will  have  to  be  kept  on  for  a  greater  or  less  time,  but  when  this 
exceeds  a  month,  it  should  be  renewed.  Tne  author  cites  many  cases  of  ex- 
daion  and  compound  fracture,  in  which  the  bandage  has  been  found  of  essential 
service,  keeping  the  parts  ^uiet  and  undisturbed,  and  preventing  recourse 
being  had  to  amputation,  which  without  its  aid  would  have  been  necessary.  In 
consequence  of  the  quietude  secured,  even  in  bad  cases  of  compound  fracture, 
the  fever  was  only  moderate.  In  inflammation  of  the  joints,  it  fulfils  the 
doable  indication  of  keepmg  the  parts  in  a  state  of  rest,  and  admitting  of  the 
application  of  local  or  general  baths.  For  the  treatment  of  fractures  of  the 
toigh  in  children,  often  so  difficult  of  management,  the  cemefU-band^ige  is  an 
admirable  apparatus,  furnishing  the  necessary  amount  of  support. 


IL  Oh  the  Treatment^  Cataract  by  Repeated  Eoaeuation  of  the  Aqueous 
Huutour,    By  Dr.  Spebiho.    (L^Union  M^cale,  No.  53.) 

Affood  deal  of  attention  having  of  late  been  excited  by  the  statement  that 
Dr.  I^Derino  had  met  with  great  success  in  the  treatment  of  cataract  bv  re- 
peated evacoation  of  the  aqueous  humour,  Dr.  De  Pietra  Santa  went  to  Turin 
to  witness  his  practice  in  the  ophthalmological  hospital  of  that  city.  He  was 
mu(^  struck  with  the  cases  which  he  saw  tnere,  and  at  his  request.  Dr.  Sperino 
famished  him  with  some  account  of  his  procedure  in  anticipation  of  a  complete 
work  which  he  is  preparing  on  the  subject,  and  in  which  he  will  to  fully  into 
the  question  as  to  which  forms  of  cataract  are  best  suited  to  tms  mode  of 
treatment.  M.  Sperino  had  long  derived  great  advantage  from  the  repeated 
evacuation  of  the  aqueous  humour  in  cases  of  iritis,  iutcrlamellar  keratitis, 
severe  hypopion,  staphyloma  of  the  sclerotica,  congestion  of  the  choroid  and 
relina  (even  when  attended  with  exsudations),  opacities  of  the  vitreous  humour, 
and  in  pseudo-membranous  deposits  in  front  of  the  lens.  Even  in  some  des- 
perate cases  of  glaucoma,  attended  with  commencing  cataract,  this  treatment, 
useless  as  regar£  the  lost  sight,  was  of  use,  a  diminution  of  the  opacity  of  the  lens 
fullowing  the  evacuation,  it  was  in  September  last,  however,  that  M.  Sperino 
^sems  to  hare  first  employed  tliis  as  a  direct  means  for  the  cure  of  cataract. 

*  Briiioh  and  Foreign  Medico-Chinugical  fieview,  Oct.  1861,  p.  547. 
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A  lady,  aged  eighty-one,  had  complete  cataract  in  her  right  eye,  and  one  which 
was  much  advanced  in  the  left.  The  great  age  of  the  patient,  her  Uability  to 
cerebral  congestion,  and  the  contracted  condition  of  the  anterior  chamoer, 
made  him  litUe  desirous  of  performing  an  operation,  but  he  determined  to  punc- 
ture the  cornea,  and  evacuate  the  aqueous  uumour  at  intervals  of  twenty-four 
and  fortjr-eight  hours.  The  improvement  was  progressive,  and  in  two  months 
the  opacity  nad  disappeared,  the  patient  being  able  to  read  without  glasses 
Nos.  8  and  4  of  Jaeger's  scale,  at  the  distance  of  from  ten  to  twelre  oenti* 
metres,  and  even  thread  a  needle.  The  improvement  thus  far  has  oontiaaed 
permanent.  After  each  evacuation,  which  was  made  through  the  same  werture 
m  the  cornea,  ioe  was  appii^  to  the  eye  for  some  hours..  M.  Speiiao  omerres 
that  it  was  fortunate  that  this,  his  first  essay,  happened  to  be  made  in  thai 
variety  of  cataract,  which  his  subsequent  experience  has  shown  him  is  pre* 
oiselv  the  one  which  yields  best  to  this  mode  of  treatment.  He  has  nnoe  pi«o- 
tised  it  with  success  in  rarious  cases,  some  of  whieh  have  been  witoeMed  by 
M.  de  Fietra-Banta.  fie  emplors  Gnerin's  knife  for  subcutaneous  nycftomy, 
introducing  it  at  the  extreme  edge  of  the  cornea,  generally  on  the  outer  side. 
This  does  not  evacuate  the  humour,  which  is  done  by  means  of  a  smell  silver 
probe  having  a  blunt  extremity,  and  which  serves  also,  without  pfelimiaary 
incision,  for  future  evacuations,  the  point  of  puncture  being  easily  found  mun, 
and  no  inconvenience  resulting  from  its  bemg  reopened.  This  is  done  oaily, 
leaving  a  day  now  and  then  for  rest.  Iced  compresses  are  applied  for  a  few 
hours  afterwards,  and  the  patient  is  well  fed,  and  enjoined  to  take  exercise  in 
the  open  air. 

III.  On  ihe  BrnplovmetU  of  prolonged  Warm-waier  Baih,    By  Dr.  EnxJUfAJiii. 

(Petersburg  Med.  Zeitschrift,  vol  ii.  No.  3.) 

Zeis,  Bzymanowski,  and  other  G^erman  surgeons,  have  repres^ted  thai  the 
employment  of  local  tepid  baths  uninterruptedflfy  for  hours  or  even  days  togetliery 
is  attended  with  the  most  beneficial  efiect  in  various  surgical  affections.  la 
the  present  piq>er  Dr.  Ebermann  gives  an  account  of  the  trials  he  has  made  of 
them  in  twentv-one  cases,  occurring  in  the  female  surgical  wards  of  the  Obu- 
choff  Hospital.  The  cases  comprised  six  of  ulcer  of  the  extremities,  nine  of 
phlegmonous  inflammation  and  ulceration,  four  cases  of  deep-seated  paaaris, 
one  of  superficial  necrosis  of  the  tibii^  and  one  of  ingrowing  naiL  llie  results 
were  very  favourable,  the  pain  undergoing  great  relief,  preliminary  incisions  being 
usually  required  in  phlegmon  and  aoseess.  In  nanaris  the  renef  of  the  pain 
was  very  remarkable,  the  ease  continuinjg  eten  for  some  hours  after  removing 
the  limb  from  the  bath.  The  pain  ensuin?  upon  incisions  was  alsd  much  mif  i* 
gated  by  the  bath.  Tebrile  action  sneemly  subsided,  and  the  appearance  of 
ulcerated  surfaces  as  rapidly  amendea,  so  that  a  highly  favourable  change  in 
the  condition  of  the  pus  was  sometimes  observed  even  on  the  second  day.  Tlie 
pus  globules  saturated  the  substance  of  the  granulations,  giving  the  sumee  of 
the  mcer  a  greyish  appearance,  which,  within  twenty-four  hours*  irftcr  removal  of 
the  part  from  the  water,  or  even  in  less  time,  became  converted  into  a  fine  t«d. 
The  separatlofn  of  dead  tissue  in  phlegmonous  inflammation  was  expedited ; 
and  the  rapid  regeneration  of  the  epidermic  cells  was  very  remarkabte.  The 
redness,  induration,  and  hypertrophy  of  the  edges  of  the  ulcers  were  soon  ex- 
changed after  the  baths  for  a  softer  and  more  pliable  texture,  admitting  of 
cicatricial  propagation.  In  only  two  of  his  cases  did  the  author  find  the  baths 
act  disadvantageously.  He  thinks  that  the  determination  of  the  temperature 
to  be  maintained  should  be  left  to  the  feeling  of  the  patient.  As  to  the  time 
the  inflamed  parts  should  be  aUowed  to  remam  in  the  bath,  Zeis,  after  amputa« 
tions,  directs  that  it  should  be  from  eight  to  twelve  days,  and  Szymanowski  five 
or  six  diiys;  imd  the  author  found  his^ cases  of  phlegmoii,  panaris,  fte^ requited 
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from  fire  days  as  a  minimum  to  thirtr-eighi  days  as  a  maxiiAtim.  The  ngns 
which  indicate  that  the  baths  may  be  discontinued,  are  softening  of  the  edges 
of  the  nicer  and  the  filling  of  its  cayity  with  granulations,  together  with  the 
formation  of  a  delicate  cicatrix  round  its  edge.  In  abscess,  there  should  be 
either  an  adhesion  of  its  walls  or  a  strong  disposition  to  this. 


rV.  On  ike  Employment  qfOompresrion  in  Tumoun  of  the  Breast,  By  M.  Bboca. 
(Bulletin  de  Th^rapeutique,  Tol.  Ixii.  Nos.  4,  5,  and  6.) 

In  this  paper  M.  Broca  gives  an  account  of  the  advantages  which  he  has 
derived  from  the  employment  of  compression  in  adenoid  and  irritable  tumoun 
of  the  breast.  Very  large  and  very  soft  adenoid  tumours  are  unsuited  to  this 
means»  both  because  they  often  exhibit  a  tendency  to  ulcerate,  and  their  usually 
irregiilar  surface  renders  the  application  of  uniform  compression  difficult  ^  for 
the  effectual  employment  of  compression,  much  attention  and  assiduity  is  re- 
quired upon  Uie  part  of  the  surgeon,  and  some  resignation  on  that  of  the  pa- 
tient. AocuAtomed  to  the  use  of  stays,  women  for  the  most  part  breathe  oy 
means  of  the  upper  part  of  the  chest,  and  at  first  they  suffer  much  from  any 
ocmstriction  which  prevents  its  dilatation.  The  best  way  is  to  commence  the 
weasure  somewhat  gradually,  though  still  effectually,  even  from  the  first.  M. 
Broca  applies  it  by  binding  on  plates  of  agaric,  strips  of  adhesive  plaster 
making,  ne  thinks,  less  uniform  compression,  and  being  liable  to  induce  irrita- 
tion. The  bandages  securing  the  agaric,  and  others  covering  these,  must  vary 
somewhat  in  their  disposition,  according  to  the  stoutness  of  the  woman;  but  it 
is  essential,  as  thev  may  have  to  remain  on  even  for  weeks,  that  they  should  be 
well  secured  to  the  agaric  and  to  each  other  by  means  of  pins.  As  many  as 
fifty  pins  are  sometimes  required,  the  bandage  thus  acquiring  great  solidity  and 
not  slipping. 

In  treating  of  adenoid  tumours  of  the  breast  complicated  with  neuralgia,  M. 
Broca  observes  that  in  fact  any  of  the  varieties  of  tumours  of  this  organ  may 
be  thuA  complicated,  but  he  has  never  met  with  an  example  of  A.  Coopers 
irritable  breast  occurring  independently  of  any  tumour.  Most  of  the  mammary 
neuralgias  are  connected  with  tumours,  whicu  are  the  consequence  of  various 
forms  of  hypertrophy,  and  especially  adenoid  tumours.  M.  Bioca  does  not 
agree  with  Velpeau  in  the  slight  value  he  attaches  to  the  employment  of  com- 
pression in  those  irritable  tumours.  He  regards  this  treatment  as  the  most 
rational,  seeing  its  great  success  in  the  simple  adenoid,  the  neuralgia  disappear- 
inff  when,  by  its  aid,  the  atrophy  of  the  tumour  has  been  secured.  Of  course  it 
wm  not  always  succeed,  for  tnere  are  cases  of  simple  adenoid  which  resist  its 
infioenoe,  ana  all  irritable  tumours  are  not  adenoid ;  but  judging  from  the  four 
cases  which  have  occurred  in  his  own  practice,  M.  Broca  regards  it  as  the  most 
efficacious  of  all  remedies  yet  essayed,  with  the  exception  of  amputation — a 
hnmiliaiing  resource.  M.  Broca's  experience  having  been  thus  far  confined  to 
adenoid  tumours,  he  is  not  prepared  to  say  to  what  extent  compression  may 
prove  advantageous  in  other  forms  of  irritable  tumours,  although  he  anticipates 
thai  the  same  advantaces  may  be  derived  from  those  of  them  which  are  de« 
peadeot  on  any  form  of  hypertrophy  and  chronic  infiammation. 


y.  On  Tranmatie  Emphysema,    (Bulletin  de  la  Soc.  de  Chirargk  de  Parisj 

3  S^r.,  vol.  ii.  pp.  301  and  312.) 

H.  Broca  brought  this  subject  before  the  Society  by  the  relation  of  a  case  of  a 
man  whose  leg  was  shatterea  by  the  fall  of  a  large  stone.  Besides  a  compound 
fracture  of  the  leg,  there  was  emphvsema  of  the  limb,  and  amputation  was 
performed  at  some  distance  beyond  where  the  gaseous  infiltration  hiad  extended} 
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there  being  ossification  of  the  arteries,  although  the  patient  was  scarcely  forty- 
seven  years  of  age.  Gangrene  seized  the  stump  next  day,  and  at  the  end  of  a 
week  the  patient  died.  M.  Broca  inquired  of  Uie  Society  its  opinion  as  to  the 
origin  of  the  emphysema :  whether  it  was  the  result  of  putrefaction,  or  of 
simple  exhalation,  as  also  what  relation  it  bore  to  the  production  of  the  gait- 
grene  of  the  slump  ? 

M.  Chassaignac  observed  that  he  had  remarked  that  the  bodies  of  persons 
who  had  exhibited  this  emphysema  became  ranidly  decomposed.  It  ias  also 
been  observed  that  the  bodies  of  persons  who  nave  committed  suicide  decom- 
pose very  rapidly,  and  soon  give  nse  to  an  abundant  gaseous  production.  M. 
Chassaignac  is  aisnosed  to  believe  iu  cases  of  traumatic  emphvsema  that  thece 
ii  a  kind  of  immediate  poisoning,  which  may  be  compared  with  poisoning  from 
the  virus  of  a  serpent.  The  effects  of  violent  traumatism  may  be  compared 
with  the  stupor  observed  as  a  consequence  of  gun-shot  wounds,  and  whicn  was 
attributed  by  the  earlier  writers  to  poisoningof  the  projectiles.  Tins  nervousahock 
aud  stupor  explains  the  exhalation  of  gases  m  certain  cases  of  emphysema,  as  well 
as  the  rapid  decomposition  after  death.— M.  Morel-Lavallde  looked  upon  the  pro- 
duction of  emphysema  immediately  after  accidents  attended  with  breach  of  suinoe 
us  a  mere  mechanical  result,  a  kind  of  suction  action,  through  the  agency  of 
which  the  external  air  penetrates  amidst  the  wounded  tissues^  and  it  would 
i)e  of  more  frequent  occurrence  were  not  the  entrance  of  the.  air  opposed  by 
aponeuroses,  the  flaps  of  cellular  tissue,  &c.  He  regards  the  occunence  of 
the  gangrene  in  M.  Broca's  case  as  a  mere  coincidence,  possibly  somewhat  de- 
pcnaent  upon  the  ossification  of  the  arteries.  He  also  tninks  that  the  gravitT 
of  the  cases  in  which  emphysema  suddenlv  supervenes  has  been  exaggerated^ 
having  seen  many  instances  of  recovery. — M.  Legouest  observed  that  &is  ga&- 
grcuous  state  of  the  stun^p  supervening  upon  amputation  was  not  rare  in  army 
practice,  where  it  was  usually  attributable  to  overcrowding;  and  he  can  see  no 
reason  for  seeking  for  cause  and  eifect  in  the  devdopment  of  the  gas  and  the 
production  of  the  gangrene.— M.  Broca  confessed  the  great  difficulty  he  fdt  in 
explaining  this  case,  and  referred  to  M.  Maisonneuve's  theory  in  similar  cases^ 
according  to  which,  in  violent  cases  of  traumatism^  gangrene,  although  not 
perceptible,  is  produced  at  the  moment  of  the  occurrence  of  the  injniy,  the 
parts  being  struck  with  death,  and  decomposition  taking  plaoe  at  once.  This 
would  ill  explain  in  this  case  the  gangrene  of  the  stump  at  a  distance  from  the 
injury,  no  gas  having  been  present  where  the  knife  passed.  So  rapid  was  the 
progress  of  the  gangrene  that  M.  Broca  could  but  regard  it  as  a  relation  of 
cause  and  effect,  although  unable  to  decide  whether  the  emplnrsema  gave  rise  to 
the  gangrene,  or  the  gangrene  to  the  emphysema. — ^M.  Velpeau  oonsideitd 
tliat  the  most  rational  explanation  of  the  rapid  occurrence  of  emphysema  of 
tlie  limb  after  compound  fracture  is,  that  air  obtains  admission  from  withoQt» 
by  reason  of  a  sort  of  aspiratory  movement  taking  plaoe  amidst  the  lacerated 
tissues.  He  cannot  believe  in  the  possibility  of  the  gas  being  produced  by 
gangrene  in  the  course  of  a  quarter  of  an  hour.  In  the  patients  who  have 
been  cured  after  presenting  tius  complication,  and  even  in  those  who  have 
buccumbed,  traces  of  gangrene  have  not  usually  been  found.  When  gaseous 
exhalation  occurs  as  the  residt  of  gangrene  consequent  on  injury,  it  £>es  not 
do  so  immediately  after  the  accident,  but  subsequently,  after  reaction  has  been 
set  up.  As  to  the  prognosis  of  these  cases,  M.  Velpeau  does  not  regard  it  so  un* 
favourably  as  he  formerly  did,  the  gravity  of  the  case  depending  in  fact  upon  the 
iiu(urc  of  the  wound,  rather  than  upon  the  emphysema  which  complicates  it. 
1'he  emphysema  is,  liowcvcr,  an  indication  of  an  extensive  and  de^-seated 
Icsiun,  accompanied  by  great  eff'usious,  detachments,  and  attritions ;  and  in 
tliis  sense  it  constitutes  a  grave  coniplication.  In  M.  Btbca's  case,  the  ampii> 
tation  was  so  practised  that  the  emphysema  could  have  taken  no  part  in  the 
production  of  the  gaugieuc. 
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VI.  0»  Operaiumi/or  Sttme  performed  during  1861.    By  M.  Civiale. 

(Gazette  des  ^pitaax,  1862,  No.  23). 

In  presentinn^  to  tlie  Academy  of  Sciences  the  annual  account  of  liis 
Hthotntj  operations,  M.  Civiale  tiuces  occasion  to  advert  to  the  slow  progress 
which  this  operation  is  making  in  England.  Thus  he  states,  that  of  4o7  stone 
patients  occurring  in  little  more  than  three  years,  only  35  were  operated  upon 
ny  lithotrity,  and  of  these  onlv  S2  were  saved.  The  account  of  liis  own  oj)e- 
rations  for  1860,  which  he  pnolished  last  year,  made,  he  tells  us,  a  great  im- 
pression in  England ;  and  several  English  surgeons  have  since  then  repaired 
to  Paris  in  order  to  obtain  the  instruction  ana  instruments  necessary  for  the 
due  performance  of  the  operation. 

Daring  1861,  M.  Civiate  has  had  66  patients  under  treatment  for  stone ; 
52  of  these  being  for  the  first  time,  and  14  recurrences  of  the  disease  after 
prior  operations.  Of  these,  49  occurred  in  private,  and  17  in  hospital  practice. 
t)f  these  66  patients,  51  were  operated  upon  by  lithotritv,  which  succeeded  in 
49  cases ;  and  10  by  lithotomy,  6  being  cured  and  4  (lying.  The  remain! ».(; 
5  patients  were  not  operated  upon,  because  the  stone  was  too  large,  and  ttiriV 
orgaos  were  in  too  diseased  a  condition.  The  patients  did  not  all  present  tlie 
same  favourable  conditions  for  treatment.  The  most  fortunately  situated  wcrj 
31,  who  (a  small  stone  constituting  their  sole  malady)  were  promptly  and  easily 
relieved.  For  patients  of  this  description,  lithotrity,  both  as  regards  diagnosis 
and  treatment,  nas  attained  great  perfection ;  the  operation  under  these  cir- 
comstanoes  being  well  nigh  certain  of  success.  In  35  of  the  cases  the  stone 
hjid  existed  too  fon^  before  treatment  was  sought  for,  morbid  conditions  having 
been  set  np,  which  mfluenced  in  various  degrees  the  exeontion  and  results  of 
the  operation.  In  many  such  cases  a  perversion  of  the  sensibility  and  func- 
tional disorders  of  the  urinary  organs  constitute  the  principal  complication. 
The  operation  mav  be  easy  enough  if  the  stone  is  small,  but  the  irritated  aud 
exhausted  organs  *bear  the  manoeuvres  with  difficulty,  and  special  adaptation  of 
the  mode  of  treatment  is  required  to  secure  a  favourable  result.  In  other 
cases  we  may  have  a  hard  and  lar|^e  stone,  contained  in  a  bladder  of  contracted 
capacity,  the  space  within  which  is  still  further  encroached  upon  by  tumours 
springing  from  its  inner  surface  or  its  neck.  The  main  difficulty  here  is  the 
cuagnosis,  not  of  the  nature  of  the  morbid  changes  themselves,  but  of  llie 
exact  extent  of  the  complications.  Even  when  these  do  not  prohibit  the  exe- 
cution of  the  operation,  they  mav  render  it  difficult  and  painful,  and  the  results 
achieved  mav  be  imperfect,  Wnen  the  stone  is  very  large  and  the  lesions  are 
greatly  developed,  tne  operation  can  onlv  be  performed  with  the  greatest  cir- 
cnmspection,  and  may  have  even  to  be  aeclined  in  favour  of  lithotomy.  M. 
Civialc,  indeed,  finds  that  one-fonrth  of  his  stone-patients  require  to  be  so 
trea^,  the  three-fourths  being  amenable  to  lithotrity.  In  52  of  his  lithotomy 
operations,  larse  stones  and  tumours  of  the  bladder  simultaneously  existed. 

The  cases  of  1860  and  1861  united  make  a  total  of  120  stone  patients, 
115  males  and  5  females.  Of  these,  88  were  lithotritized,  3  dying,  79  re- 
covering, and  6  still  suffering  under  functional  disturbances  which  did  not 
depend  either  on  the  stone  or  the  operation.  There  were  17  lithotomy  ope- 
rations,  8  of  the  patients  being  cured,  2  retaining  fistulae,  and  7  dving.  Of 
the  88,  15  underwent  no  operation,  6  of  these  are  dead,  and  9  are  still  hving. 


Yll.  Om  the  Operation  for  Umbilieal  Hernia.    (Gazette  des  Hopitaux,  1861. 

Nos.  137, 146,  and  149.) 

]£  Hnffuier,  introducing  this  subject  to  the  notice  of  the  Paris  Society  of 
Surgery,  uid  down  this  proposition.  In  strangulated  umbilical  hernia,  whether 
intestinal  or  omento -intestinal,  it  is  perhaps  preferable  to  aba\idon  the  ci«e  t^ 
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the  efforts  of  nature,  watofaing  for  and  treating  any  oonplioationa  that  may 
occur,  rather  than  pc^orm  the  operation.    He  lonnda  this  statement  on  the 
great  mortality  which  has  attended  the  operation  for  umbilical  hernia  in  his 
own  hands  and  in  those  of  some  of  the  most  distinguished  surgeons  of  Paris. 
He  diWdes  the  causes  which  render  this  form  of  hernia  and  the  operation  for 
it  more  dangerous  than  other  forms  into  two  categories,  primary  or  anatomo- 
pathologicaland  consecutive  or  surgiosL    1.  Am  primafy  causes  he  enumerates 
the  following : — (1)  The  abdominal  aperture  being  narrow,  resistinf^  and  thin, 
exerts  a  contusinj^  and  almost  a  cutting  action ;  (2)  the  mushroom  shape  of 
the  hernia  gives  rise  to  a  narrow  pedicle,  corresponding  to  the  great  mass  of 
herniated  parts ;  (3)  the  thinness  of  the  coverings  of  the  hernia^  facilitating 
the  production  of  inflammation  by  the  taxis  or  other  means,  or  even  their 
rupture ;  (4)  the  absence  or  the  small  quantity  of  serosity  in  the  sao;  (5)  the 
frequent  gangrene  of  the  sao ;  (6)  the  large  size  of  the  tumour,  rendering  it 
frequently  irreducible  and  liable  to  contract  adhesions ;  (7)  the  near  Ticinity 
of  the  strangulation  to  the  cavity  of  the  peritoneum.    8.  Suraical  or  com* 
ueutive  eau$e$,    (1)  The  danger  of  mjury  to  the  herniated  parts  oy  reason  of 
the  thinness  of  the  coverings,  the  absence  of  serosity,  and  Uie  frequency  of 
adhesions.    (2)  The  necessitTin  the  great  majoritv  of  oases,  in  order  to  T«ach 
the  intestine,  of  injuring  the  omentum.    (3)  Tne  sudden  irruption  of  the 
herniated  parts  through  the  incision  of  the  coverings,  preventing  the  seat  of 
stricture  being  reached.    (4)  The  difficulty  and  sometunes  the  impoesiUlity 
of  reducing  toe  hernia  after  liberation  of  the  stricture.    (5)  The  neoessarr 
injurv  to  the  peritoneum  which  takes  nlaoe,  inflammation  oeing  propagated, 
too,  from  the  sao  much  more  inevitably  and  raoidly  than  in  the  otheriorms 
of  hernia.    (6)  From  the  position  of  the  enlar^ea  aperture  after  liberation  of 
the  blood,  pus  and  decomposed  fluids  readily  infiltrate  into  the  peritoneum. 
H.  Huguier  has  known  a  small  quantity  of  blood  determine  a  rapidly  fatal 
peritonitis.    From  the  above  considerations  it  results  that  we  should  try  every 
means  to  obtain  the  reduction  of  the  hernia ;  and  should  only  practise  the 
operation  for  small,  recent,  and  hitherto  reducible  hernia.   In  most  of  the  other 
cases,  we  should  simply  facilitate  the  spontaneous  opening  of  the  tumour,  and 
if  necessary  open  the  intestine  to  facilitate  the  disoha^  of  fieoal  matters, 
without  attempting  to  liberate  the  stricture  or  effect  reduction, 

M.  Goyraud,  a  provincial  practitioner,  is  not  disposed  to  take  so  unfavour* 
able  a  view  of  the  operation,  having  himself  operated  three  times  with  auooess. 
M.  Richet,  also,  believes  that  M.  Huguier  has  somewhat  too  hastily  ocMieluded 
as  to  the  general  want  of  success  of  this  operation  in  Pans.  Sevwal 
surgeons  have  there  met  with  successful  cases,  although  the  generallv  dangerous 
character  of  the  operation  cannot  be  doubted.  The  thinness  of  the  eoverinf^s 
of  this  form  of  hernia,  M.  Bichet  regards  as  a  reason  for  operating  early, 
before  the  intestine  has  become  too  much  injured  by  the  taxis  or  other  causes 
of  irritation.  When  the  intestine  has  been  exposed,  its  liberation  should  be 
effected  rather  by  dilatation  than  incision,  and  penetration  of  fluids  should  be 
prevented  as  far  as  possible,  either  by  {)uncture  or  obturation  of  the  heraiarr 
orifice.  The  subsequent  inflammation  is  best  kept  down  by  Uie  aid  of  refri- 
gerants. 

MM.  Boinet  and  Vemeuii  each  related  cases  illustrating  the  benefit  of 
temporizing,  rather  than  resorting  to  early  operations,  as  recommended  by 
M.  Richet. 

Vlll.  Osteopioii^  applied  io  the  Resioraiion  of  the  Note,    By  M,  O14JSB. 

(Comptes  Rendus,  Nov.  11, 1861.) 

In  this  paper  M.  Oilier  brings  before  the  Academy  of  Soienoes  a  practical 
^ppli^tign  9C  Us  teiearobes  on  periosteal  grnftiny  or  transpUotatioUt   It  ii 
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well  known  that  new  noses,  oonstraoted  from  the  skin  of  the  forehead  or  cheeks, 
when  unsupported  b^  sufficient  remains  of  the  bony  parts  of  the  nose,  retract 
and  ^^radually  diminish,  until  thej  form  as  revolting  an  appearance  as  the  de- 
formities which  they  have  been  intended  to  repair.  The  case  of  a  scrofulous 
jouog  man,  who  had  lost  nearly  all  the  osseous  framework  of  the  nose  from 
congenital  syphilis,  came  under  M.  Ollier's  notice,  and  he  resolved  to  employ 
his  osteoplastic  process  in  supplying  such  of  the  bony  structures  as  coald  not 
be  obtained  from  the  adjoining  bones.  To  this  end  he  brought  down  a 
entaneons  flap  from  over  the  frontal  bone,  the  periosteum  being  dissected  off 
with  it  as  a  source  of  the  future  supply  of  bone.  The  ossification  did  not  take 
place  immediately,  but  by  two  and  a  half  months  the  portion  of  periosteum  had 
hardened  into  a  firm,  resisting  support,  which  did  not  yield  to  pressure,  having, 
too,  adhered  with  such  firmness  to  the  maxillary  bone  as  to  prevent  the  fear  of 
an  occurrence  of  new  deformity. 

M.  Yemeuil  (Qazette  Hebdomadaire,  1862,  No.  7),  speaking  of  this  case  at  a 
Uter  period,  with  the  plaster  models  and  photographs  before  him,  representjs 
its  saooesa  as  very  complete,  and  a  true  triumph  of  conservative  surgery. 
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QUARTERLY  REPORT  ON  MIDWIFERY. 
By  Robert  Baxnes,  M.D.,  F.R.C.P. 
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2.  Mercurial  Salivation  following  Cauterisation  of  Certix  Uteri  with  Nitrate  of 
Mercury.    By  Dr.  Elleaume.    (Mon.  f.  Geb.,  1862.) 

3.  DangerouM  Bleeding  from  a  Faricose  Ulcer,  after  Suppression  (f  Menset, 
By  Dr.  Fr.  Moslbr.    (Virchow's  Archiv,  1861.) 

4.  Inoersion  of  the  Hairs  of  the  I/ibia  Tudendi,     By  Dr.  Meigs.     (Amcr. 

Journal  of  Med.  Science,  April,  1862.) 

5.  On  the  Lesions  which  accompany  Genito-Urinary  Fistula,    By  Jobert  (pr 
Lamballe.)    (L*Union  Med.,  July,  1861.) 

1.  Processor  Brauk  published  a  valuable  memoir  on  retro-uterine  haematocele 
in  1860,  in  which  the  histories  of  three  cases  are  recorded.  The  present  me- 
moir oontinues  the  former,  and  embodies  seven  additional  cases.  Of  the  present 
series, 

Case  1  i^peared  to  be  an  example  of  retro-uterine  hscmatocele,  occasioned 
by  luemorrhage  from  the  right  Fallopian  tube.  Recovery  took  place  after  punc- 
ture and  removal  of  five  ounces  of  olood-serum. 

Case  2. — ^Metrorrhagia  during  seven  weeks,  and  extreme  aniemia.  A  retro- 
uterine hsmatooele  formed,  of  the  size  of  a  child's  head.  To  diagnose  from 
ovarian  cyst,  an  exploratory  puncture  was  made.  This  gave  issue  to  some 
drops  of  necrosed  blood.  A  puncture  was  therefore  made  bj  a  large  trocar,  and 
above  two  ounces  of  brown  necrosed  blood  escaped.  Sbght  collapse  of  the 
tumour  ensued.  On  the  following  days  masses  of  necrosed  blood,  containiu<^ 
much  anmioniaoo-magnesian  phosphate,  escaped  by  the  punctures  until  tiic 
fourth  day,  when  suddenly  symptoms  of  internal  hsemorruage  appeared,  indi- 
oatinff  a  renewed  retro-uterine  blood-extravasation.  Two  days  later,  above  two 
ponnos  of  dark  brown  fluid  escaped,  the  tumour  suddenly  shrank,  an  offensive 
discharge  at  last  purulent,  ceased  on  the  fourteenth  day.  The  tumour  quite 
disappeared.    The  patient  recovered. 

Case  3. — ^In  this  instance  the  hsmatocele  was  ante-uterine,  projecting 
through  the  vulva,  protruding  the  anterior  wall  of  the  vagina.  A  puncture 
below  the  meatus  urinarius  gave  issue  to  two  pounds  of  chocolate-coloured 
fluid.  Warm  injections  were  thrown  into  the  empty  cyst  for  eight  davs. 
Gradually  the  discharge  became  purulent,  and  ceased  at  the  end  of  five  weel^s. 
The  patient  was  discnarged  well.  The  source  of  the  blood  appeared  to  be 
from  the  borsting  of  a  vessel  in  the  retro-peritoneal  cellular  tissue. 

Case  ^.^Metrorrhagia  and  peritonitis  during  pregnancy.  Hcematocele 
caused  by  extra-uterine  gestation  (tubal).    Death. 

Case  5. — ^Left  ante-uterine  hematocele  during  pregnancy.  The  patient  was 
in  her  first  prepiancy.  The  pelvis  was  filled  with  a  fluctuating  tumour,  re- 
sembling a  vaginal  oystocele,  immediately  behind  the  urethra  ana  the  anterior 
wall  of  the  uterus.  After  the  first  pains  had  arisen,  an  explorat^ory  puncture 
was  made ;  blood,  partly  fluid,  partfy  coagulated,  escaped.  It  being  thought 
that  the  tumour  might  impede  delivery,  a  trocar  was  used,  and  the  opening 
enlarged  by  a  bistoury.  Whereupon,  under  pressure  upon  the  tumour,  tmd 
the  passage  of  tifo  fingers  into  the  cavity,  a  large  quantity  of  necrosed  blood 
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came  away.    Labour  proceeded  naturallr.    Warm  injections  into  the  cavity  of 
the  tumour  were  used,  and  under  nouriamng  diet  the  patient  recovered. 

Case  6. — Retro-uterine  hasmatooele  of  the  siaa  of  a  man's  head,  accompanied 
by  metrorrhagia.  Repeated  exploratoiv  punctures  were  made;  and  taen  a 
trocar  was  introduced ;  it  was  necessary  to  enlarge  the  opening  with  a  bbtoury, 
and  to  introduce  a  whalebone  rod  seven  inches  into  the  cavity  in  various  ai- 
rections  to  break  up  the  blood-mass.  Offensive  necrosed  blood  escaped.  After 
some  weeks  no  tumour  could  be  felt  through  the  abdominal  walls.  Behind  the 
cervix  uteri,  there  remained  a  small  hard  spot. 

Case  7. — Ovario  vaginal  hernia  (hematocele).  Jncareeration  of  the  tumour 
during  first  labour.  Replacement  of  the  tumour.  Birth  of  a  living  child. 
Migration  of  the  pelvic  tumour  during  a  year  from  the  DougUsian  sac  into  the 
anterior  sac.  Through  frictions  with  ioaine  in  g:lycerine,  complete  disappear* 
ance  of  the  moveable  pelvic  tumour.    Buooessful  issue  of  second  labour. 

The  author  |>lves  the  following  summary.  The  diagnosis  could  be  made  out 
with  certainty  in  eight  cases,  and  only  with  probabihty  in  two.  In  nine  eases 
complete  recovery  took  place,  in  one  case  death  followed,  caused  by  extra- 
uterine pregnanoy  and  peritonitis,  puncture  gave  happy  results  in  seven 
cases,  and  complete  evaouatioii  of  the  blood-tumour  was  always  followed  by 
recovery.  Unaer  expectativc  treatment  these  cases  recovered.  The  haemato* 
cele  was  six  times  retro-uterine,  four  times  ante*uterine.  The  haomatocelc  con- 
tains a  distinct  framework  which  is  easily  broken  down  with  the  finger.  Hie 
quantity  of  blood  varies  from  a  few  drachms  to  several  pounds. 

8.  Dr.  Elleauine  relatea  two  eases  in  which  merourial  salivation  followed  the 
application  of  nitrate  of  mercury  as  a  caustic  to  the  cervix  uterL  In  both 
cases  the  affsotion  of  the  gums  and  mouth  came  on  within  twenty-foar  hoars. 

'  8.  Dp.  Hosier's  ease  was  that  of  a  woman,  aged  forty-one.  In  youth  she 
had  suilered  f^uentlv  from  epistaxis.  Menstruation  had  been  copious.  She 
had  borne  several  children.  Tne  menses  had  been  ai'rested  during  flow  through 
a  fright.  She  had  previously  suffered  from  varicose  veins  in  the  ri^ht  1^,  and 
an  uker  had  formed.  Most  profuse  hnmorrhage  set  in  from  this  sore»  the 
supposition  of  a  meohanieal  cause  being  excluded.  Extreme  prostration  at- 
tended. Being  closely  observed  after  recovery  from  this  oondition,  it  was  found 
that  at  every  menstrual  period,  the  diktad  veins  of  the  leg  became  moek 
swoUeOi  iii  spite  of  ftri^  compression. 

4<  Dp.  Ueiga  deserihes  a  case  of  severe  pruritus  of  the  vuTva  in  a  young 
la^y*  which  resisted  the  ordinary  nu)des  of  treatment.  He  found  the  margins 
of  each  of  the  labia  studded  wiih  long,  stra^ht,  stiff  hairs,  just  like  eyelashes, 
all  direMed  inwarda,  and  so  constantly  irritating  tlie  mucous  aurfaee.  'Hie 
offending  hairs  were  gradually  eradicated  with  tweeaers,  and  the  patient  was 
cured^ 

5.  M.  Jobert  makes  some  useful  clinical  remarks  upon  the  complications  of 
genito-nrlnary  fistulas.  He  describes  two  forms  or  vesical  hernia  into  the 
vagina :  in  tlie  one,  the  mucous  membrane  alone  forms  a  small  tumour  throng 
the  fistula ;  in  the  other,  tA\  the  coats  of  the  bladder  are  concerned.  Thu 
latter  form  is  fat  the  more  IVequent.  In  the  simple  hernia  of  the  mneous 
membrane  there  is  a  little  sub-mucous  cedema,  which  ought  to  be  removed 
before  attempting  an  operation.  Astringent  injections  should  be  used  for  ten 
days ;  if  this  is  not  suecessfu),  slight  cauterization  or  superficial  scarifications 
are  necessary.    Another  complication  is  spasm  of  the  oladder,  entailing  fre* 


1 66%]  Quan&rly  Repari  on  Midwifery.  27S 

qoent  desire  to  pass  urine,  and  P^ns  in  the  hypogastric  region:  a  sound 
cannot  be  kept  in  the  bladder.  This,  M.  Jobert  says,  is  more  freqnent  in 
Italian  and  Spanish  women  than  in  others.  If  the  operation  for  closure  be 
performed  during  this  condition,  the  contractions  of  the  bladder  will  t«ar  the 
wonnd  open.  Belladonna,  camphor,  and  injections  are  of  no  use.  Com- 
presses wetted  with  oold  water  applied  to  the  hypo^trium  and  yulra  are 
useful.  In  most  women  aflboted  with  fistula,  the  bladder  becomes  much  con- 
tracted. M.  Jobert  has  four  times  seen  the  earitj  of  the  bladder  reduced  to 
ilie  size  of  a  walnut-shell. 


n.  Gestation. 

1.  Case  of  Early  MatetmUy,    Bj  Dr.  J.  6.  Wilson.    (Edinb.  Med.  Joum.,. 

Oct.  1861.) 
3.  SoMie  Obserpoiiofu  upon  Extra-Uierine  Oestation.    Bt  Dr.  P.  U.  WaltxRi 

of  Dorpat.    (Monatsschr.  fur  Geburtsk.,  Sept.  1861.; 
3.  Om  the  Origin  and  Growth  of  Tumours  daring  Pregnancy,    By  Dr.  LucKE. 

(Monatsschr.  f.  Geburtsk.,  April,  1862.) 

1.  Dr.  J.  G.  Wilson,  physician  to  the  Glasgow  Lying-in  Hospital,  narrates  a 

case  of  early  maternity.    J.  W was  thirteen  years  old  on  the  14th  July 

last.  She  menstruated  for  the  first  time  in  January,  and  regularly  till  the  end 
of  ApriL  On  the  1 1th  January  she  was  delivered,  after  an  easy  labour,  of  a 
full-grown  female  ohild.  She  made  an  ezoellent  recovery.  Conception  must, 
have  taken  place  when  the  girl  was  twelve  years  and  nine  months  old. 

2.  Dr.  Walter,  of  Dorpat,  in  an  able  memoir  on  extra-uterine  {^station, 
resists  the  recent  doctrine  which  denies  the  reality  of  a  proper  ovarian  gesta- 
tion. He  relates  one  case  with  great  minuteness,  in  wuich  the  evidence  of 
disseetion  seems  to  prove  that  the  ovary  was  the  original  seat  of  the  de?elop* 
ment  of  the  ovum.  The  followiug  is  a  condensed  account :  A  primipara,  aged 
forty,  left  her  husband  in  August  during  the  menstrual  flow,  and  remained 
separated  for  six  or  eight  weeks.  The  day  after  leaving  she  underwent  a  very 
rough  journey  in  a  wagon,  suffering  much  from  fear,  and  with  difficulty 
keeping  her  seat.  Menstruation  did  not  return,  but  pains  came  on  in  tlie 
r^hi  lumbar  region.  These  increased  in  May.  Examined,  there  was  found 
a  globular  ball  filling  the  small  pelvis.  The.  patient  felt  movements  of  child 
in  June.  In  August  she  complained  much  of  abdominal  pains;  no  fundus- 
uteri  could  be  felt.  The  frntus  could  be  felt  through  the  abdominal  walls,  and 
auscultation  discovered  the  fcetal  pulsation.  Extra-uterine  gestation  being 
diagnosed,  the  Caesarean  section  was  resolved  upon.  In  the  meantime,  symp- 
toms of  irritative  fever  set  in,  and  suddenly  peritonitis.  The  woman  died 
before  the  day  appointed  for  the  operation.  Autopsf :  A  full-grown  fmtus  was 
found  in  the  abdomen.  The  left  ovary  and  Fallopian  tube  were  normal ;  thn 
uterus  was  somewhat  enlar^^ ;  the  right  Fallopian  tube  was  vascular,  covered 
with  plastic  exudation  pervious  down  to  the  uterine  orifice,  where  it  was  closed 
by  the  deeidua.  (?)  The  fringes  of  its  abdominal  end  were  quite  free,  the 
ostium  open;  no  aidhesion.  Tne  right  ovary  was  changed  into  a  long  tumour, 
its  long  axis  parallel  with  the  axis  of  the  corpse.  Its  upper  end  reacned  three 
inches  above  the  fundus  uteri,  bearing  on  its  anterior  surface  the  Fallopian 
tube.  The  greatest  length  of  this  tumour  was  six  inches ;  width,  four  incnes; 
greatest  thickness,  three  inches.  On  the  posterior  surface  of  this  tumour  was 
a  cavity  4"  3'"  long,  3"  9'"  wide,  1"  6'"  deep,  plainly  clothed  with  chorion  and 
amnios,  which  were  torn,  the  shreds  hanging  in  the  abdominal  eavity.  The 
umbilical  oord  was  fixed  in  the  fundus  of  this  cavity,  where  its  vessels  j^rted, 
and  formed,  with  the  parenchyma  of  the  ovary,  the  pheoita.;  ¥)rof^  Bidder 
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minutelj  examined  the  Dlacenta.  He  was  also  of  opinion  that  not  the  remotest 
doubt  could  exist  that  the  placenta  had  been  developed  in  the  original  oraiy. 
Of  the  ovarv  itself  not  a  trace  remained ;  it  had  enldrely  passed  into  placental 
structure.  X)r.  Walter  concludes  that  conception  took  place  in  Jannair ;  that 
the  spermatozoa  reached  the  lilptai:«d  Graafian  follicle  in  the  ovaiy  itself  before 
the  escape  of  the  ovum;  that  the  pains  suffered  in  Maj,  the  fourth  month, 
were  due  to  the  bursting  of  the  foetal  membranes,  and  escape  of  the  contents 
of  the  ovum  into  the  peritoc^  cavity^  that  the  effused  liquor  amnii  was 
absorbed,  and  the  peritonitis  healed;  and  that  when  the  foetus  grew  larger, 
puins  returning,  the  |)critonitis  was  rekindled,  destroying  mother  and  child. 
Uareful  drawings  of  tlie  parts  are  given.  The  preparation  is  preserved  in  the 
Pathological  Museum  of  Dorpat, 

The  memoir  contains  the  dfescription  of  two  other  cases  of  abdominal  ges* 
tation. 

S.  The  memoir  of  Dr.  Lucke  is  not  confined  to  the  study  of  tumours  con- 
nected with  the  pelvis  or  pelvic  organs,  but  embraces  the  general  influence  of 
pregnancy  in  originating  or  acceleratinff  the  growth  of  tumours  in  various  jMirts 
of  the  body.  lie  relates  a  series  of  cases  illustratiog  the  impulse  given 
to  certain  tumours  by  gestation,  and  the  return  to  an  indolent  condition  in  the 
non-prttpiant  intervals.  He  considers  that  the  |)eriod  of  pregnancy  during 
whieii  the  greatest  activity  of  growth  is  imparted  to  be  from  the  sixth  to  the 
seventh  month.  He  puts  the  question  whetner  it  would  not  be  desirable  as  a 
mie  in  practice  to  extirpate  tumours  at  the  fifth  month  of  gestation. 


in.  Labour. 

1.  On  ISelampiia,    By  Dr.  Behm.    (Mon.  f.  Geb.,  Supplement,  1862.) 
9.  Report  of  a  Que  of  SneeeuM  Catarean  Section,    By  W.  Jubjun.    (Mon. 
f.  Geb.,  April,  186».) 

3.  Doee  the  Uterus  retain  ite  Contractility  some  time  after  Death  ?    By  Dr. 
Arbeiter.    (M.  f.  G.,  April,  1862.) 

4.  Snltcntaneovs  Myotomy  of  the  Constrictor  Cunnifor  the  Prevention  of  Laeera' 
tion  of  the  Perlnaum,    By  Dr.  Cohen.    (Mon.  f.  Geb.,  Supp.,  1^62.) 

5.  Fatal  Pericarditis  and  Peritonitis  during  Lahonr.    By  Frof.   Simpson. 

(Edinb.  Med.  Jour.,  May,  1862.) 

6.  Recovery  from  Puerperal  Cereal  Embolism,  and  Sudden  Death  in  a  subse- 
quent Pregnancy,    By  Prof.  Simpson.    (Op.  supra  citatum.) 

7.  Un  the  Festal  Pulse.    By  Dr.  Y.  Huter.   (Mon.  f.  Geb.,  Supplement,  1862.) 

1.  Dr.  Behm  gives  a  tabular  summary  of  20  cases  of  puerperal  oonvuhnons, 
and  deduces  conclusions  by  the  method  of  statistical  analysis.  He  found  that 
76  per  cent,  of  the  cases  were  primiparsB ;  that  the  first  fits  came  on  in  7  cases 
before  the  normal  term  of  gestation,  causing  premature  labour  in  5 ;  that  in 
13  eases  the  fits  first  appeared  at  the  full  term  of  pregnancy — ^namely :  during 
the  stage  of  dilatation,  or  before  the  rupture  of  tbe  membranes,  in  2  cases; 
after  escape  of  liquor  amnii,  and  before  birth  of  child,  in  7  cases ;  during  the 
expubion  of  the  placenta,  in  1  case ;  after  completion  of  labour,  or  during  the 
puerperal  week,  m  3  cases.  In  11  cases  in  which  the  fits  arose  during  labour, 
tliey  fiersiated  into  the  puerperal  week. 

The  head  presented  in  16  cases ;  breech  in  2  cases,  1  being  a  twin;  and  the 
eross-births  were  3. 

The  issue  for  mother  and  child  was  in  recovery  in  11  cases.  In  2,  both 
motlier  and  child  died,  in  1  the  mother  being  undelivered.  In  6  cases  the 
mother  alooe  recovered  y  in  1  ease  the  child  alone  recovered,    Thys  17  mothen 
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and  12  children  survived.  Of  8  dead  children,  2  were  found  macerated  and 
premature. 

Labonr  was  terminated  by  the  natural  pioceaa  in  8  cases ;  by  forceps,  in  9 ; 
bj  turning,  in  2. 

In  treatment,  Dr.  B,  especially  reliea  upon  bleeding  and  calomel. 

2.  The  subject  of  Mr.  Jurran*s  Ceesarean  section  was  a  woman,  aged  twenty* 
seven,  living  at  Penig.  She  conceived  June,  1859.  On  the  5th  ^uurch,  1860, 
labour  set  in.  No  progress  being  made,  bark  and  borax  were  given.  This  being 
ineffectual,  Mr.  Jurrau  was  called  in.  He  ascertained  the  fdlowing  condition 
of  the  pelvis :  the  ossa  innominata  were  only  seven  inches  apart ;  the  trochan- 
ters, ten  inches ;  the  conjugate  diameter,  under  2^  inches.  Pains  continuous. 
Cesarean  section  was  performed,  with  assistance  of  Dr.  Jancovins,  under 
chloroform.  A  living  ohild  was  extracted.  The  labour  completed,  the  abdo- 
minal cavity  was  carefully  cleansed  of  blood-dots  by  a  sponge.  The  steps  of 
the  operation  offer  nothiiur  peculiar.  Some  fever  and  peritonitis  foUowedf,  but 
mother  and  child  ultimately  did  well. 

3.  Dr.  Arbeiter  relates  a  case  which  illustrates  the  properties  of  the  uterus, 
and  serves  to  explain  those  remarkable  cases  in  which  the  fcetus  has  been 
expelled  after  tne  mother's  death.  A  pregnant  woman  died  of  internal 
hsmorriiage,  the  result  of  laceration  of  tne  cervix  uteri  and  fundus  of  the 
vagina.  Dr.  Arbeiter,  arriving  after  three-quarters  of  an  hour,  found  all  the 
signs  of  death.  He  turned,  and  removed  the  after-birth  by  hand.  During  thii 
operation  the  uterus  was  flaccid  and  yielding.  After  being  completely  emptied, 
it  contracted  to  the  usual  hard  ball,  as  after  natural  labour. 

4.  Dr.  Cohen  refers  to  a  paper  published  by  him  in  1860,  in  which  he  com- 
bated the  theory  that  perinaeal  laceration  was  due  to  excessive  distension  of 
the  perinsal  skin,  and  suggested  that  the  first  cause  was  rendiiu^  of  the  fascia 
and  muscles  at  the  outlet  of  the  vagina.  He  now  proposes  to  ooviate  the  rii^ 
of  laceration  by  subcutaneous  division  of  the  constrictor  cunni  in  cases  where 
the  accident  seems  impending.  His  method  of  proceeding  is  as  foUows: 
During  a  pain,  the  constrictor  muscle  is,  he  says,  stretched  or  contracted  into 
a  strii^-lixe  form,  and  is  easily  felt  near  the  clitoris.  He  introduces  a  fine 
tenotome  on  the  outside  of  the  muscle  about  the  middle  of  the  nympha,  and 
if  tJie  pain  persists,  then  turns  the  edge  of  the  knife  on  to  divide  the  muscle, 
taking  care  not  to  cut  through  the  mucous  membrane  internally.  The  knife 
beiiig  then  turned  on  the  flat,  is  withdrawn.  Dr.  Cohen  relates  2  cases  in 
which  he  says  the  effect  was  surprising. 

5.  Professor  Simpson  has  related  a  case  in  which  a  woman,  who  had  arrived 
at  the  full  term  of^estation,  died  suddenly  some  hours  after  the  commence- 
ment of  labour.  The  abdominal  cavity  was  filled  with  serous  fluid;  the  intes- 
tines were  loosely  gummed  together;  the  fimbriated  extremities  of  both 
Fallopian  tubes  were  nighly  congested,  and  covered  with  inflammatory  deposits; 
the  ovaries  presented  a  similar  appearance ;  the  uterine  parietes  were  unusu- 
ally soft  ana  friable ;  the  foetal  pelvis  was  tightly  jammed  m  the  maternal  brim. 
No  local  cause  for  the  peritonitis  could  be  discovered.  The  pericardium  was 
tdso  flistended  with  serum.  Dr.  Simpson  was  not  aware  that  there  was  auy 
such  case  upon  record  of  a  woman  dying  of  acute  peritonitis  during  parturition, 
with  the  exception  of  one  related  by  Dr.  Clarke,  regardmg  which  Dr.  Hamil- 
ton used  to  aver  tliat  they  must  have  examined  the  body  of  the  wrong  patient 
in  the  dissecting-room. 

6.  Professor  Simpson  records  the  history  of  another  sudden  deatli  in  prcj^- 
nancy  which  is  invested  with  unusual  interest.     A  patient,  five  years  ago,  m 
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the  eight  month  of  prejpiancj,  after  walking  tipstairs,  waa  foond  in  an  almost 
senseless  state.  Hemiplegia  of  the  right  side  followed.  The  carotid  waa 
beating  more  powerfully  on  the  left  side  than  the  right ;  the  mitral  orifioe  of 
the  heart  was  contracted.  It  was  concladed  that  a  vegetation  had  been  de- 
tached and  carried  into  the  cerebral  veaaela.  The  patient  reoovered^  went  her 
fall  time,  and  bore  one  or  two  children  afterwards.  She  walked  lamely,  and 
had  oidy  imperfect  use  of  the  right  hand.  When  in  the  serenth  month  of 
pregnancy,  uer  breathing  became  oppressed ;  she  was  cold  and  oollapaed,  bat 
sensible;  the  pnlse  was  small  and  fluttering;  action  of  heart  tumultaous.  In 
two  hours  she  died.  At  the  base  of  the  brain  on  the  left  side,  below  and  to 
the  external  side  of  the  left  ventricle,  a  considerable  cavity  existed,  which 
involved  the  lower  and  anterior  portion  of  the  corpus  striatum,  and  was  lined 
by  a  very  vascular  serous-looking  membrane.  No  obstraotion  oonld  be  dis- 
covered in  the  vessels  leading  to  the  part.  It  waa  conjectured  that  the  vessel 
in  which  the  embolus  had  lodged  five  years  before  had  undergone  atrophy  and 
absorption.  The  left  auriculo-ventrioular  orifice  was  ao  contracted  as  barely  to 
admit  the  point  of  the  forefinger ;  the  valves  were  shortened  and  thickened, 
and  on  their  free  surfaces  were  warty -looking  projections  overlaid  by  fresh 
coagula.    The  pulmonary  arteries  were  quite  free. 

7.  Dr.  Hiiter  has  carefully  observed  the  rate  of  the  foetal  pulse  under  various 
conditions.  His  observations  were  made  in  the  Iving-in  institution  of  Marburg. 
He  counted  during  five  seconds,  repeating  the  observation  several  times.  In 
the  case  of  a  woman  who  wanted  nineteen  weeks  of  term,  19  observations 
gave  from  11  to  18  beats  in  the  five  seconds,  or  from  132  to  144  in  the  minute. 
In  2  cases  taken  seventeen  weeks  before  term,  the  average  of  34  observations 
gave  about  the  same  frequency.  In  2  cases  taken  sixteen  weeks  before  term, 
in  4  cases  taken  fifteen  weeks,  in  1  case  taken  fourteen  weeks,  in  8  cases 
taken  thirteen  weeks,  in  6  cases  taken  twelve  weeks,  in  8  cases  taken  eleven 
weeks,  in  8  cases  at  ten  weeks,  in  1 2  cases  at  nine  weeks,  in  9  cases  at 
eight  weeks,  in  17  cases  at  seven  weeks,  in  16  cases  at  six  weeks,  in  18  cases 
at  five  weeks,  in  16  cases  at  four  weeks,  in  20  cases  at  three  weeks,  in  SI 
cases  at  two  weeks,  and  in  21  cases  taken  at  one  week  before  term,  multiplied 
observations  gave  a  range  from  10  to  14  beats  in  the  five  seconds,  by  far  the 
most  frequent  number  ^ing  11,  or  132  in  the  minute.  In  all  cases  care  was 
taken  to  eliminate  the  influence  of  movements  of  the  foetus,  which  are  known 
to  accelerate  the  pulse.  In  1195  observations,  the  rate  was  132  in  the  minute 
825  times.  310  times  the  rate  exceeded  132,  but  iir  73  of  these  instances  the 
rise  was  observed  in  relation  with  movements  of  the  foetus.  Sixty  times  the 
rate  was  below  132,  but  it  was  never  below  120.  This  result  accords  with 
those  of  other  observers. 

Dr.  Hiiter  extended  his  observations  to  the  period  of  labour  in  the  200 
women  who  had  been  the  subjects  of  the  preceding  countings.  He  found  that 
during  labour  the  frequency  of  the  foetal  pulse  was  12  beats  in  ten  par  oent.^ 
11  beats  in  eighty-three  per  cent.,  and  10  beats  in  seven  per  cent. 

If  it  be  ascertained  that  in  a  pregnant  woman  the  normal  freqaenOT  of  the 
foetal  pulse  is  10  in  the  second,  if  it  should  rise  to  12  it  anay  be  concluded  that 
foetal  movements  are  the  cause  of  the  increase.  It  may  rise  under  this  excita- 
tion to  15,  but  generally  falls  rapidly  to  the  normal  rate  when  the  moveiaenta 
cease. 

Dr.  Hiiter  then  examines  the  influence  of  other  conditiona  upon  the  foetal 
pulse.  He  cites  the  observations  of  Hohl  and  others  concerning  the  effect  of 
fever  and  other  diseases  of  the  mother.  He  relates  in  detail  several  cases 
of  his  own.  Under  febrile  movement  of  the  mother,  the  pulse  of  the  foetus 
commonly  rose  to  12  and  15  beats  in  the  five  seconds.  As  to  the  cficet  of 
protracted  kbour«  Dx,  Hiiter  observed  that  in  a  case  is  wladi  tiM  rate  was  U 
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before  the  rapture  of  the  membmnes,  H  loee  to  13  and  15  under  pressure  of 
the  head  in  the  pelris,  thai  it  fell  to  6  and  6  daring  laboar-pains,  rising  again 
in  the  interrals.  [This  effect  of  laboor-pains  upon  the  foetal  pulse  aooords 
with  the  obserratiiODs  of  the  Beporter.— &.  B.] 

Tor  want  of  space,  reforenoe  is  made  by  title  only  to  the  following  papers : 

On  a  Peculiar  Hyperplasia  of  the  Decidua.    By  Dr.  Strassmann.    (M.  f.  G., 

April,  1862.} 
On  the  Use  oi  Injections  of  Matico  in  Blennorrhagia  and  Vaginitis.    By 

M.  Guibout.    (L'Union  M^d.,  Feb.  1862.) 
On  Turning  by  the  Feet  in  Gross-presentation,  with  Prolapsus  of  an  Arm. 

By  Dr.  SpondlL    (M.  f.  G.,  April,  1862.) 
On  the  Internal  Measurement  of  the  Pelris,  with  a  Desorintion  of  Two  New 

Instmments  for  this  purpose.    By  Prof.  Qermann.    (M.  f.  G.,  1869.) 
On  the  Cesarean  Section  on  the  Dead.    By  Dr.  Sohwarz.    (This  memoir  is 

diiefly  defoted  to  an  historical  surrey  of  the  laws  of  different  countries 

as  bearing  upon  the  question.) 
On  a  Successful  DeUvery  by  Decapitation.    By  Prof.  Martin.     (M.  f.  G., 

April,  1862.) 
On  the  Frequency  of  Twistings  of  the  Umbilical  Cord,  and  the  Influence  of 

this  Conditition  on  the  Birth  of  the  Child.     By  Dr.  Yeit.    (M.  f.  G., 

April,  1862.) 
Contributions  to  the  Anatomy  of  the  Pelvis.  By  Dr.  Schwegel.  (M.  f.  G.,  1862.) 


THE  LATE  EDWARD  STANLEY,  F.RS. 

SnwASD  Staklbt  was  bom  in  London,  in  Julr,  1792.  His  father  was  eng^ed 
in  trade,  and  not  rich.  He  was  educated  at  Merchant  Tailors'  School,  and  in 
1808  was  apprenticed  to  Mr.  Ramsden,  one  of  the  surgeons  to  St.  Bartholo* 
mew's  HospitaL  Probably  his  destination  to  the  profession  was  determmed 
by  the  success  of  his  uncle,  Mr.  Thomas  Blizard,  from  whom,  late  in  life,  he 
inherited  a  considerable  property.  In  1812,  on  the  death  of  Mr.  Bamsden,  he 
became  the  aM>rentice  of  Mr.  Abemethy,  who  easily  saw  in  his  derotion  to 
anatomy  and  iiis  lore  of  dissecting  and  of  coUecting  museum-specimens,  the 
qualities  of  such  an  one  as  he  wanted,  to  help  him  in  his  anatomical  teaching. 
Accordingly,  soon  after  Mr.  Stanley  had  passed  the  College  of  Surgeons  m 
1813,  Mr.  Abemethy  made  him  Demonstrator.  In  the  ten  jears  during  which 
he  held  this  offiee,  he  bestowed  great  labour  in  augmentmg  the  anatomical 
collection  which  in  1828  was  presented  by  Mr.  Abemethj  and  himself  to  the 
Governors  of  Si,  Bartholomews,  and  became  the  foundation  of  that  now  great 
museum.  In  1816  he  was  appointed  assistant-surgeon  to  the  hospital,  but  he 
still  ffave  himself  almost  exdusively  to  anatomy.  In  1826,  he  shared  with 
Mr.  Abemethy  the  ketures  on  anatomy  and  physiology,  and  firom  1829  to 
1843  was  sole  lecturer.  In  1838,  he  became  surgeon  to  the  hosnital,  and 
from  that  time  the  ardour  which  he  had  shown  in  tlie  anatomical  schools  was 
equalled,  or  even  surpassed  by  that  with  which  he  deroted  hinself  to  the 
diities  of  the  wards. 

Some  years  before  his  election  to  the  sargeonor  of  St.  Barthdomefr's,  Mr. 
Stsmley  lutd  been  chosen  on  the  Council  of  the  UoUege  of  Surgeons ;  in  1844 
he  became  one  of  the  Examiners ;  and  he  was  twice  President.  He  was  made 
a  FeUow  of  the  Royal  Society  in  1830,  President  of  the  Medico-Chirurgical 
Sodetj  in  1843,  and  Surgeon- J&xtraordmary  to  the  Queen  in  1858.  In  1861, 
he  resigned  the  surgeoncy  of  the  hospital,  chiefly  because  he  felt  some  signs 
of  faOug  health,  mi  behcred  that  he  cotdd  not  safely  conUnue  to  do  all  the 
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work  which,  in  his  jadgpnent,  the  office  demanded.  He  knew,  indeed,  thi^  he 
Goold  do  as  much  as  most  men  in  the  same  position  are  content  with  doing ; 
hut  this  was  not  enough  to  s^isfy  his  sense  of  duty.  On  his  retirement  he 
was  appointed  consulting-surgeon  to  the  hospital*  and  in  the  duties  of  this 
nppointment— the  highest  of  which  he  conld  ever  have  been  ambitious — ^he  met 
death.  On  the  S4th  of  May,  after  witneasixy  a  lithotomy,  performed  according 
to  his  own  teachii^,  he  went  to  a  consultation  with  Mr.  Lawrence  and  others 
uXthestaff.  He  had  just  given  his  <^pinion  with  his  usual  care  and  scrupulous 
balance  of  considerations,  when  he  fell  senseless  in  apoplexy.  Aiter  a 
roomentarily-recoYered  eonsciousnees,  he  passed  into  a  deep  insensibility,  and 
Avithin  an  hour  died. 

The  narrative  of  the  chief  events  of  Mr.  Stanley's  professional  life  may 
seem  onlvsuoh  as  might  be  written  of  many  of  the  successful  hospital  sui^geons 
of  the  day.  His  may  look  like  the  ordinittT  career  from  hospital  apprentice- 
iliip,  through  the  teadiing  of  anatomy,  to  tne  hospital  su^;eoncy,  and  to  good 
prifate  practice  and  the  gains  and  dignities  of  tne  surgical  profession.  Yet 
they  who  knew  him  well  can  read  out  of  his  life  a  lesson  which  may  be  useful 
to  some  of  those  who  are  ambitious  of  a  similar  success.  For  his  career-^at 
least  in  ail  its  earlier  part — was  a  very  difficult  one ;  he  had  to  overcome  such 
obstacles  as  most  men  would  have  stopped  at.  In  early  life  he  was  ooor,  and 
tlie  strife  for  station  in  the  hospital  was  hard  and  very  bitter.  He  nad  little 
of  what  men  commonly  call  the  gifts  of  nature,  and  till  he  proved  his  own 
power  and  worth,  there  were  very  few  who  willingly  helped  him. 

The  qualitv  by  which,  before  all,  he  secured  success,  was  his  power  of  in- 
cessant  and  laborious  work.  This— surely  the  best  of  nature's  gifts — never 
failed  him ;  as  a  student  (and  he  was  a  student  all  his  life),  he  was  always 
laboriously  learning;  as  a  lecturer,  he  laboriously  taught;  as  a  hosjutal- 
surgeon,  he  gave  more  time  and  thought  to  his  work  than  did  anv  of  his  day; 
in  every  office  that  he  held,  he  grudged  the  pleasure  that  wiUidrew  him  mm 
his  duty.  Besides,  he  was  a  man  of  very  nonest  purpose,  and  thorooj^y 
trustworthy.  In  hb  professional  relations  he  was  always  faur  and  upnsfat. 
Whatever  office  he  filled,  he  gained  the  confidence  of  the  best  and  tlie  <£ief 
among  those  he  worked  vrith.  And  he  was  a  warm-hearted  man,  active  and 
genial  in  his  friendships,  readily  sympathiring  with  his  patienta,  and  keenly 
alive  to  all  the  responsioiUties  of  his  profession-^so  keenlv,  that  he  felt  wiu 
the  most  pamful  bitterness  even  those  failures  which  could  not  be  averted,  and 
often  lost,  in  an  excess  of  anxietv  and  doubt,  the  happiness  which  he  had 
honestly  earned,  of  feelinff  that  his  duty  was  well  done. 

With  these  good  quaSties  Mr.  Stanley  attained  and  honourably  filkd  the 
highest  offices  in  his  profession,  and  one  of  the  best  positions  in  pnvate  piae- 
tico ;  and  this  he  did,  though  he  lacked  that  self-rdiance  without  whidi  so 
few  succeed ;  for  he  was  naturally  timid,  and  many  events  of  his  eariy  life 
made  him  over-anxious,  and  too  ready  to  follow  others  when  he  miglit  wtter 
liave  guided  himself. 

As  a  teacher  of  anatomy,  Mr.  Stanley  was  safe  and  sound.  His  knowledge 
was  less  than  that  of  some  of  his  contemporaries,  but  what  he  had  was 
very  good,  and  he  taught  it  with  such  emphasis  and  repetition,  that  every  ons 
learnt  of  him.  Clear  and  slowly  fluent,  though  witiu>ut  eloquence,  his  lee* 
lures  were,  at  least  for  the  purpose  of  teaching,  among  the  very  heal  of  the 
time.  Their  extent  and  j^uerat  character  may  DC  judged  by  the  Manual  of 
Anatoiuv  which  he  published,  and  which  was  for  many  years  the  guide  of 
nearly  all  his  pupils  in  the  dissecting-room. 

Among  his  published  surgical  writmgs,  the  best  are  his  '  £Bsay  on  Li- 
ihotomy,'  and  some  of  his  ^pers  in  the '  l^ansaotions  of  the  Medioo-Chbuigieal 
Society.'  It  would  be  difficult  to  find,  even  in  that  admirable  collection,  aoy 
essays  in  which  single  strong  points  are  better  proved  than  in  his  papers  "On 
^rritutiou  of  the  Spiuul  Cord  and  its  Nerves  in  connexion  with  Disease  in  the 
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Kidneys'*  (vol.  xviii.) ;  "  On  Dislocations,  with  Elongation  of  the  Capsule  and 
Ligaments;"  and  "On  Congenital  Tnmoars  of  the  Felyis/'  (vol.  xxiv.)  Ilia 
larger  work,  the  'Treatise  on  Diseases  of  the  Bones/  published  in  1849,  cot 
him  enormons  laboor.  He  worked  at  it  for  more  than  thirty  years,  and,  with 
his  usual  self-distrust,  delated  its  publication  till  it  was  less  useful  both  ^^ 
himself  and  to  others  than  it  would  have  been  if  printed  many  years  earl 
It  is  an  honest  record  of  i^ood  facts  plunly  narrated,  and  the  ilfostrations  afO 
among  the  best  ever  published  with  a  sar|^cal  treatise;  but  having  been  be^u 
on  the  narrow  base  ot  a  Jacksonian  essay,  it  could  not  be  enlarged  and  changed 
at  the  same  rate  with  the  progress  of  surgical  science  whue  it  was  beii)^ 
written. 

Mr.  Stanley's  excellence  in  surgery  was  in  cases  which  admit  of  the  best 
illustration  from  plain  anatomy,  such  as  fractures,  dislocations,  hernia^  litho- 
tomy, and  diseases  of  bones  and  joints.  On  all  these  his  opinion  and  his 
climc»l  lectures  were  of  great  value,  and  his  practice  was  safe  and  usual  I  y 
resolute.  He  was  less  happy  in  cases  of  more  dif&cnlt  pathology,  and  in  thn^'e 
requiring  medical  as  well  as  surgical  knowledge.  For  these  his  early  educatiou 
haa  been  defective :  he  had  been  too  long  and  too  much  engaged  m  anatomv. 
In  operating  he  was  not  dexterous,  but  lie  was  perfectly  cool  and  collected ; 
nothing  ever  seemed  to  shake  either  his  hand  or  nis  mind ;  he  compensated  by 
steadiness  and  perseverance  for  much  of  his  want  of  skill,  and  liis  undertakings 
usually  ended  better  than  in  their  progress  thev  seemed  likely  to  end.  In  no 
position  did  he  show  the  good  points  of  his  character  more  than  in  assistinj^ 
nis  colleaguea  in  their  won.  When  he  had  to  take  the  sole  or  chief  responsi- 
bility of  a  case,  he  was  often  too  self-distrustful,  too  apt  to  rely  on  others,  too 
timia  about  possible  consequences.  But  in  consultation  he  would  usuallv  give 
his  whole  mmd  to  his  duty,  would  give  his  own  opinion  honestljr  and  clearly, 
and  would  take  his  full  share  of  a  difficulty  or  a  responsibility  with  no  other 
desire  than  that  his  colleague  should  have  the  whole  advantage  of  the  success 
that  might  be  eained. 

Such  was  Edward  Stanley ;  and  if  we  could  write  down  the  whole  sum  of 
life  and  happiness  which  he  jB;ained  for  others  m  his  forty  years  of  studious 
practice,  tne  lunowledee  which  he  imparted  to   more  than  three  thousand 

Supils,  the  example  of  constant  work  and  of  honest  love  of  truth  which  lie 
any  set  before  all  among  whom  he  lived,  his  stores  of  facts  accumulated  and 
perpetuated  in  his  essays  and  museum,  and  his  punctual  discharse  of  every 
official  and  social  duty,  there  would  surely  be  such  a  record  of  good  work 
achieved  as  could  be  written  of  only  a  very  few  of  the  best  of  those  whom  we 
have  known. 


THE  LATE  PBOFESSOE  SCHBOEDER  VAN  DER  KOLK. 

OuB  present  number  contains  notices  of  two  of  the  numerous  contributions 
which  the  indefati^lo  industry  of  the  above  distinguished  physician,  removed 
since  they  were  written,  in  the  midst  of  a  career  of  beneficence  and  usefulness, 
from  the  scene  of  hb  earthly  labours,  has  from  time  to  time  made  to  medical 
and  physiological  science.  It  would  iU  become  us,  therefore,  to  pass  over  in 
silence  an  event  which  has  inflicted  so  severe  a  loss  upon  the  interests  of 
humanity,  and  has  left  in  the  radcs  of  the  profession  a  chasm  which  will  not 
easily  be  filled. 

In  a  letter  at  present  before  us,  dated  20th  December,  1861,  the  late  Pro- 
fessor complained  that  he  had  long  been  impeded  in  his  work  by  symptoms 
which  it  is  now  evident  were  premonitory  of  his  last  ilbess ;  but  he  added 
that  these  were  again  abating.  The  improvement  thus  alluded  to  proved, 
however,  deceptive,  and  the  disease  uudcr  which  he  laboured— ulceration  cf 
the  colon  ana  rectum  — s^^  assumed  the  m^st  :^arming  aspect.     Nc\er* 
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theleaSf  the  skill  and  attention  of  those  about  him  seemed  for  a  time  to 
overcome  the  intensity  of  his  malady,  and  to  be  crowned  with  saooess ;  **  a 
new  life,  as  it  were,  opened  before  him,  of  which  his  active  mind  had 
already  marked  ont  the  nseful  direction,"  when  fever,  the  result  of  taking 
cold,  speedily  reproduced  the  whole  train  of  symptoms,  under  which  he  sa^ 
on  the  evening  of  the  1st  of  May,  1862,  in  the  sixty-sixth  year  of  his  age. 

During  the  early  years  of  his  nrofessional  life,  Schroeder  van  der  Kolk's 
attention  was  directed  chiefly  to  trie  study  of  pathological  anatomy.  While 
Resident  Physician  in  the  Suburban  Hospital  at  Amsterdam,  he  spent  his 
leisure  time  m  the  preparation  of  minute  injections,  and  formed  a  collection 
representing  in  different  series  most  of  the  lesions  to  which  the  human  body 
is  liable.  Being  possessed  of  artistic  powers,  most  of  his  publications  are 
illustrated  with  ^nwings  from  nature  by  himself,  and  he  also  executed  the 
lithographs  in  his  well-known  '  Observationes  Anatomico-Patholo^ci  ct  Prao- 
tici  Argumenti,*  published  in  March,  1836 — ^a  work  occupied  chiefly  with  his 
investigations  respecting  phthisis  and  other  pulmonary  diseases. 

In^  1826,  Schroeder  van  der  Kolk  was  appointed  IVofeasor  of  Anatomy  and 
Physiology  in  the  Universitv  of  Utrecht,  and  in  1848  he  became  one  of  the 
two  Inspectors  of  Lunatic  Asylums  in  the  kingdom  of  Holland.  In  each  of 
these  capacities  he  laboured  as  usual  to  confer  the  largest  amount  of  benefit 
possible  on  those  around  him.  In  the  University  he  was  in  the  habit  of  giving 
nis  observations  in  aimtomy  and  physiology  to  be  wrought  out  by  his  best 
pupils— a  plan  which  resulted  in  the  production  from  that  source  of  a  large 
number  or  valuable  dissertations.  A^  inspector,  he  brought  the  institutions 
for  the  insane  placed  under  his  control  to  such  a  state  of  order  and  efficiency, 
that  they  are  now,  we  believe^  the  most  perfect  models  extant  of  what  such 
asylums  ought  to  be. 

Professor  Schroeder  van  der  Kolk's  important  researches  on  tbe  minute 
structure  and  funetions  of  the  nervous  system,  and  on  the  influenoe  exercised 
by  the  nervous  centres  upon  the  nutrition  of  the  bod  v,  have  been  made  so 
familiar  to  the  English  reader  by  the  recent  publication  by  the  New  Sydenham 
Society  of  three  of  liis  works,  that  we  need  not  dwell  upon  them  here.  Of  his 
essay  ^On  the  formation  and  Extension  of  Cancer  CeUs  in  the  Neighbourhood 
of  Cancer,  and  their  Importance  in  the  Performance  of  an  Operation,*  an 
abstract  will  be  found  in  tne  fifteenth  volume  of  this  Beriew. 

His  essays  on  the  presence  of  elastic  fibres  in  the  sputa  of  phthisical  patients, 
and  on  the  orisiu  ana  formation  of  tubercle,  have  also,  with  some  minor  papers, 
been  translated  into  English.  The  most  important  of  his  works  which  has  not 
been  so  translated,  k  his  '  Observations  on  the  Structure  of  the  Human  Pla- 
centa, and  on  its  Circulation,*  which  was  published  by  the  Royal  Netherlands 
Institute  in  1851. 

Of  Professor  Schroeder  van  der  Kolk'i  more  popnkr  writings,  hro— namely, 
an  essay  '  On  the  Independence  of  the  Soul,'  evidently  directed  against  the 
errors  of  Materialism  and  of  Rationalism,  and  an  essay  *  On  Maternal  Love  in 
Nature* — have  appeared  in  an  English  dress  in  the  pages  of  the  *  Psychological 
Journal.'*  These  essays  prove  tneir  author  to  have  been  a  man  of  the  most 
varied  capabilities  and  of  the  utmost  refinement  of  mind.  Th^  show  also  that 
he  was  one  who  rested  not  in  second  causes,  but  who  looked  from  Nature  up 
to  Nature's  God,  and  who  learned  humility  from  each  fresh  aequxdtion  to  his 
varied  store  of  knowledge.  "If  it  is,  then,"  he  says,  "the  language  of  the 
Creator  which  we  read  m  the  book  of  nature,  where  everything  bears  the 
mark  of  the  most  elevated  love  and  truth,  perfection  and  order,  let  us,  who  ean 
penetrate  only  to  the  outer  covering  of  nature,  gaze  with  reverential  admira- 
lion  at  the  wisdom,  love,  and  greatness  of  the  omnipotent  Maker  who  has 
created  all  with  the  word  of  His  power,  *  Let  these  things  be.' " 

♦  July,  18C0,  and  Jan.  JWh 
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1.  Gew^ichU  der  Medicin  in  Russland.     Entworfen  von  D.  W.  M. 

RiCHTEB.     3  theild. — MotkuMy  1613.    8vo. 
HitUny  of  Mediciiie  in  Russia.     By  Dr.  W.  M.  Ricuteb. 

2.  VHisUnrt  de  la  Civiliaaiion  en  Russe,     Par  M.  Gebebtzoff.     Two 

Vok— 1858.     8vo. 
Btstory  of  Civilization  in  Russia,    "By  M.  Gebebtzoff. 

3.  The  RoU  of  the  Royal  CcUege  of  Physicians  of  London^  compiled 
from  the  Annals  of  the  College  and  from,  other  Autlientic  ISources, 
Edited  by  W.  Munk,  M.D.,  Fellow  of  the  College,  <kc. 

An  impressive  scene  was  enacted  in  Russia  at  the  beginning  of  last 
century.  The  redoubtable  Czar  Peter,  in  whose  hands  the  Russian 
people  were  like  clay  in  the  hands  of  the  potter,  having  heard  of  a 
patient,  a  certain  Frau  Borst,  who  refused  to  submit  to  a  surgical 
operation,  marched  to  the  spot  where  she  lay,  overcame  her  resistance, 
performed  the  operation  of  paracentesis  abdomiuis  with  his  own 
imperial  hands,  and  in  the  presence  of  the  small  group  then  cousti- 
tuting  the  Russian  medical  faculty,  drew  forth  twenty-four  pounds  of 
water.  The  monarch  was  indeed  a  resolute  reformer  in  medicine  as 
in  other  matters.  He  improved  himself  in  the  ait  of  surgery  as  he 
improved  himself  in  the  art  of  war — by  constant  practice.  And  if  by 
niatiy  defeats  at  the  hands  of  Charles  XII.  he  learned  to  conquer  the 
Swedes  on  the  field  of  Poltava,  we  have  a  misgiving  that  ere  he 
achieved  the  successful  tapping  of  a  dropsical  patient,  he  had  suffered 
many  mischances  in  surgery  at  the  expense  of  his  victimized  subjects. 
Thus  at  least  thought  his  relative,  the  Duchess  of  Mecklenburgh,  who 
hearing  that  his  Czarish  Majesty  had  cut  away  an  abscess  from  a 
tnerchant's  foot,  fled  with  all  the  nimbleness  in  her  power  from  the 
city  in  which  the  august  operator  was  staying,  in  dread  lest  the 


286  Review.  [Oct. 

lancet  which  he  always  carried  about  him  should  be  applied  to  her 
own  foot,  suffering  from  a  like  disorder. 

The  violence  and  extent  of  the  changes  wrought  in  Bussia  by  the 
exercise  of  Peter*s  sole  and  unresisted  will,  have  led  to  the  very 
common  opinion  that  the  Muscovites  were  before  his  time  a  nation 
totally  devoid  of  science  or  learning.  Such  an  opinion  is  erroneous. 
The  subtle  influences  of  civilization,  letters,  science,  and  art,  had  pene- 
trated from  Constantinople  &r  into  the  dominions  of  Russia  centuries 
before,  when  Hussian  princes  dictated  terms  of  peace  to  Byzantine 
emperors,  and  formed  matrimonial  alliances  with  them.  Afterwards 
came  a  deluge  of  Tartaric  invaders,  which  covered  the  land  with 
darkness  and  misery  for  two  hundred  years,  until  the  yoke  was  cast 
ofi^  and  the  Czar  of  Muscovy  became  in  the  days  of  our  English 
Tudors  a  potent  prince,  courted  by  many  of  the  sovereigns  of  £urop& 
A  disastrous  interregnum  and  civil  war  ensued  at  the  beginning  of 
the  seventeenth  century,  which  terminated  in  the  election  of  the  first 
Bomanoff  to  the  throne.  Again  art  and  science  began  to  flourish, 
and  a  civilization  of  an  original.  Oriental  type  was  slowly  developing 
itself  with  European  aids  applied  in  homoeopathic  measure,  when  snd* 
denly  the  wilful  Peter  took  the  nation  by  the  neck  and  flung  it  upon 
Europe. 

The  course  of  medical  history  and  medical  literature  in  a  state  of 
things  thus  loosely  indicated  was  not  fruitful  of  interest.  The  mate* 
rials  of  such  a  history  are  scanty  in  the  extreme.  We  can  extract 
nothing  uf  scientific  value  from  the  records  within  our  reach,  and  rely 
rather  upon  biographical  details  to  show  how  slowly  the  noble  science 
of  medicine  progresses  even  among  an  intelligent  though  semi- 
barbarous  race.  The  diligent  and  patient  Bichter  has  eked  out  the 
greater  part  of  his  first  volume  with  reasons  for  the  non-existence 
formerly  of  physicians  in  Russia — namely,  the  extreme  salubrity  of  the 
country,  and  the  consequent  robust  health  and  remarkable  longevity 
of  the  people.  These  reasons  would  be  all  the  more  satisfactory,  were 
it  not  for  a  ghastly  list  extending  over  fourteen  printed  pages  of  the 
various  plagues  and  pestilent  visitations  from  which  Bussia  suffered 
between  the  years  1090  and  1656.  The  pictures  suggested  to  the 
imagination  by  this  methodical  tabular  statement  are  truly  appalling; 
It  is  amusing,  at  the  same  time,  to  read  Bicliter's  laboured  eidqgies  of 
the  physique  of  the  {jeople  among  whom  he  lived,  and  the  conclusion 
to  which  he  is  led,  that  in  the  good  old  times  before  the  corrupting 
influences  of  luxury  came  in,  a  doctor  would  have  been  a  8n|>erfluity 
in  Russia.  It  is  true  the  Sclavonian  races  are  large,  well-made  men, 
of  good  average  health  and  strength,  but  few  individuals  among  them 
possess  the  stamina  of  a  well-fed,  well-trained  Englishman.  It  is 
pretty  well  ascertained  now  that  the  troops  of  the  Czar  sustained 
heavier  losses  through  privation  and  disease  under  the  severe  trials  of 
the  Crimean  campaign  than  did  the  English  troops.  Boldly  assumingy 
therefore,  that  the  Bussians  of  the  Middle  Ages  inherited  a  share  of 
the  ills  which  visit  mankind,  we  jiass  from  the  primitive  state  of 
society  in  which  the  father  of  the  family  is  the  medicine-man,  to  the 
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age  when  priesta  followed  the  example  of  Luke,  the  beloved  physician, 
and  healed  the  bodies  while  they  strove  to  comfort  the  souls  of  their 
converts.  Of  such  was  Ephraim,  who  accompanied  Anna,  sister  of  the 
Emperors  Basil  and  Constantine,  from  Constantinople  to  Kieff,  and 
there  founded  a  house  for  the  sick.  '  Cave,  in  his  '  Historia  Literaria* 
(il  113),  gives  an  account  of  Johannes  Smera  Polovecius,  who 
flourished  in  990,  and  whom  he  styles  "  medicus  et  rhetor*'  to  the  Grand 
Dake  Vladimir,  husband  of  the  (Greek)  Princess  Anna.  When  Vla- 
dimir had  resolved  to  abandon  the  Pagan  religion  and  impose  a  new 
fiiith  on  himself  and  his  people,  he  thought  it  wise  and  becoming  in  a 
Bassian  Prince  to  obtain  accurate  information  on  a  subject  of  so  much 
importance.  He  sent  confidential  agents  into  the  various  countries 
within  reach  to  explore  the  religious  world  of  that  day,  and  from  the 
reports  thus  furnished  he  decided  on  rejecting  the  Mahometan  and 
Roman  Catholic  creeds,  and  adopt  the  ritual  of  the  Greek  Church. 
Smera  was  one  of  the  deputies  employed  on  this  delicate  mission.  His 
peregrinations  extended  as  far  as  Egypt,  a  letter  from  whence,  written 
to  the  Grand  Prince  on  brass  tablets,  was  long  preserved  in  the  prin- 
cipal monastery  at  Kiefif.  It  was  printed  \\x  the  sixteenth  century, 
and  is  remarkable  as  containing  a  strong  condemnation  of  the  Greek 
Church,  and  a  threat  that  if  Vladimir  should  adopt  the  faith  of  that 
Church,  he,  Smera,  would  not  return  to  Ruasia.  The  royal  convert, 
unlike  Louis  XI.,  was  not  over-terrified  by  his  physician's  menace, 
and  Smera  we  hope  died  peaceably  in  Egypt.  The  next  hero  of  the 
healing  art — for  we  are  not  authorized  to  call  him  "  medicus"  by  the 
solitary  operation  recorded  in  his  favour — was  the  Father  Confessor  of 
Sviataslaff,  the  son  of  Jaroslaf,  who  flourished  in  1076.  He  cured  a 
dangerous  bleeding  of  the  nose  to  which  the  monarch  was  subject,  by 
stopping  up  the  nostrils  with  some  kind  of  rag.  With  equal  absence 
of  scientific  pretension,  St.  Olympius,  in  1087,  restored  a  rich  in- 
habitant of  Kiefif  by  anointing  his  face  with  ointment.  The  plain 
sense  of  St.  Agapyt  exposed  the  quackery  of  a  celebrated  Armenian 
leech,  who  pretended  by  a  glance  to  ascertain  the  precise  day  and 
hour  of  a  patient's  death.  The  worthy  father,  before  he  was  a  saint, 
saved  the  life  of  a  boyar,  which  had  been  thus  foredoomed,  and  also 
effected  in  1113,  by  the  use  of  simples,  the  cure  of  Vladimir 
Monomach,  one  of  the  most  eminent  of  Russian  princes. 

The  gravity  with  which  Richter  narrates  puerilities  of  this  kind 
veils  but  feebly  the  poverty  of  the  subject  of  early  medical  history  in 
Russia.  The  names  and  no  more  of  three  physicians  of  the  fourteenth 
century  have  been  preserved — Avram  Palitzin,  Pafnutin  Borovskoi, 
and  Pimen  Postnik.  In  the  fifteenth  century,  we  are  assured  that 
Prince  Dmetri,  the  son  of  George,  was  also  cured  of  a  dangerous 
bleeding  at  the  nose  by  Father  Josias;  that  Prince  Vassili  Vassilie- 
vitch  underwent  the  needlessly  painful  operation  of  cauterization  for 
consumption ;  and  that,  in  1490,  the  son  of  Ivan  Vassilievitoh  was 
cupped.  The  operation  was  performed  by  Leo  the  Venetian,  whose 
arrival  at  Moscow  in  that  year  constitutes  an  era  in  Russian  physio- 
graphy, if  we  may  coin  the  word.     He  came  from  Italy  with  Andreas, 
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brother  to  Sophia  Phomini8hna»  the  second  wife  of  Ivan  VasBilieviteh. 
tJnder  the  stern  and  wily  mle  of  this  Prince,  Bnsaia  was  again  raising 
her  head.  Ambassadors  from  many  countries  paid  their  respects  to 
the  Muscovite  sovereign,  and  in  their  train  came  skilled  artisans,  en- 
gineers, and  men  of  science  of  vafHons  degrees.  Leo  was  a  Jew  bj 
birth,  and  his  miserable  fate  long  deterred  other  learned  foreigners 
from  venturing  into  Russia.  His  illustrious  patient,  Ivan  Ivanovitdi, 
the  Czar's  eldest  son,  was  suffering  from  a  species  of  gout  in  the  foot, 
and  Leo,  rashly  confident  in  his  ^ill  and  his  remedies,  staked  his  life 
on  the  cure  of  the  Prince.  The  treatment  by  decoctions  of  simples 
taken  internally,  and  the  outward  use  of  cupping,  is  thus  described  by 
the  Kussian  annalist: — ''The  doctor  began  his  cure  by  giving  the 
Prince  simples  to  drink ;  he  began  to  burn  him  about  the  body  with 
glasses  into  which  he  had  poured  boiling  water ;  thereupon  the  Prince 
grew  much  worse  and  died."  In  those  days  the  practisers  of  the 
healing  art  were  pojiularly  placed  in  the  same  category  with  magiciana 
Failure  in  a  cure  was  regarded  as  the  consequence  of  ill-will  towards 
the  patient.  In  Kuasia,  this  superstition  was  stronger  than  in  any 
other  part  of  Europe,  and  Dr.  Leo,  originally  obnoxious  as  a  Jew  to  all 
true  believers,  was  doubly  so  as  a  foul  sorcerer  who  had  brought  abont 
the  death  of  the  heir  to  the  throne.  The  forfeit  to  which  he  bad 
boastfully  bound  himself  was  exacted  to  the  full,  and  he  was  publicly 
executed  on  the  22nd  of  April,  1490.  M.  Lajetchnikoff,  the  Walter 
Scott  of  Russia,  has  founded  upon  this  tragical  incident  his  novel  of 
'  The  Heretic/*  in  which  the  reader  will  find  an  admirable  picture  of 
Muscovite  civilisation  in  that  day,  deduced  from  coutemporaiy 
chronicles. 

The  fifteenth  century  was  fruitful  in  plagues  and  sundry  kinds  of 
disease  inflicted  on  Europe,  of  which  the  venereal  was  the  most  fatal  be- 
quest bestowed  on  posterity.  It  entered  Russia,  through  Poland,  towards 
the  close  of  the  century,  and  under  the  name  of  the  "  French  disease," 
excited  so  much  alarm  that  the  Czar  gave  special  instructions  to  an 
ambassador  going  to  Poland  to  obtain  all  possible  information  on  the 
subject  at  the  town  of  Yiazma,  whither  it  was  said  to  have  been  first 
brought  from  Yilna  or  Smolensko.  CSoUins,  in  his  '  Present  State  of 
Russia,'  alludes  facetiously  to  the  capture  of  this  foul  complaint  *'  by 
the  Russes  during  their  conquests  of  many  towns  and  provinces  on  the 
borders  of  Poland." 

More  to  our  present  purpose  is  the  circumstance  that  Richter  takes 
credit  to  the  Russians  for  being  the  first  to  make  use  of  mercury  as  a 
remedy  for  this  disea^ie. 

The  first  quarter  of  the  sixteenth  century  is  past  ere  we  again  find 
the  names  of  any  distinguished  physicians  in  Russian  history.  Dr. 
Nicolai  Looyeff,  whom  Ricbter  supposes  to  be  a  Greek,  and  Dr. 
Theophyle,  who  came  from  Prussia,  were  both  in  attendance  on  the 
Czar  Yassili  Ivano  vitch  during  his  last  illness.  Theophyle  had  vainly  at- 
tempted, in  1518,  to  obtain  liberty  to  return  home  :  the  Czar  would 

*  Foblished  in  Bogliah  by  Mr.  Hurray.    ISii. 
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not  part  with  him,  though  requested  to  do  so  by  the  Brandenburg 
envoy.     Still  there  was  no  general  advance  in  medical  science. 

The  treatment  of  Yassili  Ivanovitch,  in  1534,  for  an  ulcer  in  thoi 
bend  of  the  thigh,  was  of  the  rudest  description.  After  the  applica- 
tion of  salves,  poultices,  and  baked  onions,  to  the  sore  to  induce  sup- 
puration, an  ungentle  fomentation  of  corn  brandy  was  employed  to 
get  rid  of  the  offensive  fluid  of  a  caries.  The  monarch's  case  being 
desperate,  he  called  Nicholas  Looyeff  to  him,  and  inquired  if  recovery 
were  impossible.  Eichter  quotes  the  little  speech  made  in  reply,  as 
evidence  of  the  physician's  courage  and  straightforwardness  : — "  My 
lord  and  master  T  said  Looyeff,  "  when  I  was  at  home  in  my  own 
country  I  heard  of  your  great  goodness  and  generosity,  and  left  my 
father  and  mother  to  come  to  you.  But  am  I  able  to  raise  the  dead  ? 
I  am  not  God."  The  good  doctor  doubtless  remembered  the  &te  of 
Leo,  and  would  make  no  rash  predictions.  The  Czar  turned  to  his 
boyars,  and  said,  "  Nicolai  has  pronounced  sentence  of  death  on  me  !" 
Yassili  died,  but  we  are  not  told  that  either  of  his  physicians  suffered 
in  consequence. 

In  the  reign  of  his  successor,  Ivan  Yassilievitch,  sumamed  the  Terrible, 
aiedical  science  made  slight  progress  in  Russia.  A  Manual  of  Health, 
which  as  early  as  1 423,  had  been  translated  at  Cracow,  from  Latin 
into  Polish,  was,  in  1588,  translated  from  Polish  into  Russian  at  Ser- 
pnchofl^  by  the  directions  of  the  Yoevode  Butourlin.  A  copy  of  this 
earliest  Russian  work  oA  medicine,  in  manuscript,  bearing  the  title  of 
'  Lechebnia  Knega,"  was  in  the  possession  of  Dr.  Bause,  of  Moscow, 
before  the  French  invasion  of  1812,  but  was  destroyed  in  the  confla- 
gration of  the  city  in  that  year.  It  contained  a  variety  of  ordinary 
£acts  relating  to  domestic  economy,  sickness,  childbirth,  d^c,  with  direc- 
tions for  the  use  of  simples  and  other  remedies  in  disease.  Some  of 
the  &cts  are  startling,  and  the  remedies  naive.  The  magnet  is  said  to 
grow  in  India  by  the  great  ocean,  and  a  certain  cure  for  bad  dreams  is 
a  ruby  suspended  round  the  body. 

Ivan  Yassilievitch,  like  our  own  Henry  YIIL,  reigned  in  two 
characters.  Previous  to  the  death  of  his  first  wife,  he  showed  himself 
one  of  the  ablest  and  most  virtuous  princes  that  ever  sat  on  the  throne 
of  Russia.  His  inhuman  tyranny,  engendered  by  suspicion,  did  not 
break  out  till  some  time  after  the  death  of  his  beloved  consort.  In 
the  first  portion  of  his  reign  he  laboured  assiduously  to  improve  his 
country,  corresponded  with  the  Emperor  Charles  Y.,  and  with  other 
potentates,  and  procured  from  them  supplies  of  skilful  artificers  and 
men  of  science.  His  first  favourite  physician  was  Dr.  Amolfi,  an 
Italian,  whose  close  attendance  on  the  person  of  the  Czar  was  occa- 
sionally interrupted  by  official  visits  to  those  sick  persons  among  the 
nobility  whom  the  sovereign  delighted  to  honour. 

In  the  year  1553,  the  expedition  of  Richard  Chancellor  into  the 
White  Sea  opened  that  friendly  communication  between  England  and 
Russia  which  continued  without  Interruption  for  three  centuries. 
The  Russian  boyar,  Nepeja,  who  accompanied  Chancellor  to  England 
as  the  Czar's  ambaswuior  to  Edward  YL,  returned  to  his  own  countxy, 
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in  1557,  with  the  well-known  traveller,  Anthony  Jenkinson.    Among 
the  persons  who  joined  the  travellers — ^in  consequence,  it  is  to  he  pre- 
sumed, of  the  brilliant  prospects  held  out  to  them — were  a  physician 
and  an  apothecaiy.     The  former  of  these,  Dr.  Standish,  is  described  in 
the  Iloll  of  the  College  of  Physicians*  as  of  St.  Nicholas  Hostel,  Cam- 
bridge, A.B.  1542,  A.M.  1547.     He  served  the  office  of  proctor  of  the 
University  1551-2,  and  commenced  M.D.  1553.  On  the  5th November, 
1556,  he  was  licensed  by  the  College  of  Physicians  to  practise  for  one 
year  only,  in  virtue  of  a  bylaw  which  had  been  passed  the  previous 
year.     In  the  following  May,  however,  he  was  on  his  way  to  a  region 
that  had  indeed  been  perilous  to  men  of  his  calling,  but  where  the 
jurisdiction  of  the  College  did  not  extend.     He  was  most  gracioasly 
received  by  the  Czar,  dined  with  him  several  times,  received  presents 
from  him  of  sables,  seventy  roubles  in  money,  and  a  horse  to  ride 
about  the  town.     In  an  old  document  quoted  by  Richter,  Master 
Standish  is  not  named  individually ;  but  in  the  enumeration  of  gifts 
sent  to  the  Czar  by  King  Philipp  and  Queen  Mary,  appear,  after  a  lion, 
lioness  and  cubs,  various  arms  and  armour,  *'  very  skilful  and  expe- 
rienced doctors  and  miners,*'  who  arrived  "  all  together,  safe  and  sound." 
Richard  Elmes,  who  must  have  been  included  in  this  incongruous 
group,  and  was  probably  the  apothecary,  long  afterwards  incurred  the 
wrath  of  his  Czarish  Majesty  by  some  offence  unknown  to  historiana 
He  was  pardoned  through  the  intercession  of  Sir  Jerome  Bowes,  the 
English  ambassador  at  Moscow,  with  whom  he  returned  to  England  in 
1584.     We  unfortunately  know  very  little  of  the  life  and  proceedings 
of  these  early  medical  emigrants  to  Russia,  but  that  they  inspired  the 
ferocious  Czar  and  his  subjects  with  confidence  \a  evident  from  the 
continued  demand  in  Moscow  for  English  physicians.     In  1567,  ten 
years  after  the  arrival  of  Standish,  a  doctor  named  Reynolds,  an 
apothecary,  Thomas   Carver  (who   perished  in  the  conflagration  of 
Moscow  in  1571),  with  a  surgeon,  an  engineer,  a  goldsmith,  and  a 
gold  finer,  i^eached  Moscow,  having  obtained  the  express  permission  of 
Queen  Elizabeth  to  offer  their  services  to  the  Muscovite  Prince.     The 
doctor  was  salaried  with  two  hundred  roubles,  the  apothecary  with 
one  hundi'ed,  and  the  surgeon  with  fifty  roubles.     King  Sigismund  of 
Poland  remonstrated  with  the  Queen  of  England  for  holding  inter- 
course with  the  Russes,  thereby  improving  their  condition  and  render- 
ing them  really  formidable  enemies.    Ivan,  on  the  other  hand,  laboured 
to  obtain  a  secret  alliance  with  Elizabeth  against  the  Poles,  and  mani- 
fested his  displeasure  at  her  caution  in  the  matter  by  lodging  her 
ambassador,  Randolph,  in  a  house  which    no   one  was  allowed  to 
approach.     Dr.  Reynolds,  however,  contrived  to  visit  his  countiyman 
clandestinely. 

Dr.  Elisaaus  Bomel,  a  charlatan  of  some  notoriety,  appears  next  in 
the  long  shadowy  proce&siou  of  medical  practitioners  in  Russia.  In 
the  summer  of  1570  he  accompanied  the  Russian  ambassador  who 
bore  from  London  a  treaty  of  friendship  between  Elizabeth  and  Ivan 

♦  Edited  by  Dr.  Monk,  vol.  i.  p.  61.    1861. 
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Yaasdlieyitch.  He  was  a  native  of  Wesel,  in  Westphalia,  liad  studied 
medicine  at  Cambridge,  and  passed  for  a  skilful  astrologer.  He  was 
even  sent  to  the  Queen's  Bench  Prison  as  a  sorcerer  by  Archbishop 
Parker.  He  was  about  to  be  released,  on  condition  of  his  immediate 
departure  from  England,  when  he  wrote  to  the  Archbishop,  informing 
him  that  be  could  point  out  means  for  averting  a  great  peKl  that 
threatened  England.  Parker  communicated  with  Cecil,  who  also 
received  a  letter  from  Bomel  and  an  extract  from  his  treatise,  '  De 
.Utiiitate  AstrologisB."  In  this  learned  work  the  Doctor  attempted  to 
show  from  history  that  great  changes  take  place  in  a  kingdom  every 
five  hundred  years.  That  period  having  just  elapsed  since  the  Nor- 
man invasion,  Bomel  bid  the  wise  minister  beware.  The  unfortunate 
man  did  not  live  to  hear  of  the  invincible  Armada  (1588),  or  he  might 
perhaps  have  plumed  himself  on  the  value  of  his  astrological  science. 
He  was  still  in  prison  when  he  wrote  to  Cecil  that  the  Russian  am- 
bassador had  invited  him  to  go  to  Moscow,  and  he  promised  to  keep 
the  Minister  well  informed  of  all  that  should  happen  at  that  Court  if 
he  were  permitted  to  go.  The  permission  was  granted,  and  Bomel 
became  physician  and  astrologer  to  the  Czar,  whom  he  soon  contrived 
to  peq>lex  and  mystify.  After  exercising  a  baneful  influence  over 
that  monarch  in  his  worst  days,  he  became  involved  in  a  conspiracy  of 
the  Novgorodians,  Poles,  and  Swedes,  for  the  overthrow  of  Ivan.  He 
was  seized,  and  put  to  a  cruel  death.  Having  been  put  to  the  tor- 
ture, he  was  bound  to  a  stake  and  thrown  on  the  fire.  Jerome  Horsey, 
the  account  of  whose  sojourn  at  Moscow  has  been  printed  by  the 
Hakluyt  Society,  was  present  at  the  execution.  Bomel,  he  says, 
**  had  deluded  the  Emperor,  making  him  believe  the  Queen  of  Eng- 
land was  yoonge,  and  that  yt  was  very  favorable  for  him  to  marry 
her.  He  lived  in  great  favor  and  pom])e ;  a  skilful  mathematician,  a 
wicked  man,  and  practiser  of  much  mischief.  Most  of  the  nobles 
were  glad  of  his  despatch,  for  he  knew  much  by  them.**  When  his 
bleeding  body  was  roasted  till  life  was  thought  to  be  extinct,  it  was 
cast  into  a  sledge  and  brought  through  the  Kremlin.  ''  I  prest  among 
others  to  see  him,"  says  Horsey.  "  He  cast  up  his  eyeK,  naming 
Christ."  "  Being  cast  into  a  dungeon,  he  died  there.**  Of  the  man 
who  suflTered  this  horrible  doom,  Dr.  Strype  says :  "  He  was  a  phy- 
sician of  great  fame,  pretending  to  be  skilled  much  in  art,  magic,  and 
astrology,  as  well  as  physic ;  perha^m  the  son  of  Henricus  Bomelius,  a 
preacher  of  God's  Word  at  Wesel." 

The  unfortunate  man*s  widow,  an  Englishwoman,  named  Jane 
Richards,  was  permitted  to  return  home  in  1583,  on  the  special  appli- 
cation of  the  English  ambassador.  Sir  Jerome  Bowes. 

Notwithstanding  Bomel's  treason,  English  medicine  atid  its  prac- 
titioners  did  not  fall  in  the  estimation  of  the  Czar;  for  in  1581,  the 
year  after  Bomel's  death.  Dr.  Robert  Jacob  was  sent  with  a  highly 
flattering  letter  of  recommendation  fram  the  Queen,  in  one  of  a  fleet 
of  merchantmen,  which  Jerome  Horsey  was  conducting  from  England 
to  Russia.  The  doctor  was  maintained  by  the  Russia  Company  for 
some  months,  until  Ivan  appointed  him  a  regular  stipend.     He  it  waa 
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who  recommended  Lady  Mary  Hastings  to  the  Muscovite  Prince  lor 
his  seventh  wife.  Happily  for  the  lady»  the  Czar  died  before  th» 
conclasion  of  the  strange  matrimonial  negotiations  which  were  begun 
under  the  sanction  of  the  Queen  of  England.  Jacob  returned  to 
England  in  1584,  very  soon  after  the  decease  of  Ivan  Yassilievitch; 
but  the  succeeding  monarch,  Theodore  Ivanovitch,  had  ere  long  to  seek 
his  aid  in  a  matter  of  great  delicacy  and  importance.  Horsey,  on 
reaching  England  in  1585-6,  writes : 

"  I  spent  a  good  time  inquiring  of  the  learned  physicians  of  Oxford,  Gam- 
hrid^,  and  London  their  opimons  and  directions  concerning  the  Empress 
Irema  in  some  difficult  matters  relating  to  conception  and  procaration  of 
children ;  she  had  been  married  seven  years,  and  often  conceited ;  with  some 
other  marriage  matters,  wherein  I  was  charged  with  secresy." 

He  was  instructed  to  find  an  experienced  midwife,  and  having  laid 
the  matter  before  the  Queen,  that  practical  lady  wrote  a  friendly  letter 
to  the  Czarina,  in  which  she  says: 

**  We  hate  not  only  sent  you  (as  yon  lovingly  recinested  ns)  an  experienced 
and  skilful  midwife  to  assuage  the  pains  of  childbirth  by  her  science ;  hot  we 
send  you  with  her  the  aforesaid  Dr.  Jacob,  our  physician,  who  has  been  wont 
to  take  care  of  our  health  (a  man  previously  known  to  you,  full  of  faith  in  the 
medical  art,  in  which  he  excels),  m  order  that  he  may  superintend  the  ope- 
rations of  the  midwife,  and  faithfully  tend  your  health." 

A  cruel  political  intrigue  neutralized  these  friendly  endeavours  to 
benefit  the  Czarina's  health.  Irenia's  brother,  Boiis  Godunofl^  a  man 
of  great  ability  and  boundless  ambition,  possessing  already  great 
ascendancy  over  the  Czar  Theodore,  whose  health  was  never  robust^ 
aspired  to  the  throne.  Between  the  death  of  Theodore  and  the  ex- 
tinction of  the  dynasty  of  Kurik  there  stood  but  one  feeble  yonth» 
the  Czar's  half-brother,  DmetrL  He  might  be  disponed  of  if  Lrenia 
should  remain  childless,  and  Boris  might  usurp  the  vacant  thxx>oe.  It 
was  therefore  his  policy  to  prevent  the  skilful  midwife  from  reaching 
Moscow ;  and  we  find  that  the  |>aRaage  from  Elizabeth's  letter  whi^A 
we  have  just  given  was  omitted  from  the  Russian  translation,  with 
the  exception  of  a  bare  mention  of  Dr.  Jacob,  who  reached  Moscow 
in  safety.  The  midwife  was  detained  at  Vologda,  so  that  ''the 
Empress  never  knew  of  her,"  and  she  was  obliged  to  return  to 
London  in  the  autumn  of  1587,  leaving  her  business  altogether  nn* 
performed.  This  chapter  from  the  romance  of  medical  history  waa 
the  beginning  of  a  series  of  events  which  terminated  in  the  usurpation 
of  the  throne  by  Boris  Godunoff  and  a  frightful  civil  war.  For 
further  particulars  of  Dr.  Jacob's  career  in  England  we  refer  to  Dc 
Munk's  '  Roll  of  the  College  of  Physicians.' 

Muscovy  would  seem  to  have  lost  its  charms  for  English  doctoili 
about  this  time.  Dr.  Mark  Ridley,  who  was  recommended  by  Queen 
Elizabeth  to  Boris  Oodunoff  in  1594,  as  *'one  of  her  physicianfl,  a 
man  learned  and  expert  in  his  profession,  and  fit  for  the  service  of  a 
prince,"  returned  in  1598  to  England,  where  he  died  about  1623w 

Dr.  Timothy  Willis  was  stdected  by  Francis  Cherry  to  sacceed 
Ridley  in  1599  j  but  on  his  way  to  Moscow  overland  he  executed 
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eertain  oommiBsioiis  for  the  English  QoTernineBt  at  the  Court  of  the 
King  of  PolancL  This  was  enough  to  excite  the  suspicions  of  tho 
Czar,  who,  taking  occasion  to  complain  of  the  doctor^s  want  of  drugs 
and  surgical  instruments  which  Willis  had  sent  by  ship  to  Archangel 
dismissed  the  new  comer.  An  apothecary,  who  about  the  same  time 
had  accompanied  the  Russian  ambassador  firom  London  to  Moscow,  also 
returned  home  immediately.  With  some  diflSculty  James  Frencham,, 
who  had  already  sojourned  in  the  land,  was  induced  once  more 
to  leave  England  for  Moscow  with  a  cargo  of  medicaments,  one  of 
which,  indeed  the  first  on  the  list,  was  confectio  erynges,  to  which  the 
Kossians  attributed  great  virtues.  Whether  the  excellence  of  these 
"  medicine-men"  was  small  or  great,  we  cannot  say,  but  they  appear  to 
have  been  kept  in  Moscow,  when  once  there,  with  the  most  jealous  care. 

In  the  appendix  to  Kichter  s  first  volume  are  letters  from  Queen 
Elizabeth,  begging  for  the  return  of  Ridley  and  others;  one  from 
Henry  IV.  of  France,  making  a  similar  request  for  "  Paul  Citadiu  de 
la  ville  de  Milan,**  and  a  formal  permission  from  the  Czar  for  one 
Dr.  Caspar  Fiedler  to  travel 

It  would  appear  that  a  physician  was  the  most  acceptable  present  a 
fi)reign  potentate  could  send  to  Muscovy;  and  the  article  was  not 
scarce.  The  German  Emperor  sent  Dr.  Carbonarius;  the  King  of 
Sweden,  Dr.  Rosenburg.  Denmark  furnished  Dr.  Andersohn,  while 
the  Elector  of  Bradenburg  supplied  Dr.  Engelhard.  Prince  Maurice 
of  Orange  was  represented  by  Dr.  Polidanus.  From  the  Duke  of 
Holstein  came  Dr.  Sybelist;  from  Henry  of  Nassau,  Dr.  Pauw;  and 
King  James  L  of  England  commanded  Dr.  Arthur  Dee  to  go  and 
serve  the  Czar.  Dee  was  the  son  of  the  celebrated  mathematician  and 
astrologer  once  so  high  in  the  fiivour  of  Queen  Elizabeth.  When 
Arthur  was  still  a  child,  his  father  went  to  Poland  with  his  familiar, 
Kelly,  and  excited  much  ignorant  wonder  by  performances  akin  to  the 
^irit-rapplng  of  our  day.  The  Czar  of  Russia  sent  for  him,  and  Dee 
subsequently  asserted  that  patriotic  motives  prevented  his  acceptance 
of  an  invitation  to  reside  in  Moscow.  Probably  his  services  as  "secret 
intelligencer**  to  the  Qneeu*s  Government  were  more  useful  then  in 
Germany  than  they  would  have  been  in  Russia.  After  six  yeara* 
wandering  in  Poland  and  Germany,  Dee  returned  to  England.  His  son 
Arthur,  who  assures  us  that  he  had  played  with  golden  quoits  trans- 
muted by  the  great  projection,  then  went  to  Westminster  School  and 
to  the  University  of  Oxford.  He  afterwards  began  to  practise  medicine 
in  London,  but  was  interdicted  by  the  College  of  Physicians  for  want 
of  the  necessary  diploma. 

This  vision  of  the  "  grand  projection**  performed  by  his  father  in 
Poland  fatally  unsettled  his  studies,  and  carried  him  out  of  the  regions 
of  science;  yet  his  residence  abroad  during  boyhood  was  so  fiur  useful 
to  him  that  it  greatly  developed  his  fiiculty  for  speaking  various 
languages.  Besides  his  native  English,  he  was  master  of  German, 
French,  Hungarian,  and  Polish.  Knowledge  of  this  kind  has  always 
been  highly  estimated  in  Russia,  and  Dee*s  accomplishments  as  a 
liogttiat  doubtless  recommended  him  to  the  Czar  and  his  Court,    That 
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Court  was  just  recovering  itself  from  a  period  of  eclipse.  After  a 
deBolatiug  civil  war,  Michael  Romanoff  had  been  placed  on  the  throne 
of  Muscovy  under  the  guardianship  of  his  father,  the  Patriarch 
Philarete.  The  letter  of  introduction  which  Dee  carried  from  King 
James  to  Moscow  is  dated  11th  June,  1621,  and  describes  Dee  as  '<  a 
Bwome  servante  of  ours,  one  well  approved  for  his  worth  and  expe^ 
rienoe  by  oar  College  of  Physicians  of  the  city  of  London.**  How  th« 
College  came  to  approve  him  well,  and  yet  not  put  him  on  the  "  RoU," 
does  not  appear.  A  letter,  signed  by  King  Charles,  in  1626,  repeats 
the  same  commendation,  "  the  general  approbation  of  his  worth  by  our 
College  of  Doctors,**  and  further  states  that  Dee  had  been  physician 
to  Queen  Anne,  the  mother  of  Charles,  and  had  shown  ''faithful 
observance  to  her  all  the  time  of  his  service  about  her  royal  person.** 

Dee  remained  twelve  years  in  Russia  in  personal  attendance  on  the 
Czar  and  his  &ther,  the  Patriarch,  whose  orthodoxy  appears  not  to 
have  been  disturbed  by  astrology,  spirit-crystals,  and  the  philosopher's 
stone.  While  in  RusAia,  Dee  wrote  his  '  Fasciculus  Cby micas  Abstmsn 
Hermeticfld  Scieiiti»  Ingressum,  Progressum  Coronidem  Explicans,' 
which  was  published  at  Paris  in  1631,  and  afterwards  translated  by 
Elias  Ash  mole.  Some  particulars  of  Dee*s  stipend  while  in  Moscow 
may  not  be  uninteresting  to  the  reader.  He  received  about  1400 
roubles  a  year,  which,  if  multiplied  by  5  to  reduce  it  to  the  value  of 
money  in  our  day,  amounts  to  7000  roubles,  or  10002.  In  addition  to 
this  he  was  allowed  72  roubles  monthly  for  provisions,  besides  rations 
of  flour,  wine,  mead  of  various  colours,  and  oats  and  hay  for  his  horsesL 
For  residence  he  had  a  stone  or  brick  house  in  Moscow  itself;  and  a 
country-seat  not  far  ihrom  the  town.  He  was  treated  with  the  greatest 
consideration,  and  on  his  departure,  in  1 634,  at  the  express  desire  <^ 
King  Charles,  who  wished  to  make  him  his  own  physician,  costly 
sables  were  presented  to  the  doctor  by  command  of  the  Czar. 

Well  might  Olearius,  in  Ids  '  Acconnt  of  the  Embassy  from  Hoi- 
stein,'  say :  "  The  Russians  love  doctors,  and  medicine  is  in  high  esti- 
mation among  them.**  Discrimination,  however,  was  occasionally 
exercised.  We  have  seen  that  Dr.  Timothy  Willis  was  unoere* 
moniously  sent  back  to  his  own  country.  Still  more  ignominious  was 
the  fate  of  three  physicians  and  an  apothecary — Drs.  Damius,  Kauf- 
mann,  and  Dahleen,  with  Gteorge  Crivseua — who,  coming  uninvited  to 
Archangel  in  1627,  and  petitioning  the  Czar  for  leave  to  visit  Moscow, 
were  ordered  to  quit  the  country  by  the  next  ship  that  sailed,  because 
**  they  were  unknown  men,  who  had  no  authentic  testimonials  of  their 
character  to  produce."  Even  to  these  rejected  adventurers,  however, 
fur  and  provisions  were  presented  by  command  of  the  Czar.  Nothing 
less  than  a  royal  sign-manual  would  satisfy  his  Muscovite  Majesty  <^ 
the  skill  and  respectability  of  his  foreign  physicians,  and  no  maa 
could  practise  near  the  Kremlin  in  those  days  unless  armed  with  a 
State  paper  recording  his  merits.  On  one  occasion  a  royal  letter 
reached  the  Czar,  politely  declining  to  accede  to  his  demand  for 
another  English  doctor.  Michael  Fedorovitch  begged  Charles  I.  to 
send  the  celebrated  Peter  Chamberlen  to  Moscow,  to  which  the  royal 
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martjr  demurred,  inasmucb  aa  "one  Doctor  Elmston,  a  native  of 
Moecovia,  and  your  Majestie's  subject,"  wrote  Charles,  "  having  spent 
some  time  in  these  our  Dominions,  in  the  studie  and  practice  of 
Phisick,  is  lately  i^turned  to  Mosco,  by  whose  service  and  attendance 
it  is  probable  your  Majesty  may  for  the  present  be  sufficiently  sup- 
plied.** As  pi*eparatious  had  been  made  at  Archangel  for  the  re-> 
ception  of  Dr.  Chamberlen,  the  Czar  was  probably  annoyed  at  this 
refusal,  and  we  almost  wonder  at  the  polite  consideration  for  the  Stuart 
fiunily  which  was  manifested  after  the  tragedy  of  1649  by  closing  all 
the  ports  of  Russia  against  Euglishmeu  who  were  so  unnatural  as  to 
pat  their  own  sovereign  to  death.  True,  it  was  MichaeVs  son,  Alexis, 
who  then  reigned  at  Moscow.  Elmston  was  one  of  three  persons  seut 
abroad  at  the  expense  of  Czar  Michael,  to  study  medicine  for  the 
benefit  of  Russia. 

Jacob  Arensen,  bom  at  Moscow,  the  son  of  the  apothecary  there, 
was  sent  in  this  way  from  1616  to  1620,  and  on  his  returning  home 
became  the  first  native  physician  in  Russia.  John  Elmston  was  the 
son  of  the  interpreter  to  the  English  Embassy  in  Moscow.  He  was 
seut  to  England  in  1629,  studied  at  Cambridge,  London,  and  Paris, 
enjoyed  the  protection  of  King  Charles,  and  returned  to  Russia  a 
Doctor  of  Medicine  in  1642.  The  third  medical  student  thus  pro- 
vided for  was  Valentine  Byls,  son  of  a  physician  to  the  Czar.  He 
was  absent  in  Holland  sixteen  years,  pursuing  his  studies  and  fitting 
himself  for  the  medical  career  which  he  subsequently  followed  in 
Bussia.     He  took  his  M.D.  degree  at  Leyden. 

This  diluted  infusion  of  native  blood  into  the  faculty  in  Russia  was 
not  sufficient  to  create  a  national  school  of  medicine.  The  first  phy. 
lician  of  Czar  Alexis  Michaelovitch,  who  ascended  the  throne  in  1645, 
was  Dr.  Andreas  Engelhard t,  a  native  of  Brandenburg,  who  remained 
ten  years  in  the  Czar*s  service.  To  him  succeeded  Dr.  Samuel  Collins, 
the  author  of  a  little  book  entitled  '  The  Present  State  of  Russia,'  1671. 
Richter  has  erroneously  attributed  to  him  the  *  System  of  Anatomy,* 
two  vols.,  folio,  1685,  which  was  published  by  Dr.  Samuel  Collins,  the 
Gulstonian  lecturer  of  1675.  The  RuKsian  Collins,  after  serving  the 
Czar  eight  years  (1659-1667),  returned  home  and  died  at  Cowley,  in 
Middlesex,  in  1685.  Regard  for  his  profession  does  not  appear  in  his 
little  book,  where  he  avoids  as  much  as  possible  parler  metier.  We 
have  already  mentioned  his  allusion  to  "  my  lady  lues  venerea*'  as  being 
Well  known  in  Poland,  and  taken  prisoner  by  the  Russians.  He 
expresses  his  disgust  at  the  elfish  lock  which  the  Poles  derived  from 
PUca,  which,  he  says,  they  take  pride  in  and  wear  as  a  badge  of  nobility. 
One  other  observation  only  gives  an  intimation  of  the  writer*s  pro- 
fession. Speaking  of  the  rigour  of  Russian  fasts,  he  thus  describes 
iheir  jealousy  of  animal  substances  in  their  medicines :  "  If  a  medicine 
has  in  it  Car,  oervi,  wigul.,  Al,  or  Pil,  lepor,  they  will  not  take  it  though 
to  save  their  lives.** 

Russian  medical  history  is  equally  disregarded  in  the  *  Account  of 
Muscovy,*  published  in  1 698  by  lodocus  CruU,  who  was  made  Doctor 
of  Medicine  of  Cambridge  by  royal  mandate  in  1681.    He  had  not, 
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iiideedy  been  in  Russiai  and  in  compiling  fiK>m  printed  aoareealiift 
labours  ooald  not  but  be  barren. 

The  plague  of  Loudon,  in  1665»  threatened  to  put  a  stop  to  the. 
migration  of  Euglish  doctors  into  Russia.  Dr.  Thomas  Wilson  went^ 
furnished  with  good  recommendations,  in  that  year,  but  was  stopped 
at  Pleskoff  for  several  months,  then  was  cautiously  allowed  to  approach 
Moscow,  and  after  two  years*  wearisome  delay  was  forced  to  return 
home  without  having  obtained  any  employment.  Dr.  Fniudek,  si 
Dutchman,  was  rather  more  fortunate.  After  encountering  obstacles 
and  delays  similar  to  those  which  beset  Wilson,  he  was  permitted  to 
enter  Moscow  in  1666,  having  left  his  money  and  effects  at  Pleskoff, 
and  buried  his  clothes  in  the  ground  there.  The  sanguine  disposition 
which  enabled  him  to  overcome  the  difficulties  of  a  Muscovite  qua* 
rantine  probably  led  him  to  write  a  book  which  might  have  been 
serviceable  to  the  author  of  a  '  Strange  Story,*  and  which  was  published 
at  the  Hague  in  1660,  under  the  title  of '  Tractatus  de  Elixirio  Arboris 
yit»,  sen  Medicina  Mea  UniversalL* 

In  his  last  sickness  (1676),  Alexis  Michaelovitch  was  treated  by 
Drs.  Coster  von  Rosenberg  and  Laurence  Blumentrost,  both  of  whom 
have  left  works  to  testify  of  their  medical  knowledge,  for  an  account 
of  which  we  must  refer  to  Richter's  history.  They  both  also  left  son8» 
who  succeeded  to  their  practice  and  to  the  favour  of  the  reigning 
family.  To  the  Princess  Sophia  the  elder  Blumentrost  owed  his  life^ 
when  the  riotous  Strelitzes  put  one  Dr.  Gaden  to  death,  and  would 
have  so  disposed  of  all  the  Court  physicians,  on  suspicion  of  their 
having  abridged  the  days  of  the  Czar  Feodor  Alexeivitch. 

The  list  of  physicians  who  flourished  during  the  reign  of  this  Prince 
(1676 — 1682)  is  composed  exclusively  of  foreigners,  unless  we  except 
Dr.  Henry  Kellermann,  who,  though  of  German  blood,  was  bom  in 
Moscow,  was  sent  abroad  to  study  medicine,  and  on  his  return  in 
1678  was  admitted  Doctor  by  the  Board  of  Apothecaries,  a  medical 
corporation  founded  at  the  commencement  of  the  seventeenth  century. 
It  was  not  until  the  reign  of  Peter  the  Great  that  the  same  body  con- 
ferred the  rank  of  Doctor  upon  a  genuine  Russian.  The  Czar  had,  in 
1692,  sent  to  Padua,  at  his  own  expense,  one  Peter  Posnikoff,  the 
son  of  an  officer  of  his  court,  for  the  express  purpose  of  studying  medi* 
cine.  The  progress  made  by  the  young  man  in  all  his  studies  was 
highly  commendable,  but  especially  so  in  the  acquisition  of  foreign 
languages,  an  accomplishment  that  deprived  Russia  of  the  services  of 
her  first  doctor.  The  exigencies  of  the  Czar*s  diplomatic  service 
diverted  the  best  part  of  PosnikofiTs  time  and  attention  from  medicine 
to  State  affairs.  He  was  called  from  Padua  to  Vienna,  went  tbenca 
to  Amsterdam,  and  again  to  Italy  and  Venice.  No  record  remains  of 
his  medical  labours  in  Russia,  after  receiving  the  diguity  of  Doctor  in 
1701  from  the  hands  of  his  countrymen,  a  dignity  which  he  perhaps 
valued  as  much  as  the  degree  of  Doctor  qf  Philosophy  cmd  qf  Medidnt^ 
oonferred  on  him  in  1696  by  the  University  of  Padua. 

Gregory  Volkoif  was  another  Russian  medical  student  sent  by  Gsar 
Peter  to  Padua  in  1698,  with  a  thousand  thalers  in  his  pucse^  and  a. 
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pMsport  to  'bear  him  safely  throngh  his  journey.  Yet  the  foreign  im« 
portation  of  medical  men  did  not  flag  in  Peter's  reign.  Bichter  tells 
of  a  batch  of  twelve  surgeons  despatched  at  one  time  by  General 
Gordon  from  Germany  to  Huasia,  and  of  fifty  sent  from  Amsterdam 
in  1697  by  Admiral  Cmys.  A  few  further  particulars  of  these  worthy 
gentlemen  destined  for  the  army  and  navy  will  be  found  in  Ilichter*8 
second  volume. 

Peter  the  Great,  as  we  have  intimated  at  the  outset  of  this  article^ 
&lt  a  strong  personal  interest  in  medical  science.  Endowed  with 
groat  natural  capacity,  this  semi- barbarous  monarch  and  enthusiastic 
reformer  watched  with  intensely  eager  cnriosity  aU  the  processes  in- 
volved in  the  study  and  the  application  of  the  great  art  of  healing; 
Whether  in  the  dissecting-room  he  followed  the  swift  revealing  hand 
of  the  anatomist;  or,  at  Paris,  bade  his  favourite  Dr.  Erskine  procure 
him  an  opportunity  of  seeing  the  operation  for  the  cataract ;  or,  at 
Petersburg,  talked  deep  into  the  night  with  his  Dutch  physician, 
Bidloo,  on  the  growth  of  medicinal  plants,  or  astonished  Dr.  Termont 
by  performing  himself  the  operations  that  have  been  mentioned,  the 
same  active  energy  in  the  cause  of  medicine  is  always  and  everywhere 
apparent.  The  attacks  of  epilepsy  to  which  he  was  subject  from  his 
youth  helped,  no  doubt,  to  increase  his  sense  of  dependence  on  the 
skill  of  his  physicians,  a  skill  to  which  his  frequent  excesses  would  also 
compel  him  often  to  resort.  He  not  only  founded  hospitals  for  soldiers 
and  sailors,  making  all  officers  contribute  a  month's  pay  every  year  for 
their  support,  but  he  also  opened  a  medical  school  for  the  instruction  of 
Russian  youths  in  the  art  he  respected  so  much ;  and  he  purchased,  at 
a  cost  which  he  could  ill  afford,  the  Anatomical  Museum  of  the  cele- 
brated Ruysch,  of  Amsterdam,  and  the  natural-history  collections 
of  Seba.  Of  the  Anatomical  Museum  Kichter  writes  with  professional 
rapture,  describing  some  of  the  best  preparations,  the  gems  of  the 
collection,  with  a  gusto  that  does  him  honour.*  He  further  inti- 
mates that  the  Czar  paid  Ruysch  50,000  guldens  to  impart  to  Erskine 
the  secret  of  injecting  into  mere  mortal  remains  that  which  pre- 
served them  so  long  from  hideousness  and  decay. 

In  the  cabinet  thus  formed  Peter  would  often  pass  his  early  morning 
hours.  Here,  on  one  occasion,  he  gave  a  first  audience  to  the  Ambas- 
sador from  the  Court  of  Vienna,  after  closing  the  mouth  of  his  remon- 
strating Chancellor  by  these  characteristic  words — **Let  him  come 
here  :  the  place  in  which  I  see  him  for  the  first  time  must  be  indifferent 
to  him ;  he  is  sent  on  an  embassy  to  me  and  not  to  one  of  my  palaces,  and 
can  tell  me  whatever  he  has  to  say  in  any  place."  The  audience  took 
place  at  five  o'clock  in  the  morning. 

Erskine,  the  curator  of  the  cabinet,  who  figures  in  Kichter  under  the 
abominable  disguise  of  Areakine,  was  a  Scotch  gentleman  of  degree, 

*  The  illnstrioiu  physiologist  Yon  Baer  read  a  Memoir  before  the  Petersburg 
Aoidemy  in  1850,  in  which  he  stated  that  the  Mnaenm  is  still  veiy  much  what  it  was 
when  Ruysch  sold  it,  and  thftt  very  few  preparations  have  been  added  since  that  date. 
This  is  an  additional  illustration  of  the  indifferentism  of  native  RuEsians  and  of 
u^cal  men  trained  in  Petersburg  for  the  scientific  department  of  their  profession. 
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related  to  the  celebrated  Earl  of  Mar.  His  career  in  Russia  com- 
meooed  in  the  capacity  of  physician  to  Count  Menstchikofl^  and  he 
was  called  by  the  Czar  to  preside  at  the  Board  of  Apothecaries  in  1706. 
He  appears  to  have  enjoyed  the  personal  confidence  of  Peter,  travelling 
about  with  him  in  Russia  and  abroad.  Perry,  in  his  '  Present  State  of 
Russia,'  has  the  following  passage : — 

''Dr.  Areskin,  a  most  ingenious  gentleman,  who  is  chief  physician  to  the 
Czar,  and  a  Member  of  the  Ex)yal  Society  in  England,  with  whom  the  Csar 
usuidly  informs  himself  in  the  cariosities  of  nature,  being,  in  1709,  with  hia 
Majesty  on  that  side  of  the  country,  he  went  on  purpose  by  the  Czar's  order 
to  see  the  foresaid  saints  that  are  laid  in  the  Tault  in  a  monastery  near  Kieff; 
and  in  discourse  I  have  heard  him  say,  that  the  Russes  in  their  pretences  to 
these  miracles,  sufficiently  outdo  whatsoever  is  pretended  by  all  the  Papists  in 
Europe." 

Erskine  is  also  spoken  of  by  Alexander  Grordon,  in  his  '  History  of 
Peter  the  Great,*  as  ''  an  agreeable,  open-hearted,  fine  gentleman." 

The  account  of  the  operation  for  cataract  which  the  Czar  witnessed, 
occurs  in  the  '  Memoirs  of  the  Reign  of  Peter,'  by  the  so-called 
Nestesuranoi.     It  was  when  the  Czar  was  at  Paris  in  1717,  on  the 
day  he  took  leave  of  the  King  and  the  Regent,  he  ordered  Erskine  to 
bring  a  skilful  oculist  to  operate  on  an  invalid  aged  sixty-five,  who 
had  been  blind  since  the  battle  of  Hochstedt.     An  Englishman  named 
Woolhouse  was  recommended  by  Du  Yemay,  and  came  to  the  Hdtel 
Lesdiguieres,  where  the  Russian  monarch  was  residing.     On  seeing 
the  needle  planted  in  the  eye,  Peter  turned  his  head  away  for  a 
moment,  but  recovered  himself  immediately,  and  closely  watched  the 
operation  to  the  end,  when  he  held  his  hand  before  the  invalid's  eye^ 
and  proved  the  reality  of  his  restoration  to  sight.     Greedy  of  eveiy 
acquisition  that  might  benefit  his  coimtry,  he  requested  Woolhouse  to 
undertake  the  charge  of  a  Russian  pupil  whom  he  would  send  to  be 
educated  as  an  oculist     To  return  for  a  moment  to  .Erskine.     Some 
obscure  hints  are  given  of  his  being  concerned  in  the  notable  plot 
concocted  by  Count  Gortz  of  Sweden,  the  Earl  of  Mar,  and  others,  for 
a  Jacobite  descent  in  Englaiid,  which  terminated  in  the  feeble  exjiedi- 
tion  of  the  Pretender  in  1715.     The  doctor  wrote  a  justification  of 
himself  to  Lord  Stanhope,  but  was  nevertheless  under  a  cloud  for 
some  time,  and  ended  his  life  in  1718,  at  Olonetz,  far  away  from  the 
capital  and  the  Court.     The  Czar  appears  to  have  sincerely  lamented 
him,  and  gave  him  a  public  funeral  in  the  Pantheon   of  modem 
Russia — the  convent  of  St.  Alexander  of  Nevsky,  near  St.  Peters- 
burg.    Erskine's  library  of  four  thousand  curious  books,  and  his  col* 
lection  of  curiosities  were  bequeathed  to  the  kunstkammer.  and  now 
lie,  we  believe,  at  the  Petersburg  Academy  of  Sciences.     The  degree 
of  his  intimacy  with  the  Imperial  family  may  be  surmised  from  the 
bequest  he  made  of  his  principal  estate  to  the  Princess  Nathalie. 

Dr.  Blumentr«)st  the  younger,  who  succeeded  Erskine  as  chief  Court 
Doctor,  was  not  so  high  in  Peter's  personal  regard  as  his  Majedty*s 
Duteh  friends,  Termont,  the  surgeon,  and  Bidloo,  the  physician,  with 
whom  the  monarch,  who  could  speak  no  foreign  language  but  Dutch, 
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would  pass  hours  of  instructive  conversation.  A  capacity  for  strong 
potations  was  also  an  indispensable  qualification  for  the  enjoyment  of  the 
Efuperor's  society,  and  Holland  has  never  been  wanting  in  hearty  topers. 

The  Czar  had  once  to  do  violence  to  his  generally  strict  sense  of 
justice  in  favour  of  Termont,  who,  in  the  heat  of  pastdou,  and  under 
the  influence  of  strong  drink,  ran  his  servant-man  through  the  body. 
The  Cxar  next  day  was  amazed  to  see  his  boon  companion  fall  at  his 
feet  in  an  agony  of  remorse  and  fear.  Upon  learning  the  cause  of  this 
strong  emotion,  he  pardoned  the  rash  surgeon,  on  condition  that  he 
provided  for  the  wife  and  children  of  the  deceased  serving-man. 

Stsehlin,  in  his  '  Original  Anecdotes  of  Peter  the  Great,'  tells  (on 
the  authority  of  an  army-surgeon,  Schulz)  a  story  of  Termont's  widow 
and  her  second  husband,  which  displays  the  Czar's  strong  common- 
sense,  his  natural  humour,  and,  which  is  not  altogether  foreign  to  our 
purpose,  his  ability  to  detect  a  false  pretender  to  medical  knowledge. 
Madame  Termont  had  bestowed  herself  and  her  fortune  on  a  gallant 
journeyman  barber-surgeon  who  came  from  Dantzig,  and  the  happy 
couple  made  haste  to  drive  through  the  fortune  of  the  defunct,  literally 
in  a  coach-and-four.  Folly  of  this  kind  was  not  long  in  coming  to  the 
ears  of  the  Czar,  who  on  a  given  day  sent  for  the  usurper  of  his  dear 
Termont's  place.  The  young  man,  elated  with  the  prospect  of  a  high 
situation  at  Court,  decked  himself  in  costly  attire,  and  on  reaching  the 
palace  was  ushered  into  the  Imperial  presence,  where  he  found  a 
numerous  assembly  of  boyars.  Peter  at  once  put  him  through  a 
searching  examination  on  surgery,  and  had  no  difficulty  in  proving 
tiie  young  man's  utter  ignorance  of  every  branch  of  his  art  that  went 
beyond  shaving  and  bloodletting.  He  thereupon  called  in  a  number 
of  footmen  and  peasants  who  lay  in  ambush  in  an  adjoining  room,  and 
compelled  Madame  Termont's  husband  in  all  his  finery  to  mow  their 
stubborn  beards.  The  barber-surgeon  having  completed  his  task,  was 
suffered  to  depart  with  the  same  misplaced  pomp  which  had  marked 
his  arrivaL 

Dr.  Nicolas  Bidloo  was  the  nephew  of  Godfrey  Bidloo,  physician  to 
our  William  III.  of  glorious  memory.  It  will  be  remembered  that 
Godfrey  Bidloo  made  a  vigorous  attack  upon  W.  Cowper,  the  English 
anatomist,  for  using  the  fine  plates  of  Bidloo's  book  on  anatomy,  and 
passing  them  off  for  his  own.  Lambert  Bidloo,  the  father  of  Nicolas, 
was  a  great  apothecary  and  herbalist,  and  the  latter  acquired  a  double 
hold  on  the  confidence  of  Czar  Peter  by  his  familiarity  with  the  sub- 
ject of  plants  and  gardens.  His  advice  was  taken  in  the  laying  out 
of  both  ornamental  and  botanical  gardens  in  several  principal  towns 
of  the  empire,  and  he  was  appointed  director  of  that  which  was  planted 
at  Moscow. 

The  death  of  Peter  the  Great  in  his  fifly-third  year,  of  strangury, 
suggests  a  doubt  as  to  the  skill  of  his  numerous  medical  attendants 
and  friends.  Boerhaave  is  reported  to  have  exclaimed  when  he  heard 
of  the  Emperor's  death,  "  My  God  I  is  it  possible  1  What  a  pity  that 
10  great  a  man  should  have  died  when  a  remedy  of  the  value  of  a  few 
pence  would  have  saved  him."    We  do  not  profess  to  understand  what 
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the  great  physician  meant  The  words  are  given  hy  Btehlin  as  they 
were  repeated  to  him  by  a  nephew  of  Boerhaave's.  In  his  kst  mck- 
ness  Peter  was  attended  by  Dr.  Blumentrost,  Dr.  Bidloo,  Mr.  Panl- 
aon,  a  surgeon,  and  Mr.  Home,  an  English  snigeon,  who  made  use  of 
the  catheter  repeatedly.  The  Czar  appears  to  have  snflfered  acutely, 
for  during  the  operation  he  held  Paulson  and  the  apothecaty  with  so 
tight  a  grip  that  he  left  livid  marks  on  their  bodies.  Home  had  spent 
many  years  practising  in  Paris  and  other  parts  of  the  Continent.  He 
was  made  principal  suigeon  in  the  Peterabui^  Hospital,  and  head  of 
the  young  school  of  surgery  there.  Richter  gives  a  long  list  of  phy- 
aidams  surgeons,  and  i^thecaries  who  flourished  in  Russia  during  the 
reign  of  Peter  the  Great,  to  which  we  refer  the  curious  reader,  with 
this  one  remark — ^that  they  are  all  foreigners.  We  would  observe 
respecting  the  suigeon  John  Hovy,  or  Hoffy,  as  he  is  variously  styled^ 
that  he  was  taken  by  the  Czar  from  Amsterdam,  enjoyed  much  of  his 
confidence,  was  sent  to  Archangel  to  convey  the  intelligence  of  a 
peace  with  Sweden,  on  which  occasion  he  received  a  splendid  ovation, 
with  public  honours  and  many  handsome  presenta  His  son  was  a 
celebrated  banker  at  Amsterdam,  where  hb  name,  if  written  Hoffis, 
will  recal  the  name  of  our  own  countryman,  Hope,  the  celebrated 
banker  of  Amsterdam. 

We  must  hasten  to  our  conclusion.  During  the  whole  of  the 
eighteenth  century  Russia  lay  at  the  feet  of  a  cruel  Crerman  bureau- 
cracy, which  repressed  every  symptom  of  national  life  that  came  into 
view.  The  capacity  of  the  native  race  for  science  and  art  was  pur- 
posely denied,  as  was  every  opportunity  for  its  development.  In 
Richter's  lists  of  medical  men  we  find  scarcely  one  Russian  name 
until  we  reach  the  period  of  Catherine  II.  That  extraordinary  woman 
had  completely  thrown  off  her  Overman  traditions,  and  identified 
herself  thoroughly  with  the  people  she  governed.  Although  even 
he  could  not  emancipate  herself  fi-om  the  bonds  of  that  bureaucracy 
which  had  in  its  power  the  entire  administration  of  the  empire,  she 
gave  to  native  aspirants  a  fairer  chance  than  they  had  ever  had  before. 
Accordingly  we  find  flourishing  in  her  reign  a  few  physicians  and  pro- 
fessors of  medicine  at  the  universities  who  were  genuine  Russians. 
Yet  to  the  Empi*e8s  Elizabeth  (Peter  the  Great's  daughter)  is  due  the 
credit  of  sending  in  1761,  the  last  year  of  her  reign,  ten  Russians 
into  Holland  for  the  purpose  of  studying  medicina  Among  these, 
Dr.  Pogoi^tzki  subsequently  published  certain  medical  treatises  of 
ordinary  interest,  and  translated  in^  Russian  several  articles  of  the 
French  Encyclopasdia.  Dr.  Jagelski,  who  became  professor  at  Moscow, 
and  phyiiician  to  the  hospital  there,  wrote  on  '  Preventive  Measures 
against  the  Plague,'  1771 ;  Dr.  Timkoflski,  who  was  appointed  sur- 
geon to  the  Marine  Hospital  at  Petersburg,  wrote  a  '  Dissertation  de 
Morbis  Incurabilibus,'  1765;  and  Dr.  FiaJkoffski,  an  army  surgeon, 
distinguished  himself  by  his  inaugural  discourse,  *  De  Methodo  studii 
Medici.' 

The  Empress,  nevertheless,  thought  fit  to  meet  her  end  under  the 
medical  care  of  an  Englishman,  Dr.  Jacob  or  James  Mounsey^  who^ 
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After  practising  successfully  for  ten  years  in  Moscow,  was  called  to  the 
Court  in  1760.  Richter  tells  us  that  he  married  Johanna,  the  daughter 
of  James  Grieve,  a  Scotchman,  who  for  some  years  was  city-physician  in 
Moscow.  Grieve  was  not,  it  may  be  supposed,  embarrassed  with  any 
excess  of  modesty;  for  when  about  to  retire  to  England,  he  begged 
his  son-in-law  to  ask  the  Emperor  Peter  III.  for  an  Imperial  recom- 
mendation to  the  Court  of  England,  to  enable  him  to  secure  a  place 
there.  The  recommendation  was  given  with  all  formality  through 
the  Russian  chancellor  and  the  ambassador  in  London,  but,  as  waa  to 
be  expected,  without  any  results,  and  Grieve  died  in  Moscow  about 
1763. 

We  cannot  omit  from  an  account  of  the  medical  men  of  the  Czarina 
Elizabeth  that  historical  personage,  Jean  Herman  Lestocq.  He  was 
the  son  of  a  French  Protestant  surgeon  who,  afler  the  revocation  of 
the  Edict  of  Nantes,  had  resided  at  Hanover.  Attracted  by  the 
brilliant  accounts  received  from  Petersburg  of  fortunes  made  and  suc- 
cesses achieved,  the  young  man,  who  had  studied  medicine,  went 
thither  in  1713,  being  in  his  twenty-first  year.  He  was  appointed 
one  of  the  surgeons  to  the  Court,  and  accompanied  the  Empress 
Catherine  the  First  on  her  journey  to  Holland  in  1716.  ,  He  was  a 
light-hearted  dissolute  fellow,  and  incurred  the  serious  displeasure  of 
Peter  by  some  misconduct,  the  nature  of  which  is  not  stated*  He 
was  exiled  to  Kasan,  where  he  remained  till  the  accession  of  Catherine, 
in  1725,  when  he  was  recalled,  and  appointed  medical  attendant  to  the 
Princess  Elizabeth,  a  young  girl  of  sixteen.  With  all  the  gaiety 
and  rattle  of  a  Frenchman,  Lestocq  was  a  schemer,  and  after  he  had 
obtained  a  certain  ascendancy  over  Elizabeth,  he  directed  her  thou^fhts 
to  the  throne.  On  the  death  of  Peter  II.  he  urged  her  to  declare 
herself  Czarina,  but  she,  preferring  the  freedom  and  pleasures  of  life  to 
power,  refused.  Another  ten  years  elapsed,  and  the  throne  was  again 
vacant,  ba\ing  been  bequeathed  to  Ivan,  a  child  in  his  cradla  As 
Elizabeth  hesitated  to  bL*eak  her  oath  of  fidelity,  Lestocq  grew  more 
and  more  urgent.  One  of  his  devices  was  to  paint  a  picture  repre^ 
sen  ting  Elizabeth  seated  on  a  throne  of  flowers,  upheld  by  cupids ;  on 
the  other  side,  dressed  as  a  nun,  and  surrounded  with  instruments  of 
torture.  "  Choose,"  said  he,  '•  to-morrow,  the  purple  or  the  rack." 
She  chose  the  purple,  and  rewarded  Lestocq  for  his  services  with  the 
rank  of  Privy  Councillor,  Physician  to  her  Majesty,  President  of  the 
Medical  College,  and  a  pension  of  7000  roubles.  The  Emperor  of 
Germany  sent  him  a  ))atent  of  nobility,  making  him  Count  of  the 
Empire,  and  the  King  of  France  likewise  forwarded  a  handsome  grati- 
fication. But  Lestocq  wanted  the  ballast  of  a  true  politician.  He 
intrigued  enough,  but  the  Russian  chancellor,  Bestucheif,  out-manoeuvred 
him,  and  in  1748  the  unfortunate  surgeon  was  imprisoned,  deprived  of 
rank  and  fortune,  knouted,  and  finally  banished  to  listing,  in  the 
government  of  Archangel  He  survived  his  ungrateful  sovereign,  and 
was  restored  to  liljerty  and  some  fortune  by  Peter  III.  and  his  wife 
Catherine  II.  The  goods  and  chattels  of  which  he  had  been  despoiled 
having  fallen  into  many  hands,  could  not  easily  be  given  back  to  him. 

eO-xxx«  *a 
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Peter  said,  jestiDgly,  that  he  might  take  his  own  wherever  he  could 
find  anything.  The  notion  jumped  with  the  Frenchman's  humour. 
He  found  it  excellent  sport  to  go  to  the  houses  of  his  spoilers  when 
the  masters  were  out  of  the  way,  and  carry  ofi^  in  the  name  of  the 
Emperor,  any  bit  of  plate  or  jewellery,  china,  Tase^  or  picture,  that  he 
oould  lay  his  hands  on.  Retiring  to  a  snuill  estate  in  Livonia  granted 
him  by  Catherine  IL,  he  died  there  in  1767. 

In  the  same  year,  1767,  there  was  published  in  London,  by  Dr, 
Thomas  Dimsdale,  '  The  Present  Method  of  Inoculating  for  the  Small- 
pox,' a  work  which  passed  through  seven  large  editions  in  the  course 
of  three  years.  The  reputation  of  the  author  reached  the  ears  of 
the  Empress  Catherine  IL,  who  summoned  him  to  Petersburg  for  the 
express  purpose  of  establishing  inoculation  in  Russia^  She  was  herself 
the  first  to  submit  to  the  operation  which  filled  many  with  dread.  In 
one  of  his  publications,  Dimsdale  gives  an  interesting  account  of  his 
proceedings,  and  of  the  Empress's  minted  anxiety  and  resolution. 
Her  son,  the  Grand  Duke  Paul,  was  the  next  patient,  and  by  slow 
degrees  inoculation  came  to  be  recognised  among  the  enlightened  psrt 
of  the  Russian  community  as  a  smidler  evil  than  the  small-pox.  The 
more  ignorant  peasantry  have  not  yet  overcome  their  repugnance  to 
this  form  of  interference  with  the  supremacy  of  disease.  A  few  years 
ago  we  were  in  a  Russian  village  near  the  Volga,  where  a  child  died 
after  vaccination  undergone  in  obedience  to  the  strict  commands  of 
the  proprietor  of  the  village.  The  mother  had  picked  out  the  vaccine 
matter  from  the  infjemt's  arm  in  such  a  way  as  to  biing  about  a  fatal 
result. 

Dr.  Dimsdale  received  a  splendid  reward  for  his  success  with  the 
Empress  and  her  son.  He  was  dubbed  a  baron,  witli  augmentation  of 
his  coat  of  arms  by  a  wing  of  the  Russian  eagle,  or.  He  received  a 
present  of  12,000/L,  and  a  pension  of  500/.  a  year  as  physician  to  the 
Empress.  Well  might  he  on  his  return  to  England  set  up  a  bank  in 
CornhiU,  and  get  returned  M.P.  for  Hertford.  He  went  again  to 
Russia  in  1781,  for  the  purpose  of  inoculating  the  young  Grand  Dukes 
Alexander  and  Constantino.  Before  Dimsdale  left  Petersburg,  the 
Empress  founded  an  inoculation  hospital  for  poor  children,  and  ap- 
pointed as  superintendent  an  English  physician  named  Halliday,  who 
had  practised  many  years  in  Russia. 

Catherine,  who  had  a  characteristic  fondness  for  grand  designs,  not 
only  founded  several  hospitals,  but  organized  a  medical  faculty  in 
Petersburg,  where  she  established  ''The  Medico-Chirurgiod  Academy,** 
which  flourishes  to  this  day.  To  its  authority  are  subjected  all  the 
medical  institutions  and  all  the  medical  men  of  the  empire,  except 
the  court  physicians.  The  Academy  confers  degrees  in  medicine^ 
surgery,  and  the  veterinary  art,  a  privilege  that,  before  its  formation, 
had  belonged  only  to  the  universities  of  Petersburg,  Moscow,  and 
KJbarkofil  It  has  fifteen  professorial  chairs,  which,  with  rare  excep- 
tions, are  always  filled  by  native  Russians  or  by  Poles.  The  lec- 
tures are  delivered  in  the  Russian  and  Latin  languages,  and  though 
nominally  fixed  for  every  day  during  ten  months  of  the  year,  the 
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large  sabtraction  of  rdd-letter  days  makes  an  average  of  not  mora 
than  three  lectures  a  week.  The  examinations  take  place  during  the 
two  months*  vacation.  Five  years'  attendance  on  the  lectures  are 
required  as  a  preparation  for  the  examination  for  the  degree  of  M.D., 
which  can  only  be  conferred  on  candidates  who  have  not  attained  the 
age  of  twenty-four.  Doctors  who  pass  their  examinations  with  great 
credit  receive,  in  addition  to  their  rank,  medals  and  honorary  diplomas. 
One  or  two  individuals  also  are  selected  every  year  by  the  Seuatus 
Academicus  to  travel  abroad,  at  the  expense  of  the  Crown,  for  the 
porpose  of  completing  their  education  by  visiting  foreign  universities. 
On  their  return  home,  these  travelling  Fellows  are  obliged  to  serve  for 
three  years  in  oue  of  the  large  hospitals,  after  which  they  are  eligible 
for  election  to  a  profeasor^s  chair  in  the  Academy.  Yet,  spite  of  these 
and  many  other  advantages  offered  to  the  medical  student  of  Peters- 
burg, which  we  have  not  space  further  to  detail,  the  number  of  Rus- 
Bians  who  reach  the  highest  honours  of  the  profession  is  astonishingly 
small.  Of  the  average  number  of  sixty  who  graduate  every  year  at 
the  Petersburg  Academy,  very  few  take  the  degree  of  Doctor  in  Medi- 
cine and  Surgery.  The  Government  students  of  the  Academy,  who 
are  fed,  clothed,  and  educated  at  the  expense  of  the  Crown,  seeufr 
satisfied  with  the  lowest  status  which  will  admit  of  their  practising. 
This  is  partly  due,  no  doubt,  to  the  penalty  exacted  for  the  gratuitous 
edncation.  For  one  year  of  such  assistance  the  recipient  has  to 
render  three  years'  unremunerated  service  in  an  establishment  of  the 
Grown ;  for  two  years'  assistance  he  must  render  five  of  service,  and 
for  three  years,  six. 

The  Medical  School  of  Moscow  is  but  a  branch  of  the  Petersburg 
Academy,  yet  the  Moscow  University  has  an  advantage  in  its  medical 
fitcolty  over  the  University  of  the  modem  capital  of  Russia.  To  Sir 
James  Wylie,  for  thirty  years  President  of  the  Academy,  is  due  the  inde- 
])eDdence  of  the  University  enjoyed  by  the  Petersburg  medical  faculty. 
He  also  justly  claimed  the  merit  of  organizing  an  efiicient  medical 
staff  in  the  Russian  army,  and  as  a  reward  for  his  services,  both  in  the 
civil  and  military  departments  of  medicine,  he  united  for  a  long  time 
in  his  own  person  the  honours  and  duties  of  ihe  principal  medical 
offices  in  the  empire. 

The  singularly  prosperous  career  of  this  gentleman,  whose  history 
has  lately  been  brought  into  public  notice  by  law  proceedings  in  a  dis- 
puted will  case,  claims  a  moment's  attention.  Born  in  Kincardineshire, 
he  went  to  Russia  about  the  year  1790,  and  was  engaged,  we  believe, 
as  medical  attendant  to  a  Prince  Galitzin.  He  was  subsequently 
appointed  surgeon  to  a  regiment  of  household  troops,  from  which 
situation  he  emerged  into  the  sunshine  of  imperial  favour  by  a  lucky 
accident,  of  which  he  availed  himself  with  ready  boldness. 

Count  Kutaisoff,  the  valet  and  favourite  of  the  Emperor  Paul,  was 
very  ill  with  a  tumour  in  the  neck,  which,  as  it  enlarged,  pressed  upon 
the  windpipe  and  threatened  suffocation.  The  Emperor  was  greatly 
distressed  by  the  inaction  of  the  court  physicians,  who  hesitated  to 
risk  their  reputation  by  cutting  in  the  delicate  region  of  the  throats 
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Paul  casually  mentioned  bis  anxiety  to  tbe  Colonel  of  Wylie^s  Regi- 
ment, who  asked  permission  to  send  the  AngUchanin,  or  Englishman. 
Permission  was  accorded,  and  Wylie,  who  could  not  lose  much  and 
might  gain  everything  by  fearlessness,  cut  the  abscess  and  afforded 
instant  relief  to  the  patient,  who  recovered.     In  1798,  be  was  made 
Physician  to  the  Court,  and  travelled  to  Moscow  and  Kasan  with  the 
Emperor,  who,  in  1799,  made  him  his  Surgeon  in  Ordinary,  and 
Physician  to  the  heir  apparent  Alexander.     On  the  tragic  death  of 
Paul,  Wylie  was  employed  to  embalm  him,  a  compliment  to  his  discre- 
tion which  he  never  belied,  for  nothing  could  ever  induce  him  to  say 
what  traces  of  violence  he  had  seen  on  the  Emperor's  body.     In  1804 
he  drew  up  tbe  Status  Medicus  of  the  Medical  Academy.     Two  years 
later  he  was  made  General  Inspector  of  the  Board  of  Health  of  the 
Army,  and,  1812,  Director  of  the  Medical  Department  of  the  Ministry 
of  War.     He  accompanied  the  Emperor  Alexander  through  his  cam- 
paigns, and  had  the  melancholy  distinction  of  amputating  both  legs 
of  Creneral  Moreau.     The  reader  of  Sir  Robert  Wilson's  Diary  will 
find  his  name  turn  up  continually.     He  was  knighted  by  the  Prince 
Regent  at  Ascot  Races,  with  the  sword  of  the  Hetman  Platoff,  and 
was  created  a  baronet  the  same  year  at  the  request  of  the  Emperor. 
Russian,  Prussian,  and  Austrian  orders  were  showered  upon  him.    He 
fixed   tbe  regard  of  tbe  Emperor  Nicolas  even  more  than  that  of 
Alexander,  and  evinced  his  gratitude  at  his  death,  in  February,  1854, 
by  bequeathing  his  large  fortune  to  the  Emperor  for  the  establishment 
of  a  charitable  institution  bearing  bis  own  name,  and  to  be  at  the  same 
time  commemorative  of  his  ''  august  benefactors,  the  Emperors  Paul 
and  Alexander,  and  the  Grand  Duke  Michael" 

His  relatives  in  Scotland  have  endeavoured,  and  thus  &r  success- 
fully, to  lay  an  embargo  on  some  70,0002.  invested  in  the  English 
Funds,  the  disposal  of  which  is  not  explicitly  or  with  sufficient  detail 
set  forth  in  the  deceased  Baronet's  wilL  That  document  recites  some- 
what ostentatiously  the  history  of  the  testator  in  the  following  words: 

"  Recalling  to  mind  tbe  course  of  my  past  life,  I  can  say  from  my  own  con- 
victions, without  any  pride,  that  in  the  sphere  of  my  activity  I  fnlfiiled  my 
duties  conscientioaslj  and  honestly,  not  without  advantage  to  Russia.  More 
than  sixty  years  I  was  in  the  service  of  four  monarchs  of  Russia,  and  tverr 
commission  bestowed  on  me  I  performed  with  real  ardour  and  steady  devoted- 
ness.  I  laboured  unremittingly  for  the  organization  of  the  medical  depart- 
ment, and  for  the  education  of  physicians  m  Russia,  as  my  second  country, 
and  the  thought  that  uiy  endeavours  have  not  been  unsuccessful  is  not  a  vaip 
consolation  in  the  last  days  of  my  life." 

A  silver  vase  and  marble  pedestal,  which  had  been  presented  by 
tbe  Russian  physicians  to  the  old  man  on  the  fiftieth  or  jubilee  anni- 
versary of  his  public  service,  he  bequeathed  to  the  Petersbui^ 
Medical  Academy,  where  a  statue  has  been  or  is  being  erected  to  his 
memory  from  funds  which  he  prudently  bequeathed  for  that  purpose.* 

*  At  page  502  of  the  twelfth  volimie  of  the  *  Dublin  Qaarterly  Jouniai*  (1851),  tbe 
reader  will  find  an  account  of  the  varioas  military  and  medical  servioee  rendered  by 
Sir  James  Wylie  to  Russia,  as  also  of  the  numerous  honours  conferred  upon  bim. 
The  translation  of  an  Imperial  Bescript  addressed  by  the  Emperor  Nicholas  to  Sir  J* 
Wylie  there  given  ia,  we  believe,  from  the  pea  of  Dr.  Moore^  of  Dublis. 
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Our  task  is  for  the  present  over.  We  have  traced  as  best  we  could 
the  histoTj  of  medicine  in  Bussia,  and  in  so  doing  have  been  neces* 
aaiily  oon&ied  to  a  narrative  of  the  adventares  of  English,  German, 
French,  and  Dutch  practitioners  of  the  art.  The  history  of  Russian 
medicine  only  begins  in  the  nineteenth  century;  and  though  the 
Dames  which  give  distinction  to  the  Russian  school  of  medicine — ^Yon 
Baer,  Jaoobi,  and  others — are  German  names,  the  hearts  of  these 
gentlemen  are,  we  believe,  as  Russian  as  the  place  of  their  birth. 
Piragofl^  the  eminent  surgeon  and  operator^  is  both  in  heart  and  name 
a  Russian  of  the  most  patriotic  character. 

Tlie  cradle  of  the  best  medical  school  of  the  country  is  doubtless  of 
German  origin.  Dorpat,  in  Livonia,  possessed  an  University  at  the 
commencement  of  the  seventeenth  century,  when  Russia  lay  for  a 
time  at  the  feet  of  Poland.  A  century  later  (in  1704)  it  passed  under 
the  sway  of  Peter  the  Great,  its  University  having  been  extinguished. 
Another  century  elapsed,  when  in  1803  the  Emperor  Alexander  re- 
vived the  University,  which  rapidly  gained  ground,  and  is  now,  if 
jadged  by  real  achievements  in  science  and  learning,  the  chief  seat  of 
knowledge  in  the  empire. 

Review  II. 

Studier  %  Ld/rcm  om  Lymphkarlena  Ursprung.  Akademisk  afhandling. 
Af  Adolf  Kjellbebo. 

Siudiea  respecting  the  Theory  o/the  Origin  o/the  Lymphatics,  An  Aca- 
demic Essay.  By  Adolf  ELjellbebo. — UpsaL.  8vo^  pp.  32.  With 
a  Plate. 

Previously  to  the  appearance,  in  1802,  of  Rudolphi's  anatomico- 
physiological  essays,  it  was  generally  supposed  that  the  process  of 
absorption  was  carried  on  by  means  of  open  mouths  in  the  extreme 
endfl^  or  rather  in  the  first  commencement,  of  the  lacteal  and  lym- 
phatic vessels.  Even  when  physiologists  were  gradually  led  to  adopt 
the  view  enunciated  by  Rudolphi,  that  such  open  mouths  did  not 
exist  in  the  lacteals,  much  difference  of  opinion  still  prevailed  as  to 
the  mode  of  origin  of  the  veasels  in  question,  some  supposing  that 
they  began  in  the  form  of  loops  in  the  villi,  others  in  networks  like 
the  arteries,  others  in  simple  central  spaces,  <bc.  The  two  last-named 
theories  were  those  most  generally  received. 

Before  proceeding  further  with  this  subject,  the  author  passes  to 
the  consideration  of  the  epithelial  cells  on  the  intestinal  villi,  which 
are  of  great  interest  in  reference  to  the  theory  of  the  origin  of  the 
lacteala 

After  the  discovery  of  these  cells,  it  was  at  first  thought  that  they 
iell  off  during  the  act  of  digestion ;  but  it  was  soon  ascertained  that 
they  not  only  remained,  but  during  digestion  became  in  a  great  mea- 
sure filled  with  fat.  This  latter  phenomenon  seems  to  have  been 
observed  about  simultaneously  by  Goodsir  and  by  Gruby  and  Dela- 
fond ;  but  while  the  first- named  writer  still  believed  that  the  epithelial 
cells  were  rubbed  off  in  each  digestive  act,  and  therefore  neglected 
the  connexion  between  the  observation  he  had  made  and  absorptioDi 
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the  two  latter  said  that  the  molecules  of  fiit  passed  through  the  infe- 
rior narrow  opening  is  the  epithelial  cells,  in  order  to  reach  the  lacted 
vessels  lying  in  the  centra  of  the  villi 

The  influence  of  the  hile  in  promoting  the  ahsorption  of  hi  having 
been  ascertained,  WiBtinghaosen,  in  his  researches  into  the  mode  ai 
operation  of  this  secretion,  found  that  fat,  in  the  form  <^  emul- 
sion and  mixed  with  bile,  passes  with  ease  endosmoticallj  through  a 
membrane ;  while  without  the  addition  of  bile,  its  transition  takes  place 
only  under  considerable  pressure.  To  this  observation  Briicke  objectfl^ 
that  Wistinghausen*s  results  were  obtained  by  experimenting  with 
a  complex  membrane — ^namely,  the  intestinal  mucous  membrane — and 
that  they  therefore  did  not  a})ply  to  a  simple  oeU*membrane,  where  the 
pores  must  be  supposed  to  be  extremely  minute.  Finally,  Briicke 
comes  to  the  conclusion  that  the  epithelial  cells  must  be  open  in  the 
extremity  facing  the  cavity  of  the  intestine. 

Moleschott  and  Marfels  inferred  from  their  experiments  that  small, 
solid  particles  in  the  intestinal  oanal  are  capable  of  penetrating  into 
the  cells  closed  with  "  yielding  plugs,"  whence  they  enter  the  villi,  and 
make  their  way  further  into  the  lacteal  vessels,  the  thoracic  duct,  and, 
lastly,  into  the  blood. 

Funke  was  decidedly  opposed  to  Briicke's  hypothesis,  and  from  the 
results  of  his  experiments  concluded  that  only  the  fat  which  becomes 
fluid  at  the  temperature  of  the  body,  or  is  previously  so,  can  pass  from 
the  contents  of  the  bowels  into  the  epithelial  cells,  that  the  absorptioa 
of  the  fat  takes  place  only  endosmotically,  and  that  the  cells  through 
which  it  passes  are  not  open,  but  are  closed  by  a  membrane  impene- 
trable to  solid  bodies.  He  had  not  as  yet  perceived  the  importance  of 
the  pore-canals  observed  by  him  in  his  investigations,  in  the  broad 
extremity  of  the  cells. 

Donders,  who  from  his  first  experiments  on  this  subject,  with  flowers 
of  sulphur,  powdered  charcoal,  and  quicksilver,  was  inclined  to  admit 
the  possibility  of  the  passage  of  small  solid  bodies  from  the  iutes* 
tinal  canal  into  the  blood,  subsequently  instituted  new  and  extensive 
investigations  by  which  he  was  led  to  an  opposite  conclusion.  Like 
Moleschott,  he  repeatedly  injected  the  blood  of  sheep  into  the  stomachs 
of  frogs,  but  could  not  subsequently  recover  a  single  blood-corpuscle  of 
the  sheep  in  either  the  vessels  of  the  mesentery  or  the  heart  Similar 
negative  results  were  obtained  with  subdivided  eye-pigment.  In  con- 
sequence of  these  and  other  experiments,  Donders  inferred  that  the 
statements  of  Moleschott  and  Marfels  respecting  the  penetration  of 
small  solid  particles  into  the  epithelial  cells  were  extremely  doubtful 

Wittich  is  of  opinion  "  that  the  transition  of  solid  bodies,  as  pow- 
dered charcoal,  pigment,  starch,  blood-corpuscle^  &c.,  from  the  intestine 
into  the  blood,  is  possible  only  through  rupture  of  the  mucous  mem- 
brane and  of  the  blood  or  chyle  vessel." 

Kindfleisch  considers  that  the  passage  of  solid  particles  into  the 
blood  depends  upon  a  pathological  condition. 

There  is  another  view  of  the  structures  of  these  cells — ^namely,  that 
in  the  free  extremity  of  the  epithelial  cells  there  are  extremely  small 
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and  delicate  openingH,  so-called  pore-canals^  which  exhibit  themselves 
tinder  the  microeoope  as  lines  in  the  basal  edge  of  the  cylinder-cells. 
This  disooverj  was  made  simultaneously  by  Kolliker  and  Funke  in  the 
inU»tines  of  rabbits,  and  has  since  been  observed  both  in  a  number  of 
other  animals  and  in  man. 

Another  signification  than  that  of  pore-camds  is  given  by  Brettauer 
and  Steiuach  to  the  lines  in  the  basal  extremity  of  the  cells.  The 
latter  are,  according  to  them,  composed  of  palisade-like,  parallel  rods, 
standing  dose  to  one  another,  the  boundaries  of  which  are  indicated 
by  the  lines  observed  by  Kolliker  and  Funke.  Between  the  rods, 
which  stand  in  a  more  intimate  connexion  with  the  oontents  of  the 
cells  than  with  the  cell- wall,  are  extremely  minute  spaces,  constituting 
the  connexion  between  the  cavity  of  the  intestine  and  the  interior  of 
the  cell. 

Heidenhain  takes  the  same  view  of  the  lines  as  Brettauer  and 
Steinach;  while  Bonders,  Welcker,  and  others  assume  the  existence 
of  pore-canals,  an  assumption  which  the  author  for  his  part  contdders 
to  be  correct. 

As  to  the  slender  extremity  of  the  epithelium,  by  means  of  which 
it  is  connected  with  the  villi,  it  has  already  been  stated  that  Briicke, 
as  well  2fts  Gruby  and  Delafond,  hypothetically  assumed  that  an  opening 
mast  exist  in  it,  leaving  to  the  ^t  which  has  entered  the  cell  a  free 
and  open  passage  to  the  parenchyma  in  the  villi  This  hypothesis 
met  at  first  almost  exclusively  with  opponents,  but  subsequently  found 
a  vigorous  advocate  in  Heidenhain,  who  endeavoured  by  his  investi- 
gations to  prove  the  correctness  of  the  hypothesis.  He  found,  in  &ct, 
that  the  epithelial  cells  at  their  small  end  were  continued  into  efferent 
processes  passing  into  an  oblong  swelling,  in  which  a  nucleus  was  for 
the  most  part  discovered.  Hence  it  would  appear  that  the  epithelial 
cells  were  connected,  by  means  of  efferent  processes,  with  deeper-seated 
elements;  and  accordingly,  Heidenhain,  on  injecting  fat  into  the 
stomach  of  frogs,  found  drops  of  fat  both  in  the  epithelium  and  in  the 
efierent  processes  and  the  cells  connected  with  them. 

To  return  to  the  lacteals  within  the  villi,  it  has  ali*eady  been  shown 
that  after  physiologists  had  tolerably  unanimously  come  to  the  con- 
clusion that  the  lacteals  commenced  with  dosed  extremities,  they  still 
entertained  various  opinions  as  to  their  form,  the  principal  being,  on 
the  one  hand,  that  the  vessels  in  question  presented  in  the  villi  a  net- 
work like  the  arteries;  on  the  other,  that  they  commenced  as  central 
spaces.  Among  those  who  adopt  the  former  view  are  Krause,  Goodsir, 
£.  H.  Weber,  Zenker,  &c.  The  latter  opinion  is  held  by  a  larger 
number — as  Henle,  Bonders,  Kolliker,  Gerlach,  Bruch,  Frey,  Frerichs, 
^.  Funke  formed,  as  it  were,  an  intervening  link  between  the  two. 
He  assumed  the  existence  of  a  blind  central  canal,  in  all  probability 
provided  with  a  proper  membrane;  to  this  central  canal  the  free  drops 
of  fat  passed  through  the  parenchyma.* 

*  The  reader  will  find  Tarions  references  to  these  minnto  anatomical  relations  of  the 
lympbatics  in  the  aoTerd  Chnmieles  or  fieports  on  Miorology  in  pieviona  nombers  of 
our  iieview. 
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It  would,  however,  detain  ns  too  long  to  follow  tbe  author  through 
the  whole  literature  of  the  subject,  and  through  the  details  of  his  own 
investigations.  We  shall,  therefore,  conclude  our  notice  of  this  portion 
of  the  work  by  stating,  in  his  own  words,  the  results  at  which  he  has 
arrived. 

"  Teichmaun  has  thus  by  direct  injections  obtained  the  same  results  as'I 
arrived  at  by  my  examinations  of  intestines  loaded  with  chyle.  These  results 
must,  in  my  opmion,  be  brought  into  accordance  with  one  another,  in  order  to 
give  a  correct  idea  of  the  origin  of  the  lacteals.  The  epithelial  celUJkmithed 
mth  pore-eanalt  mtui  be  coneulered  as  properly  the  origin  ofikete  veueu.  Thete 
are  connected  by  means  of  their  offsets  toith  other  cells  lying  in  the  peripheric 
part  of  the  mlli^  which  again^  through  their  prolongations^  open  into  the  central 
canal,  furnished  with  proper  walls.  This  discharges  itself  into  a  vascular  n^^ 
work  to  be  found  immediately  beneath  the  villi  and  around  LieberhuhM*sfollieles, 
with  which,  in  all  probability,  the  epithelial  cells  existing  between  the  villi  are 
directly  connected  by  means  of  their  offsets  ;  and  this  vascular  network  subsequently 
unites  in  the  sub-mucous  tissue  to  form  the  lacteal  vessel  furnished  with  valves. 
Such  is  the  view  to  which  my  investigations  and  studies  on  this  subject  have 
finally  led  me." 

''In  the  stomach,^*  observes  the  author,  "the  investigation  of  the  lymphatic 
vessels  and  their  origin  is  attended  with  much,  greater  difficulties  than  in  the 
small  intestine ;  for  under  normal  conditions  only  very  little,  if  any,  absorptioa 
of  fat  takes  place  in  the  stomach,  and  the  contents  of  the  lymphatic  vessels 
are  therefore,  in  this  situation,  almost  colourless,  on  which  account  most  of 
the  statements  made  respecting  the  origin  and  course  of  these  vessels  are 
based  upon  the  results  of  direct  injections.  Most  histologists  assume,  after 
Fohmann,  that  in  the  mucous  membrane  of  the  stomach  there  are  two  lym- 

Etic  vascular  networks,  one  superficially  more  minute,  and  a  coarser  one 
g  at  a  greater  depth.  This  opinion  is  held  by  Koliiker,  Frey,  Grerlach,  &c 
^hmann,  too,  from  the  results  of  his  own  injections,  assumes  the  existence 
of  a  superficial  network  lying  in  the  raucous  membrane  under  the  pepsin- 
glands,  and  a  deeper  one  between  the  mucous  membrane  and  the  muscular 
coat ;  and  as  a  singular  but  indubitable  fact,  he  adds  that  lymphatic  vessels 
are  absent  in  all  the  interspaces  of  tbe  pepsin-elands.  Briicke  has  applied  to 
the  lymphatics  of  the  stomach  the  results  of  his  investigations  respecting  tbe 
lacteals,  and  therefore  assumes  that  the  former  commence  in  this  part  in  the 
same  manner  in  which  he  supposes  the  latter  to  begin  in  the  villi.  I  nave  myself 
been  led  by  my  investigations  to  another  opinion,  which  also  agrees  perfectly 
with  the  view  I  hold  respecting  the  origin  of  the  lacteals."  (p.  21.) 

The  opinion  thus  alluded  to,  the  author  expresses  in  the  following 
words: 

"  That  in  the  stomach  also  the  epithelial  cells  are  to  be  regarded  as  the 
primary  origins  of  the  lymphatic  vetsels,  these  cells  being  connected  by  means 
of  processet  with  other  cells  lying  in  the  mucous  membrane,  which  anastomosing 
with  one  another,  unite  into  a  network  in  the  submucous  tissue,  which  seemi 
to  pass  directly  into  the  proper  lymphatic  vessels,*'  (p.  25.) 

Heasoning  from  analogy,  the  author  supposes  that  in  the  large 
intestine  also  the  lymphatics  arise  in  a  manner  similar  to  that 
above  described. 

As  to  the  origin  of  the  lymphatics  in  other  organs  than  the  stomach 
and  intestinal  canal,  many  pathological  facts  would  appear  to  refer  it 
to  the  corpuscles  of  the  connective  tissue.  How  far  these  bodies 
really  form  the  origin  of  the  lymphatics,  is  still,  however,  an  open 
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qnestion,  the  answer  to  which  must  be  supplied  by  future  and  con* 
tinned  investigations. 

Prom  the  foregoing  it  will  be  seen  that  in  his  interesting  essay  the 
author  presents  us  with  a  succinct  account  of  the  opinions  of  those 
'who  ha^e  before  him  written  on  the  subject  of  which  he  treats,  and 
that  his  own  investigations  have  contributed  considerably  towards 
removing  the  obscurity  in  which  the  origin  of  the  absorbents  has 
hitherto  been  Involved. 


Review  III. 

BpUepgy :  its  Symptoma,  TVeatmerU,  and  Bdation  to  other  ChronvG 
Convulsive  Disectses.  By  J.  Russell  Reynolds^  M.D.  Lond., 
&C.  4bc. — London^  1861.     8vo,  pp.  360. 

Few  diseases  have  of  late  years  received  so  much  attention  at  the 
hands  of  the  physician  as  epilepsy  and  the  allied  forms  of  nervous  dis- 
turbance. The  works  of  Drs.  Sieveking,  Radcliffe,  ko,^  and  the  im* 
portant  physiological  and  pathological  researches  of  Schroeder  van  der 
Elolk,  Brown-S6quard,  Kussmaul  aud  Tenner,  and  others,  have  begun 
to  throw  light  upon  the  true  nature  of  this  important  class  of 
affections. 

Dr«  Reynolds,  the  writer  with  whom  we  have  now  more  imme* 
diately  to  do,  renders  full  justice  to  the  labours  of  his  predecessors;  so 
much  so  that  his  work,  besides  being  acceptable  as  containing  the 
results  of  his  own  experience,  acquires  great  additional  value  as  a  full 
and  reliable  book  of  reference. 

As  to  the  scope  of  the  work,  the  author,  having  stated  his  reasons 
for  preferring  the  ''  clinical**  to  the  local  or  pathological  classification 
of  disease,  observes  that — 

'*  Upon  the  principles  laid  down — viz.,  that  disease  is  the  sum-total  of  mo'li- 
fications  in  structure  and  function ;  that  its  measure  is  that  of  the  degree  to 
which  life  is  limited  or  its  actions  perverted,  aud  that  its  classification  is  most 
naturally  based  upon  the  mode  in  which  it  effects  this  limitation  or  peryersion 
^we  come  to  rq^d  '  special  diseases*  as  groups  of  modified  function  and 
structure,  although  the  names  bj  which  they  are  denoted  sometimes  express 
only  the  one  and  sometimes  the  other. 

"  Chronic  convulsive  diseases  are  a  very  definite  group ;  they  are,  with  few 
exceptions,  readily  recognised  as  such ;  and  I  propose  in  the  following  work 
to  treat  of  them  all,  pomting  out  wherein  they  diner  and  wherein  they  agree, 
and  advancing,  by  the  discovery  of  the  conditions  upon  which  they  depend,  to 
a  knowledge  of  the  treatment  which  is  appropriate  to  each."  (p.  6.) 

The  following  is  the  author*s  classification  of  convulsive  diseases : 

*'  I.    Idiopathic  convulsions ;  including-— 

Epilepsy  proper ;  '  idiopathic  epilepsy.' 

Eclampsia  puerorum ;  '  idiopathic  convulsions'  of  children. 
''n.   Secondary,  or  eccentric,  or  sympathetic  convulsions : 

'  Sympathetic  epilepsjr,'  uterme,  ^tric,  &c. 

'  Sympathetic  convulsions,'  in  children. 

"  IIL  Diathetic,  or  cachectic  convulsions ;  from  general  nutrition-chants : 
Healthy  in  kind,  but  morbid  in  degree ;  puberty,  &c.    Morbid  in 
kind  and  degree ;  tuberculosis,  scrofulosis. 
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Toxsemie,  arising  fronv— 

Ketained  excreta :  orinsemic  oonvulsions,  '  renal  epilepsy/ 
Metamorphosed  plasma ;  pneumonic  oonYulsions,  rneumatic,  &c. 
Poison  introduced   from   without;    'syphilitic    epilepsy/    lead, 
variola,  &c. 

"  rV.  Symptomatic  convulsions ;  from  centric  disease— 

'Symptomatic  epilepsy/    from    disease  of   meninges;    tubercle, 

sypnilis,  traumatic,  &c. 
Disease  of  nervous  centres ;  tumour,  softening/' 

In  the  present  volume,  Dr.  Beynolds  confines  himself  to  the  con- 
sideratiou  of  epilepsy  proper,  or,  in  other  words,  of  that  form  of  idio- 
pathic convulsions  to  which  alone  he  believes  the  name  of  epilepsy 
ought  to  be  applied. 

Hence  it  will  be  seen  that  he  employs  the  term  epilepsy  in  a  much 
more  restricted  sense  than  most  other  writers  have  done.  He  defines 
epilepsy,  in  fact,  to  be  '*  a  chronic  disease  characterised  by  Ute  occasumal 
And  temporary  existence  of  loss  of  consciousness,  vnth  or  withmU  evideni 
muscular  contraction^^  and  excludes  *'  all  those  cases  in  which  the  fits 
were  evidently  due  to  one  or  more  of  the  several  conditions  enume- 
rated, retaining  only  those  in  which  there  was  no  reason  to  believe  in 
the  existence  of  anything  beyond  an  idiopathic  afiection,  charactensed 
by  those  essential  features  of  the  disease  described  in  the  definition." 

The  third  chapter  is  devoted  to  the  consideration  of  the  symptoms 
of  epilepsy.  These  are  studied  under  the  heads  of  the  inter-paroxysmal 
and  paroxysmal  symptoms:  the  former  being  subdivided  into  the 
mental  and  emotional,  the  sensational  or  animal,  the  motorial  or  auinal, 
and  the  organic  or  vegetal;  the  latter  into  the  premonitory,  the 
actual  or  those  occurring  during  the  attack,  and  thirdly,  those  suc- 
ceeding the  attack. 

The  conclusions  drawn  by  the  author  as  to  the  mental  condition  of 
epileptics  during  the  intervals  of  their  attacks  are  as  follow : 

"  1.  That  epilepsy  does  not  necessarily  involve  any  mental  change. 

"  2.  Thut  considerable  intellectual  impairment  exists  in  some  cases ;  but 
that  it  is  the  exception,  and  not  the  rule. 

"  3.  That  women  suffer  more  frequently  and  more  severely  than  men, 

"  4.  That  the  commonest  failure  is  loss  of  memory ;  and  that  this,  if  re« 
garbled  in  all  degrees,  is  more  frequent  than  integrity  of  that  faculty. 

"  5.  That  apprehension  is  more  often  found  preserved  than  injured. 

**  6.  That  ulterior  mental  changes  are  rare. 

'*  7.  Tiiat  depression  of  spirits  and  timidity  are  common  in  the  male  sex,  but 
not  in  the  female ;  that  excitability  of  temper  is  found  in  both."  (p.  46.) 

With  respect  to  the  immediate  prodromata  of  epileptic  paroxysms, 
there  were,  in  81  cases  observed  by  the  author,  in  33  positively  no 
prodromata,  in  13  the  existenoe  of  premonitory  symptoms  was  doubt- 
ful; of  the  35  remaining  cases,  the  prodromata  were  m  16,  sensational 
(vertigo,  headache,  nausea,  pain,  weight  at  cardia,  pleasing  sensation  in 
legs^  tightness  in  throat),  in  9,  they  were  mental  and  emotional  (fear, 
depression,  excitement,  &c.),  in  7  they  were  motorial,  and  in  3  they 
were  extrinsic  (darkness  under  eyes  or  ears). 

As  to  its  patliology,  Dr.  Iteyuolds  agrees  with  Schroeder  vaa  der 
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Eolk  and  other  recent  writers  in  considering  the  medulla  oblongata,  or 
the  upper  part  of  the  spinal  axis,  to  be  the  organ  aifected  in  epilepsy ; 
he  believes,  moreover,  that  its  disturbance  in  such  cases  is  functional* 
and  that  this  disturbance  is  of  degree,  not  of  kind ;  ^*  misplaced  in 
time,  in  combination,  and  altered  in  degree,  those  functions  are,  but  no 
new  property  is  conferred  upon  the  organ,  nor  is  any  natural  power 
changed  in  the  quality  of  its  exercise.*'  During  the  onset  of  the 
epileptic  paroxysms  there  is  over-action  of  the  nervous  centres,  and 
mch  over-action  is  the  proximate  cause  of  the  paroxysms. 

**  In  the  first  place,  nutrition  is  affected  dynamically  and  temporarily ;  there 
is  no  recognisable  departure  from  textural  inteji^rity,  there  is  merely  the  diffe- 
rence that  exists  in  health  and  in  all  orj^ans  between  action,  over-action,  and 
repose;  after  a  time,  and  by  frequent  repetition  of  attacks,  the  changes,  induced 
temporarily,  become  permanent;  and  the  texture,  which  is  the  product  of 
foregone  nutrition- processes,  is  altered  statically  and  persistently.  Nu- 
trition-change is  altered,  it  is  more  rapid  than  in  health ;  and  the  result  is,  as 
van  der  Kolk  has  shown,  enlargement  of  the  capillaries,  and  fatty  or  granular 
degeneration  of  the  medulla."  (p.  250.) 

Epilepsy  is,  according  to  the  author,  to  be  diagnosed  from,  1,  simu- 
lated epile[)8y;  2,  syncope;  3,  hysteria;  4,  catalepsy;  5,  eccentric 
convulsions;  G,  convulsions  that  are  the  expression  of  diathetic  dis- 
^^^'^i^i  7,  organic  lesions  of  the  cerebral  and  spinal  centres. 

The  points  most  reliable  in  the  detection  of  simulated  epilepsy  are, 
the  condition  of  the  skin,  the  dusky  and  pallid  tint  of  which  in  the 
genuine  affection  cannot  be  assumed,  and  the  dilated  state  of  the 
pupiL  In  syncope  the  loss  of  consciousness  is  not  absolute,  nor  so 
sudden  as  in  epilepsy.  There  is  usually  some  immediate  cause  of  the 
Bensatiou,  and  the  horizontal  position  affords  s|)eedy  relief. 

As  to  the  prognosis  of  the  disease,  the  author  gives  the  result  of  his 
experience  in  the  following  passage : 

*'0f  115  cases  of  chronic  convulsive  disease  which  have  fallen  under  my 
own  care,  all  of  which  more  or  less  closely  resembled  epilepsy — many  of  which 
had  been  termed  epilepsy,  and  had  been  treated  as  such  for  several  years- 
there  were  twenty-one  individuals  who  perfectly  recovered — i.e.,  eighteen  per 
cent.  Of  these  115  cases  there  were  81  examples  of  true  epilepsy,  but  of  the 
epileptics  only  8  absolutely  recovered,  equalling  only  ten  per  cent.  Of  the 
cases  not  tnuy  epileptic,  there  were  23  which  belonged  to  the  category  of 
organic  cerebral  disease,  or  so-called  '  symptomatic  epilepsy ;'  of  these  10  were 
cured,  7  ameliorated,  4  were  lost  sight  of,  and  2  remained  in  sfalu  quo.  In 
43  per  cent.,  therefore,  of  so-called  '  symptomatic  epilepsy,'  a  cure  was 
efferted."  (p.  312.).  .  H    v  J. 

"  Tlie  danger  to  life  in  the  epileptic  is  a  somewhat  remote  contingency.  It 
rarely  happens  that  the  fits  have  proved  directly  fatal.  Instances  are  to  be 
fonnd  of  death  from  cardiac  disease  and  from  cerebral  complication,  and  I  have 
known  a  case  in  which  a  pauper  was  said  to  have  died  iu  an  attack,  but  the 
real  cause  of  asphyxial  convulsions  and  of  death  in  whose  case  was  discovered, 
po$imorlem,  to  oe  a  piece  of  meat  sticking  in  the  riroa  glottidis. 

"Again,  so  far  as  my  own  observation  extends,  the  attacks  rarely  leave 
behind  them,  in  true  epilepsy,  either  paralysis  or  other  change  of  motility ; 
and  still  less  frequent  are  any  notable  injuries  to  the  organs  or  functions  of 
•pccial  sense."  (p.  317.) 
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In  the  treaimeni  of  the  diaeaae,  chloroform,  aooording  to  Dr.  Bey* 
Holds,  appears  to  delay  the  attacks  for  a  time,  but  to  exert  no  perma* 
nently  good  influence.  Bromide  of  potassium,  recommended  by  Sir 
Charles  Locock  in  those  cases  of  epilepsy  where  the  attacks  recur  only 
at  the  menstrual  periods,  has  been  found  by  the  author  to  be  of  mudi 
use  in  some  cases  of  hysteria,  though  since  Sir  CharWs  suggestion 
appeared,  he  has  not  met  with  a  case  in  which  epileptic  seizures  were 
limited  absolutely  to  the  menstrual  period. 

Dr.  Reynolds  is  opposed  to  the  employment  of  issues  and  setons  in 
the  treatment  of  idiopathic  epilepsy.  "  In  cases  of  chronic  meningitia^ 
which  have  been  confounded  with  epilepsy,  both  these  modes  of  treat- 
ment have  proved  of  service."  The  shower-bath  he  has  never  seen 
productive  of  any  definite  good,  but  often  of  very  distinct  harm. 
^'Sitz-baths  and  sponging  baths  of  a  few  seconds*  duration  have 
generally  in  this,  as  in  many  other  maladies,  been  grateful  to  the  suf- 
ferers, and  of  value  in  increasing  the  feeling  of  health,  the  enjoyment  of 
food,  and  the  capacity  for  exercise.** 

In  the  maUal  treatment,  if  we  may  so  term  it,  of  the  disease,  the 
most  important  point  is  to  find  "  some  occupation  in  which  the  patient 
takes  interest,  which  requires  some  concentration  of  mind,  bat  not 
much  thought,  and  which  may  occupy  many  hours  of  the  day. 
Drawing  and  painting,  under  the  conditions  mentioned,  are  of  great 
value ;  the  fiibrication  of  various  articles,  amusement  with  a  fernery, 
garden,  vivarium,  dec,  may  also  be  recommended.** 

We  have  thus  touched  upon  some  of  the  leading  points  in  Dr. 
Beynolds*  volume  sufficiently  to  give  our  readers  a  general  idea  of  its 
arrangement  and  of  the  nature  of  its  contents.  Epilepsy  has  recently 
been  so  frequently  brought  under  our  consideration,  that  a  more  de- 
tailed examination  of  the  present  work  appeared  to  be  uoueoessaiy. 
We  have  already  expressed  our  opinion  of  its  value,  not  only  as  a  book 
of  reference,  but  also  as  containing  some  original  philosophical  reflec- 
tions and  useful  practical  suggestions. 


Review  IV. 

On  the  fforioua  ConirivanceB  hy  iohi(h  British  cmd  Foreign  Orchids  an 
FertUized  by  Insects  ;  and  on  the  good  Effects  of  Intercrossing,  By 
CuARLES  Darwin,  M.A.,  F.RS.,  &c.  With  Illustrations. — Lon- 
don,   pp.  365. 

Gilbert  White*b  objections  to  botany,  or  rather  to  botanists,  on  the 
score  that  too  much  attention  was  paid  to  the  mere  systematic  classi- 
fication of  plants,  and  too  little  study  bestowed  on  the  laws  of  vege- 
tation and  the  practical  application  of  botanical  knowledge  to  the 
wants  of  man,  still  continue  in  force,  though  possibly  to  a  less  extent 
than  at  the  time  when  the  amiable  vicar  of  Selbome  penned  his  well- 
known  letters. 

The  elder  De  Candolle,  by  giving  hia  sanction  to  the  botanical  essays 
of  Groethe,  did  much  to  promote  the  study  of  morphology,  and  thereby 


1862.]  Darwin  on  the  FerttUzaium  of  OrehiJs,  Si  $ 

greatlj  amended  the  systems  of  classification,  and  placed  the  whole 
science  on  a  much  more  philosophical  basis. 

In  this  branch  of  botany  there  has  been  much  progress,  but  the 
march  of  Tegetable  physiology  is  indeed  slow.  How  little  do  we 
know  of  the  life-history  of  any  plant!  How  scanty  is  our  knowledge 
of  the  functions  performed  by  the  several  parts  of  plants !  What 
Uttle  we  do  know  of  these  matters  has  been  taught  us  for  the  most 
part  by  '*  outsiders,"  by  physicians  and  physicists,  country  clergymen 
and  chemists,  rarely  by  those  who  are  ranked  as  botanists.  Mr. 
Darwin,  again,  would  probably  shrink  from  being  termed  a  botanist, 
and  yet  he  is  but  another  example  of  the  fact,  that  we  have  to  thank 
others  rather  than  botanists  for  the  little  we  know  of  plants  as  they 
live  aod  grow  and  reproduce  themselves  around  us. 

There  are  many  points  mentioned  in  Mr.  Darwin^s  recent  work* 
which  have  a  more  or  less  direct  bearing  on  animal  physiology  and 
pathology ;  while  no  student  of  nature  can  fail  to  find  matter  for  spe* 
eolation  in  the  very  numerous  and  carefully  elaborated  fiicts  which  the 
patient,  sagacious  observation  of  Mr.  Darwin  has  elicited.  The  book 
is  written  for  a  purpose;  it  forms  part  of  the  many-sided  argument 
wielded  by  the  author  in  his  previous  work ;  but,  we  think,  with  rare 
honesty,  the  facts  and  the  inferences  from  them  are  kept  sedulously 
apart,  so  that  the  reader  of  the  present  volume  is  not  made  an  un-> 
willing  partisan,  but  may,  if  he  choose,  occupy  himself  solely  with  the 
observations  recorded  by  the  author.  The  subject  of  the  book  is  suffi« 
ciently  well  indicated  by  its  title.  The  four  first  chapters  are  more 
especially  devoted  to  the  British  Orchids,  the  fifbh  and  sixth  to 
sandry  of  the  exotic  species,  while  the  final  chapter  is  occupied  with 
an  elaborate  discussion  on  the  homology  of  the  flower  in  these  singular 
plants,  on  the  causes  of  the  great  diversity  in  form  in  parts  adapted  to 
fulfil  the  same  purpose,  and  with  a  general  summary  on  insect  agency. 

The  grotesque  appearance  of  some  Orchids,  the  beautifal  colouring 
and  rich  perfume  of  others ;  their  rarity,  except  in  certain  favoured 
spots,  furnish  abundant  rea!>ons  for  the  partiality  so  generally  evinced 
towards  these  plants  by  lovers  of  flowers.  They  will  tiow  be  rendered 
tenfold  more  interesting  to  the  student,  when  he  learns  that  the  extra- 
ordinary forms  assumed  by  these  plants  have  a  definite  purpose ;  that 
organs  which  he  may  have  considered  as  trifling  and  unimportant, 
have  a  hidden  meaning  and  a  special  import;  that  they  may,  in  fact, 
be  compared  to  the  springs  which,  when  touched,  set  in  motion  the 
wheels  of  some  curious  piece  of  mechanism. 

To  those  whose  delight  it  is  to  dwell  upon  the  manifold  instances  of 
intelligent  design  which  everywhere  surround  us,  this  book  will  be  a 
rich  storehouse — rich  in  facts,  richer  still,  if  possible,  in  the  promise  of 
further  wonders  to  those  who  will  pursue  the  subject  with  the  necessary 
patience  and  skill  By  way  of  illustration  we  will  select  two  plants, 
whose  conformation  and  mechanism  are  not  the  least  curious  of  the 
many  similar  instances  described  by  Mr.  Darwin.     The  first  is  Orchis 

*  On  the  Tarioas  Contrivances  by  which  British  and  Foreign  Orchids  are  Fertilized 
by  Insects,  and  on  the  good  effects  of  Intercrossing.     London,  ]  862,    8to. 
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pyramidaUs — a  plant  not  uncommon  on  limestone  soils  in  various  parts 
of  England.  The  flowers  of  this  Orchid  may  be  described  as  having 
three  sepals^  two  at  the  side  of  the  flower  and  one  at  the  upper  or 
hinder  part;  within  these  are  three  petals,  two  at  the  sides  equal  in 
size  and  shape,  while  the  third,  called  the  '*  labellum"  or  lip,  is  placed 
at  the  lower  or  foremost  part  of  the  flower,  and  differs  greatly  from 
the  other  two  petals.  This  lip  at  the  distal  end  is  broad  and  divided 
into  three  lobes,  its  oenti^  poii^ion  is  narrow  and  marked  by  two  pro- 
minent ridges,  which  leave  between  them  a  groove  directed  towards 
the  column  in  the  centre  of  the  flower,  and  continuous  with  the  long, 
hollow,  spur-like  nectary  which  forms  the  hinder  part  of  the  lipu 
Quite  in  the  centre  of  the  flower,  standing  up  above  the  orifice  of  the 
nectary,  is  the  '*  column,*'  resulting  from  the  fusion  of  the  stamens 
with  the  styles,  oigans  which  in  most  other  plants  are  perfectly  dis- 
united. The  upper  part  of  this  column  is  formed  by  the  two  anther-^ 
pouches,  which  are  nearly  parallel  one  to  the  other,  and  contain  each  a 
club-bbaped  pollen  mass  on  a  little  handle  or  stalk,  the  two  handles 
being  tied  together  below  by  a  small  saddle-shaped  piece  of  membrane 
called  the  "  viscid  disc,*'  which  is  enclosed  in  a  little  bag  called  the 
**  rostellum."  The  remainder  of  the  column  is  constituted  by  the 
<'  stigma**  and  the  ''  rostellum.'*  The  stigma,  unlike  that  of  most 
orchids,  is  two-lobed,  the  two  lobes  diverging  one  from  the  other,  like 
the  arms  of  the  letter  Y.  Between  the  two  lobes  of  the  stigma,  or 
rather  at  their  point  of  convergence,  is  the  '^  rostellum,**  a  little*mem- 
bi*anous  pouch,  containing  fluid,  and  overhanging  and  partially  blocking 
up  the  orifice  of  the  spur-like  nectary  before  mentioned.  Such  ia  the 
machine  and  its  parts ;  let  us  now  examine  the  working  thereo£ 

If  a  bristle  or  a  needle  be  gently  passed  into  the  centre  of  the  flower, 

it  is  guided  by  the  ridges  of  the  lip  to  the  orifice  of  the  nectary,  where 

it  comes  into  contact  with  the  rotitellum ;  instantly  the  rostellum  opens 

by  a  little  chink,  leaving  the  saddle-eha]ied  disc  that  ties  the  two 

pollen   masses  together  exposed;  this  disc  is  bedewed   with    viscid 

mucus,  which  causes  it  to  adhere  to  the  bristle,  and  thus,  when  the 

bristle  is  withdrawn,  the  two  pollen  mai«es  are  withdrawn  with  it. 

The  adhesion  is  partly  due  to  the  viscid  mucus,  which,  like  a  cement, 

becomes  hard  as  it  dries — partly  to  a  curious  contractile  property  that 

the  viscid  disc  has,  whereby  its  two  ends  curl  round  the  bristle,  and 

firmly  attach  the  disc  to  it.     If  by  some  chance  the  bristle  fail  to 

remove  the  pollen  masses,  the  chink  of  the  rostellum  instantly  doses, 

and  thus  the  disc  is  kept  moist,  ready  for  a  future  more  successful 

trial ,  if  this  closure  did  not  happen,  the  cement  would  diy  and  harden, 

and  the  pollen  masses  would  not  be  so  easily  removable.     The  two 

pollen  niasses,  at  the  time  of  the  removal,  are  nearly  parallel;  but 

within  a  very  short  time  of  their  liberation  from  the  anther-pouches, 

they  are  seen  to  diverge  one  from  the  other,  and  to  change  a  nearly 

ei^ct  for  the  horizontal  position ;  thus,  while  each  at  first  forma  a  right 

angle  with  the  bristle,  it  speedily  forms  an  acute  one  by  the  bending 

downwards  and  outwards  of  its  upper  club-shaped  end.     It  will  be 

thus  seen^  that  if  a  moth  alight  on  the  lip  for  the  purpose  of  sucking 
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the  nectar  in  the  nectary,  its  proboscis  will  follow  the  same  course  as 
our  imaginary  bristle,  and  the  insect  will  fly  away  with  the  pollen 
masses  adhering  to  its  proboscis.  Anon  the  insect  will  visit  another 
flower,  and  now  the  object  of  the  divergence  and  depression  of  the 
two  pollen  masses  is  seen.  If  the  poUeu  masses  remained  in  their 
original  nearly  parallel,  erect  direction,  they  would,  when  conveyed  by 
an  insect  to  another  flower,  be  pushed  up  against  the  anther  lobes  of 
that  flower — ^a  situation  where  they  would  be  useless;  as  it  is,  they 
impinge  upon  the  Y-shaped  stigma  already  described;  here  some  of 
the  pollen-grains  remain  adherent  to  the  viscid  surface  of  the  stigma, 
and  ensure  the  fertilization  of  the  ovules,  while  the  bulk  of  the  poUen 
mass  still  remains  to  fertilize  other  flowers  withal. 

Could  any  one  have  imagined  so  ingenious  a  set  of  contrivances  to 
exist  in  these  pretty  weedlings)  Is  this  mere  theory,  or  is  it  true)  is 
a  question  we  have  been  frequently  asked  since  the  publication  of 
Mr.  Darwin's  work.  Whenever  practicable,  we  have  shown  the  bristle 
experiment.  Mr.  Darwin,  moreover,  figures  the  head  and  proboscis 
of  one  unlucky  moth,  with  seven  pairs  of  pollen  masses  adherent  to 
it;  and  he  gives  numerous  experiments  and  facts  to  show  that  the 
pollen-masses  are  removed  by  insects,  and  that  if  their  access  to  the 
flowers  be  prevented,  fertilization  is  not  effected. 

In  the  case  of  the  Orchid  we  have  selected  for  illustration  a  difficulty 
arises,  from  the  &ct  that  the  nectary  seems  always  to  be  empty, 
although  there  is  plenty  of  fluid  in  the  walls  of  the  nectary;  hence^ 
Mr.  Darwin  surmises  that  the  nectar  may  be  secreted  between  the  two 
membranes  of  which  the  walls  of  the  nectary  are  composed,  and  that 
the  moths  penetrate  the  thin  walls  with  their  proboscides  for  the  sake 
of  obtaining  the  nectar ;  but  this  does  not  seem  at  present  to  have  the 
support  of  ascertained  facts,  nor  do  we  see  that  the  presence  of  nectar 
is  essential,  as  the  peculiar  odour  of  the  plant,  as  Mr.  Darwin  suggests^ 
might  attract  some  insects,  and  the  colour  of  the  flowers  be  an  induce* 
ment  to  others,  to  visit  the  flower.  Supposing  the  fluid  in  the  walls 
of  the  nectary  to  be  really  nectar,  Mr.  Darwin  suggests  that  one  reason 
of  its  being  confined  there  is  to  allow  sufficient  time  for  the  hardening 
of  the  cement  of  the  disc  of  the  pollen  masses  on  the  proboscis  of  the 
insect,  this  time  being  gained  during  the  process  of  ^jeuetration  of  the 
proboscis  into  the  tissue  of  the  nectary. 

Perhaps  the  most  remarkable  of  all  the  orchids  mentioDed  by  Mr. 
Darwin  are  some  species  of  the  genus  Cajtasetwni,  Space  will  not 
allow  lis  to  enter  into  many  details;  nor  is  this  necessary,  for  the 
general  plan  of  construction  is  the  same  in  this  genus  as  in  the  genus 
Orchis  )!?ele4;ted  for  our  fli-st  illustration.  In  CcUcisetum  sacccUum  the 
rostellum  is  provided  with  two  long  horns,  called  by  Mr.  Darwin 
**  antennse,"  one  of  which  projects  in  front  of  the  upper  part  of  the  lip, 
while  the  other  one  is  bent  downwards  and  oul wards  away  from  it» 
The  pollen-masses  have  one  broad,  boat-shaped  stalk,  common  to  the 
two,  repi'esenting  the  slender  handles  of  the  pollen-masses  in  Orchis^ 
and  attached  below  to  a  thick  cushion-like  disc;  the  stalk  of  the 
poUeu  masses  is  bent  outwards,  and  the  cushion-like  disc  is  enclosed 
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within  a  cavity  in  the  nppcT  part  of  the  stigma.  When  an  insect 
visits  one  of  these  flowers  it  alights  on  the  lip,  comes  into  contact 
with  the  antenna9  placed  in  front  of  that  organ,  when  immediately 
the  pollen-masses,  with  their  curved  spring-like  stalk,  and  the  heavy 
disc  at  its  end,  are  jerked  or  filliped  out  with  considerable  force  to  a 
distance  of  two  or  three  feet,  and  adhere  to  whatever  soi'&ce  they  may 
come  in  contact  with,  by  means  of  the  viscid  disc.  So  firm  is  this 
adhesion,  and  so  strong  the  stalk,  that  Mr.  Darwin  records  that  the 
stalk  supported,  without  breaking,  a  weight  of  nearly  three  ounces  for 
a  few  seconds,  though  itself  very  thin,  and  not  more  than  the  twentieth 
of  an  inch  in  breadth.  Supposing  the  disc  to  become  attached  to  the 
body  of  an  insect,  no  force  that  the  insect  could  exert  would  be  likely 
to  detach  the  stalk  of  the  pollen,  while,  however,  ample  provision  for 
the  application  of  the  pollen  grains  to  the  stigma  of  another  flower  is 
afibrded  by  the  ready  disintegration  of  the  pollen  mass  and  the  ad- 
hesion of  its  constituent  grains  to  the  stigmatic  surface.  In  the 
flower  under  notice,  only  that  antenna  projecting  in  front  of  the  lip 
has  this  sensitiveness  to  touch;  when  the  other  antenna,  or  indeed 
any  other  portion  of  the  flower,  is  touched  or  shaken  with  force,  the 
pollen  masses  remain  in  situ;  but  once  let  the  point  of  the  sensitive 
antenna  be  touched,  and  out  fly  the  pollen  masses,  as  just  described. 
The  antenna  is  an  inch  or  more  in  length,  and  this  extreme  sensitive- 
ness is  instantaneously  conveyed  along  it«  whole  length,  till  the  viscid 
disc  of  the  pollen  mass  is  detached  in  the  forcible  manner  already 
described.  This  appears  to  us  to  be  the  most  extreme  degree  of 
sensitiveness  or  vegetable  irritability,  or  whatever  it  is  to  be  called, 
that  we  yet  know  of  in  the  vegetable  kingdom.  Let  us  hope  that 
Mr.  Darwin,  or  some  other  able  physiologist,  will  turn  his  attention 
to  this  remarkable  sensitiveness  of  simple  cellular  tissue;  surely  much 
light  might  be  thrown  on  the  contractile  tissues  of  animals,  by  an  in- 
vestigation into  the  nature  of  the  same  phenomena  as  shown  in  plants. 
No  one  need  be  at  a  loss  for  materials,  the  processes  of  opening  and 
closing  of  the  commonest  flowers  are  scarcely  understood  at  present 

Connected  with  the  genus  Catasetum^  is  a  circumstance  which  be^ 
wildered  botanists,  and,  as  Dr.  Lindley  remarked,  "  shook  to  the  founda- 
tion all  our  ideas  of  the  stability  of  genera  and  species:**  this  is  the 
occasional  presence  on  the  same  plant  of  two  or  three  very  diflerent 
forms  of  flowers.  These  forms,  indeed,  were  well  known  as  existing  on 
separate  plants,  and  were  referred  to  three  distinct  well-defined  genera. 
No  wonder,  then,  when  specimens  were  brought  to  this  country  from 
abroad,  and  others  were  produced  in  hothouses  in  this  country,  showing 
two  or  three  diflerent  kinds  of  flowers  on  the  same  spike,  that  the 
botanists  were  astoniuhed  and  perplexed  beyond  measure.  We  quote 
from  Mr.  Bateman's  splendid  work  on  these  plants  the  following,  refer- 
ring to  the  genus  CychThochea,  which  is  closely  allied  to  Caiaeeium. 

"  Among  Mr.  Skinner's  earliest  Guatemala  collections,  attention  was  paiti* 
Cularlj  directed  to  the  specimens  of  a  plant  which  to  the  habit  of  a  tycknoeket 
joined  the  long  pendulous  stems  of  a  Oongora^  and  for  the  possession  of  which 
m  a  living  state  no  small  anxiety  was  entertained.    Some  plants  were  speedily 
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tniusmitted  by  N!r.  Skinner,  but  these,  on  flowering,  proved  to  be  only  the  old 
C$eknoeke»  veniricotum.  A  mistake  was  of  course  suspected,  and  Mr.  Skinner 
beio£  again  applied  to,  sent  over  a  fresh  supply  of  plants  for  the  authenticity  of 
which  he  Touched,  but  they  were  scarcely  settled  in  the  stove  when  the  flowers  of 
C.  veittricomm  were  again  produced.  Mr.  Skinner,  importuned  for  the  third  time, 
and  being  then  on  the  point  of  returning  to  this  country,  determined  to  take  one 
of  the  plants  under  his  special  protection  during  the  voyage,  which,  flowering 
on  the  passage,  seemed  to  preclude  the  possibility  of  further  confusion  or  dis- 
appointment. The  specimens  produced  at  sea  were  exhibited,  and  the  plant 
itself  placed  in  the  stove  at  Knyjpersley,  where  it  commenced  growing  with  the 
utmost  vigour.  The  season  of  flowenng  soon  arrived,  but  brought  with  it  a 
recurrence  of  the  former  scene  of  astonishment  and  vexation,  for  the  blossoms, 
instead  of  the  coveted  novelty,  were  not  distinguishable  from  the  old  C.  ven- 
iricotum.  These  were  still  hanging  on  the  stem,  when  the  inexplicable  plant 
sent  forth  a  spike  of  a  totally  different  character,  and  which  was,  in  fact,  pre- 
risely  similar  to  the  specimens  gathered  in  Guatemala  and  to  those  produced  on 
the  voyage.'** 

Mr.  Darwin  supplies  us  with  the  solution  of  this  enigma,  by  showing 
that  some  of  these  flowers  are  male  only,  some  female,  some  her- 
maphrodite; that  these  are  generally  borne  on  separate  plants,  but  are 
sometimes  borne  on  the  same  plant  We  cannot  follow  him  into  the 
very  singular  details  by  which  he  establishes  these  facts  and  supplies 
the  explanation  of  such  remarkable  phenomena. 

Wlmt  pains  are  taken  to  secure  crof<8  fei-tilization  in  these  plants  ! 
how  perfectly  is  the  end  attained  !  If  some  great  good  were  not  in- 
tended, would  all  these  pains  be  taken  %  Have  we  not,  as  students  of 
hnman  and  animal  physiology,  something  to  learn  here  ? 

Cross  fertilization  by  insect  agency  appears  to  be  the  rule  in  these 
plants.  There  are  a  very  few  exceptions  to  it,  one  of  the  most  remark- 
able being  in  the  case  of  the  bee  Orchis  ifiphrya  ap\fera),  in  which 
evident  provision  exists  for  self-fertilization — why,  we  know  not.  It 
may  be  asked  what  occurs  supposing  an  insect  with  pollen  of  one 
flower  attached  to  it  visits  another  flower  of  a  diflTerent  kind  ?  The 
answer  is  twofold.  In  the  great  majority  of  cases  the  structural 
arrangements  are  such  that  no  eflfect  is,  or  can  be,  produced  ;  but  when 
the  form  and  position  of  the  parts  do  allow  of  fertilization,  hybrids 
are  formed.  These  are,  so  far  as  we  know  for  certain,  rare ;  but  it 
may  well  be  that  some  of  the  forms  we  reckon  as  species  may  have 
had  such  an  origin,  and  this  is  the  more  likely  as  some  of  them  rarely 
form  seeds,  but  are  propagated  by  the  formation  of  tubers,  &c.  In 
the  '  Amoenitates  Academicse,*  vol.  vi.  p.  120,  it  is  stated  that  if  the 
new  bulb  of  the  Orchis  be  destroyed,  the  seeds  will  ripen ;  but  we  are 
not  aware  whether  this  assertion  has  been  confiimed  of  late  years. 
The  history  of  these  tubers,  too,  is  almost  as  remarkable  in  its  way  as 
the  history  of  the  flower,  and  it  explains  a  fact  which  must  have 
struck  many — viz.,  the  abundance  of  Orchids  at  a  particular  spot  in 
one  year,  and  their  almost  complete  absence  (above  ground)  in  the 
following  year.     After  a  lapse  of  years,  favourable  conditions  again 

*  See  also  Carpenter's  Comparative  Physiology,  fourth  edition,  p.  643 ;  Trans, 
linn.  Soc.,  toI.  xvii.  p.  522 ;  Lindlejr's  Botanical  Kegister,  fol.  196 ;  Vegetable 
Kingdom,  p.  173. 
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give  rise  to  tbe  production  of  numerous  flowers,  &c.  We  cannot 
enter  into  this  subject,  but  will  merely  refer  those  of  our  readers 
who  may  be  interested  in  this  subject  to  a  paper  of  M.  Fabre,  id  the 
'  Ann.  des  Sc.  Nats./  quatrieme  s6r.  tome  iii. 

The  last  chapter  of  Mr.  Darwin's  book,  '  On  the  Homologies  of  the 
Flowers  of  the  Orchids,'  belongs  more  especially  to  the  botanist,  and 
has  less  interest  for  the  student  of  animal  physiology;  hence  we 
merely  commend  it  to  our  botanical  readers,  and  to  those  who  may  he 
intere>ted  in  seeing  how  the  facts  mentioned  in  the  earlier  chapters 
are  cited  in  support  of  the  well-known  views  of  the  author,  as  to  the 
origin  and  pi*ogressive  modification  of  existing  species. 
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Impaired  Vision;  oTj  Long,  Short,  and  Weak  Sight,  and  their  TreuA- 
meiit  by  the  Scientific  Use  o/ Spectacles,  By  T.  Soelberq  Wells, 
M.K.O.S.  Lond.,  M.D.  Edin.,  Ophthalmic  Surgeon  and  Lecturer  on 
Ophthalmic  Surgery  to  the  Middlesex  Hospital. — London,  1862. 
8vo. 

Our  German  brethren  have  long  been  known  and  justly  appreciated  as 
exhauHtive  workers  of  the  mines  of  science;  frequently,  it  is  true,  they 
have  been  greater  in  analysis  than  in  synthesis — ^not  necessarily  clear, 
but  always  profound;  not  always  successful  in  conveying  the  know- 
ledge they  themselves  have  acquired,  but  patient,  fiuthful,  and  earnest 
labourers. 

This  is  not  less  true  in  ophthalmology  than  in  literature,  art,  criti- 
cism, and  philosophy,  with  the  additional  advantage  (not  always 
attending  their  labours)  of  l)eing  eminently  practical. 

In  this  school,  and  under  its  best  master,  the  author  of  the  work 
before  us— Mr.  Wells — has  laboured  long,  assiduously,  and  intelli- 
gently, and  has  given  in  a  condensed  yet  full  measure  the  results  of 
those  studies.  Yet  this  most  useful  aud  practical  little  book  is  not  a 
mere  translation  (nor,  indeed,  a  translation  at  all)  of  what  the  Grerman 
ophthalmologists  have  written  aud  taught ;  this  is  not  one  of  those 
bare  reproductions  by  a  young  hand,  designed  to  launch  bis  name  on 
the  stream  of  professional  literature — ^not  a  book  written  to  learn 
instead  of  to  teach  the  subject. 

Mr.  Wells  has  carefully  and,  as  here  shown,  suooeflsfully  studied 
under  the  indefatigable  Professor  of  Ophthalmic  Science  at  Berlin,  and 
mastered  the  principles  on  which  he  has  founded  so  much  that  is  useful 
as  well  as  new  in  this  branch  of  our  proiession. 

Under  this  able  tuition,  Mr.  Wells  has  acquired  a  thorough  know- 
ledge of  ophthalmic  disease,  and  ophthalmic  treatment,  and  in  the  book 
before  us  has  selected  one  branch  only  of  it,  biit  that  one  so  frequent 
and  increasing,  and  which  interferes  so  much  with  the  e very-day 
comfort  of  life,  as  to  make  it  a  very  important  one. 

Htf  has  done  good  service  to  the  profession  by  placing  the  ^ole 
subject  of  refraction  and  accommodation  on  a  sound  practical  basis^ 
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and  to  the  public  in  rescning  tlie  spectacle  qaestion  from  the  hands  of 
the  advertising  adventurer. 

While  speaking  of  what  has  been  done  In  this  field  by  the  Germans, 
ve  in  no  way  forget  or  overlook  what  has  been  written  bj  Siohe], 
Bowman,  White  Cooper,  and  others  on  the  same  subject;  but  those  who 
are  conversant  with  their  works,  as  well  as  with  those  of  the  German 
school,  must  admit  how  much  new  light  has  been  shed  on  it  since  their 
treatises  appeared. 

Mr.  Wells  has  commenced  his  investigations  as  to  the  condition  of 
the  eye  as  an  optical  instrument  on  a  perfectly  clear  and  intelligible 
principle,  and  has  so  laid  down  the  method,  that  any  one  who  will  be 
at  the  trouble  of  mastering  it  thoroughly  once  for  all,  will  not  lay  it 
aside.  It  is  true  it  requires  some  little  time  and  study,  but  wheu 
once  acquired,  it  possesses  the  certainty  of  a  mathematical  demonstra- 
tion, and  varies  not 

At  first  sight  it  appears  more  easy  and  simple  to  fit  a  patient  with 
glasses  till  he  says  he  can  see  better  to  read  or  work,  but  this  is  so  far 
from  being  all  that  is  wanted  (except  to  sell  spectacles),  that  the 
chances  are,  that  more  harm  than  good  is  done,  and  at  the  end  of  a 
few  months,  or  even  weeks^  the  second  state  of  the  patient  is  worse 
than  ijtke  first. 

This  process  is  simple,  rapid,  and  at  the  moment  satisfiEkctory  to  the 
dealer  and  purchaser,  while  the  plan  of  investigating  the  actual  condi- 
tion of  the  eye  and  its  powers  of  accommodation  requires  knowledge 
of  the  eye  as  an  optical  instrument,  of  its  changes  in  form  and  tension, 
and  of  its  pathological  conditions.  But  this  knowledge  once  obtained, 
noted,  and  compared,  the  process  of  adaptation  is  simple  and  cei'tain, 
and  a  pair  of  spectacles  suitable  for  the  eye  and  its  wants  can  be  as  accu- 
rately ordered  by  prescribing  the  number  as  a  dose  of  medicine  or  a 
form  of  diet.  That  this  facility,  combined  with  certainty,  may  be 
obtained,  it  is  requisite  that  one  constant  scale  of  numeration  for 
glasses  shall  be  agreed  upon  and  adopted :  it  is  as  essential  as  the  inch 
in  measurement  or  the  weight  in  chemical  calculation. 

The  basis  of  the  whole  of  Mr.  Wells*s  book  is  the  knowledge  of  the 
power  of  the  eye  to  accommodate  itself  to  what  it  has  to  look  at ;  till 
this  18  learned — and  it  is  not  difiicult — the  causes  of  imperfect  vision 
cannot  be  mastered. 

The  more  the  question  of  accommodation  is  studied,  the  more  mar- 
vellous does  the  structure  and  mechanism  of  the  eye  appear;  and  it  is 
only  natural  that  the  philosopher,  the  physiologist,  the  moralist,  and 
the  poet,  should  alike  be  enamoured  of  the  subject. 

That  the  same  eye  should  be  able  to  take  in  a  landscape  of  enormous 
extent — as,  for  example,  that  from  the  top  of  the  Great  Pyramid — 
and  next  moment  inspect  the  minute  insect  that  is  creeping  in  the 
crevices  of  its  time-worn  masonry;  that  it  should  be  able  to  do  this  an 
unlimited  number  of  times  without  injury  to  its  powers;  that  its 
movements,  though  purely  voluntary,  are  yet  so  accurate  and  easy 
that  no  cognizance  of  them  is  taken  by  the  mind,  fills  the  thinker 
with  wonder  and  the  Christian  with  reverence. 
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How  this  marrellons  adaptation  is  accomplished  is  still  an  unsettled 
point,  and  various  opinions  have  been  advanced  and  abandoned  again 
and  again.  The  notion  that  a  change  took  place  in  the  shape  of  the 
lens  under  pressure  was  entertained  by  that  profound  philosopher, 
Dr.  Young,  but  it  was  thought  hj  subsequent  investigators  that  the 
light  thrown  by  the  microscope  on  the  structure  of  the  lens  refuted 
this  idea. 

Now,  however,  Cramer  and  Helmholtz  appear  to  have  settled  thii^ 
at  least  to  their  own  satisfiEustion ;  also,  we  believe,  to  that  of  their 
followers.  We  think,  however,  that  so  much  depends  on  the  accuracy 
of  the  instrument  by  which  Helmholtz  measures  the  changes  in  the 
curve  of  the  surfaces  of  the  lens^  as  to  make  it  very  desirable  to  have 
his  experiments  repeated. 

We  do  not  propose  to  enter  into  the  controversy  on  this  point 
Mr.  Wells  has  said  as  much  on  the  various  theories  as  is  reqxdred  for 
the  elucidation  of  the  subject  of  accommodation,  and  agrees  with 
H  Miiller  that  the  iris,  in  conjunction  with  the  ciliary  muade,  is  the 
chief  organ  of  accommodation.  Mr.  Wells  proceeds  to  develope  his 
views,  step  by  step,  with  careful  mathematical  precision,  and,  as  will 
be  seen,  those  whose  education  began,  eheu,Jugctce8f  twenty  years  ago, 
must  polish  up  their  elementary  mathematics. 

''  As  the  term  infinite  distance  constantly  recurs  in  these  pages,  it  will  be 
well  to  explain  its  signification  at  the  onset.  We  consider  an  object  to  be  at 
definite  distance  as  long  as  rays  emanating  from  it  fall  in  a  divergent  direction 
upon  the  eye.  Of  course,  ravs  from  even  a  very  distant  object  do  reallj 
diverge,  but  this  diver^ce  (which  naturally  decreases  in  extent  the  further 
the  image  is  removed)  is  already  so  slight  when  the  object  is  placed  at  a  dis- 
tance  ol  eighteen  or  twenty  feet,  that  the  rays  from  it  impinse,  to  all  intents 
and  purposes,  parallel  upon  the  eye,  and  we  therefore  consmer  rays  coming 
from  an  object  lurther  than  eighteen  feet  as  parallel,  and  as  emanating  from  an 
object  at  an  infinite  distance.  Rays  coming  from  a  nearer  object  are  divergent 
in  proportion  to  its  proximity,  and  are  considered  as  coming  from  a  JinUe 
distance,  (p.  2.) 

He  then  proceeds  to  define  and  divide  accommodation  into  positive 
and  negative — the  former  for  near,  the  latter  for  distant  objects,  and 
to  state  that  they  depend  on  a  differont  mechanism,  chiefly  on  the 
external  muscles  of  the  eyeball,  according  to  Yon  Oraefe,  but  also  on 
the  action  of  the  ciliary  muscle,  according  to  Henle. 

The  range  of  accommodation  is  thus  stated : 

"  1st  Proposition. — Where  the  eye  has  assumed  its  highest  state  of  refrac- 
tion, it  b  accommodated  for  its  nearest  point  of  distinct  vision;  when  its  state 
of  refraction  is,  on  the  other  hand,  relaxed  to  the  utumost,  it  is  adjusted  for 
its  furthest  point. 

"  In  normal  eyes  the  nearest  point  of  distinct  vision  lies  at  about  ei^t  and 
a  half  to  four  inches  from  the  eye ;  this  varies,  however,  according  to  the  a^ 
of  the  patient.  The  near  point  recedes  further  and  further  fromUie  eye  with 
advancmg  years.  For  continual  work  at  near  objects-^engraving^  for  example 
— the  near  point  lies  at  about  five  inches.  Few  eyes,  indeed,  can  besur  to  work 
for  any  len^h  of  time  with  the  object  nearer  than  tliis.  The  further  point  of 
distinct  vision  in  the  normal  eye  is  at  an  infinite  distance."  (p.  19.) 
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"2nd  Fropoftition. — ^The  distance  between  the  fnrtbest  and  nearest  point  of 
distinct  vision  is  called  the  territory,  or  range  of  accommodation." 

Donders  determines  the  range  of  accommodation  thus : 

"  I  take  the  liberty,  therefore,  of  proposix^  a  standard  as  a  general  ex- 
pression for  the  range  of  accommodation.  The  rans^  of  accommodation  A 
(which  may  be  calculated  through  the  distance  which  P  and  K,  the  nearest 
and  furthest  extreme  point  of  accommodation,  are  from  the  anterior  surface  of 
the  cmtalline  lens,)  is  given  by  the  focal  distance,  A,  of  an  ideal  lens  when 
placed  upon  the  anterior  surface  of  the  crystalline  lens  would  afford  to  rays 
emanating  from  the  near  point,  a  direction  as  they  came  from  the  far  point. 
We  must  suppose  this  lens  to  be  a  meniscus  placed  upon  the  anterior  surface 
of  the  crystalline,  because  the  accommodation  depends  almost  exclusively  upon 
a  change  in  the  convexity  of  the  anterior  surface  of  the  lens."  (p.  20.) 

Here  we  see  the  application  of  Donders*  tbeoiy  of  a  change  in  the 
shape  of  the  lens,  and  not  of  the  cornea,  as  the  means  of  a  change  of 
accommodation. 

"We  can  easily  understand  that  a  may  be  approzimatively  found  by 

the  formula, =  —  and  that  A  =  — ."    When  once  this  formula 

p      B      a  a 

is  mastered,  all  the  applications  of  it  to  the  investigation  of  abnormal 

accommodation  follow  as  a  matter  of  course. 

Mr.  Wells  illustrates  this  in  the  following  manner  :— 

"A  means  range  of  accommodation;  rfar  point ;  jd  near  point  (these  had 
better  have  either  been  the  initials  F  and  N,  or  the  woras  "  remote "  and 
"proximate");  «  means  infinite  distance,  1  foot,  "  inch, '"  Une."   (p,  20.) 

"  Normal  eyes  which  can  see  from  an  infinite  distance  up  to  5",  from  the  an- 
terior surface  of  the  crptalline  lens,  have  their  far  point  (r)  at  an  infinite 
distance  »,  their  near  pomt  {p)  at  5'.  In  order  to  find  the  range  of  accom- 
modation of  such  an  eye,  we  apply  the  above  formula :    A  = in  our 

111  P      ^ 

case  r  =  oc, /»  =  5',  therefore  A  =  -^ =T7/* 

"2.  Let  us  test  the  range  of  accommodation  (A)  of  a  short-sighted  or 
myopic  eye.    Let  us  suppose  that  its  far  point  (r)  lies  at  8"  from  the  eye,  its 

near  point  (p)  at  4",  A  therefore  =  i-  -  A=  JL. 

"  3.  A  presbyopic  or  far-sighted  eye  having  the  far  point  (r)  at  an  infinite 
distance  («),  and  its  near  point  at  10",  has  A  =  :^  -  i  =  ~  •"     (?•  21.) 

1(1       OC         lU 

It  is  requisite  to  commit  to  memory  these  furmulsB,  and  then  the 
examination  of  eyes  as  to  their  normal  power  becomes  a  certainty; 
there  is  no  question  as  to  what  is  their  condition,  no  baffling  uncertain 
statements  bj  the  patient  can  mislead  the  judgment. 

There  are  other  methods  of  ascertaining  whether  the  eye  is  myopic, 
presbyopic,  or  hypermetropic,  which  equally  call  for  the  consideration 
of  the  student,  and  are  carefully  stated  by  the  author.  His  definition, 
too,  of  these  three  distinct  conditions  of  the  eye  are  well  and  clearly 
put 

"1.  Normal  of  emmetropic  eyes  in  which,  when  the  eye  is  at  rest,  parallel 
rays  are  brought  to  a  focus  on  the  retina.    When  the  normal  eye  is  in  a  state 
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of  rest,  the  focal  point  of  its  dioptric  system  is  situated  on  the  bacillar  layer  of 
the  retina. 

''  2.  Myopic  or  brachymetropic  eyes  which  are  adjusted  when  in  a  state  of 
rest,  for  divergent  rays.  In  tliis  case  parallel  rays  are,  even  when  the  eye  ac- 
commodates itself  for  its  farthest  point,  brought  to  a  focus  before  the  retina, 
so  that  distinct  images  are  formed  on  the  retina  only  of  those  objects  the  rajs 
from  which  impinge  divergently  upon  the  eye. 

^*  In  the  myopic  eyes,  when  in  a  state  of  rest,  the  focal  point  of  the  dioptric 
system  lies  before  the  retina. 

"  The  hypermetropic  eyes  are  adjusted  for  convergent  rays.  In  this  case 
parallel  rays  are  brought  to  a  focus  oehmd  the  retina  when  the  eye  is  at  rest, 
for  ill  hypermetropic  eyes  the  focal  point  of  the  dioptric  system  lies  when  the 
eye  is  at  rest  behind  the  bacillar  layer  of  the  retina."  (p.  26.) 

This  condition  of  bypertnetropia,  new  to  most  of  our  British  oph- 
thalmologists, will  require  further  notice,  both  from  its  influence  in 
affecting  the  working  power  of  the  eyre,  and  its  connexion  with  an 
important  pathological  condition. 

The  chapter  on  myopia  is  capital,  and  full  of  instraction.  Speakmg 
of  its  origin,  the  author  makes  this  warning  remark: — ^''Myopia  is 
often  hereditary,  but  the  seeds  of  it  are  also  frequently  sown  in  child- 
hood." (p.  29.) 

This  is  an  important  truth,  and  when  we  see  children  bringing  the 
object  before  them  very  near  their  eyes,  it  should  never  be  neglected 
or  passed  over. 

Very  often,  also,  amblyopia,  or  weak  sight,  is  confounded  with 
myopia  or  short  sight.  Weak-sighted  persons,  in  order  to  obtain  large 
retinal  images,  hold  small  objects  very  near  the  eye,  but  they  cannot^ 
like  short-sighted  persons,  distinguish  very  small  objects,  and  instead 
of  concave  glasses  enabling  them  to  see  further,  they  see  less  well 
through  them. 

Short-sightedness  is  so  often  regarded  as  of  no  consequence  that  it  is 
important  to  correct  so  grave  an  error. 

"  Every  progressing  myopia  is  threatening  to  the  eye.  If  it  progresses, 
the  eye  will  become  less  ana  less  useable,  troublesome  symptoms  at  the  same 
time  showing  themselves,  and  not  unfrequently  vision  is  irrecoverably  lost, 
at  fifty  or  sixty,  or  sooner,  through  the  detachment  of  the  retina,  extravasatioa 
or  atrophy,  and  degeneration  of  the  yellow  spot."  (p.  36.) 

The  dependence  of  myopia  on  insuf&ciency  of  the  recti  intemi 
muscles — a  recent  discovery  of  Yon  Graefe's — ia  carefully  treated.  The 
truth  of  this  theory,  and  the  certainty  with  which  its  cure  by  teno- 
tomy of  the  external  rectus  muscle,  we  have  had  several  opportunities 
of  testing.  It  is  a  most  important  point,  and  removes  the  operation 
of  tenotomy  for  squint  from  the  place  of  merely  ornamental  to  the 
rank  of  curative  surgery.  We  well  remember  the  rise,  raging  pro- 
gress, and  subsidence  of  this  operation.  It  now  takes  its  true  posi- 
tion as  a  cure  for  diplopia  combined  with  or  causing  myopia  and 
asthenopia. 

The  amount  and  extent  of  the  division  of  the  muscles,  its  method 
of  execution,  and  the  caution  to  be  used  in  performing  the  operation, 
are  fully  given^  and  prove  that  this  is  not  an  operative  proceeding 
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proposed  merely  for  display,  but  haviug  a  sound  philosopliical,  thera- 
peutic basis  for  it. 

The  length  to  which  our  observations  have  extended,  and  the  neces- 
aity  for  reserving  a  space  for  one  or  two  important  points,  compel  us 
to  limit  our  remarks  on  presbyopia  to  the  concluding  paragraph  of 
that  chapter. 

'' In  conclusion,  I  maj  be  allowed  to  call  the  reader's  attention  to  the  very 
important  fact  that  a  very  rapid  increase  of  presbyopia  is  one  of  the  premoni- 
tory symptoms  of  glaucoma.  If,  therefore,  a  patient  telb  us  that  his  far- 
sighteaoess  has  rapidly  increased  within  a  few  months,  so  that  he  has  had 
repeatedly  to  change  his  spectacles  during  that  time  for  stronger  and  stronger 
oues,  our  suspicions  shoula  be  aroused,  and  we  should  without  fail  examme 
him  as  to  the  presence  of  other  premonitory  symptoms  of  glaucoma,  e.g.,  rain- 
bows round  the  candle — periodical  obscurations  due,  in  Von  Graefe's  opinion, 
to  intraocular  pressure  and  flattening  of  the  cornea."  (p.  80.) 

One  of  the  most  troublesome  and  wearisome  to  treat  of  all  the 
affections  of  the  eye,  is  that  which  has  gone  by  such  a  variety  of  names, 
such  as  asthenopia,  hebetude  visua,  muscular  amaurosis,  aud  such  like. 
It  ia  sometimes  no  doubt  due  to  an  exhausted  frame ;  hsemorrbages, 
over-nursing,  and  other  like  conditions  of  the  system,  may  induce  it ; 
but  in  a  great  majority  of  instances  it  has  nothing  to  do  with  it,  and 
hence,  though  in  the  conditions  above  stated,  tonics,  rest,  sea  air,  and 
good  diet  will  effect  a  cure,  yet  in  the  majority  of  cases  no  good  is 
effected  by  these  means,  or  by  the  use  of  their  opposites,  such  as  pur- 
gatives, alteratives,  and  counter-irritants.  The  reason  is,  that  the 
condition  does  not  depend  on  constitutional  causes,  not  even  ou 
over- work  alone,  though  this,  no  doubt,  is  a  frequent  adjuvant,  but  it 
depends  upon  a  condition  which  is  here  treated  of  and  denominated 
'*  hypermetropia.** 

"By  hypermetropia  is  meant  that  peculiar  condition  of  the  eye  in  which  the 
refractive  newer  of  the  eye  is  too  low,  or  the  optic  axis  (the  antero-posterior 
axis)  too  snort.  We  may,  however,  also  have  both  these  causes  coexisting. 
The  effect  of  the  t-oo  short  axis,  or  of  the  too  low  refracting  power  of  the  eye, 
is  that  the  focal  point  of  the  dioptric  system  is  behind  the  retina,  so  that  in  a 
state  of  rest  even  the  parallel  rays  are  not  brought  to  a  focus  on  the  retina, 
but  behind  it,  and  only  convergent  rays  are  united  upon  the  latter."  (p.  82.) 

"  In  the  myopic  eye,  it  will  be  remembered,  the  state  of  refraction  is  too 
great,  or  the  optic  axis  too  long,  so  that  when  the  eye  is  in  a  state  of  rest  the 
focus  of  the  dioptric  system  lies  in  front  of  the  retina,  and  parallel  rays  are 
brought  to  a  focus  before  the  retina,  and  only  more  or  less  divergent  rays  are 
united  upon  the  latter.  Now  in  hypermetropia  we  have  just  the  reverse  of 
this ;  the  refracting  power  of  the  eye  is  so  low,  or  its  optic  axis  so  short,  that 
when  the  e^e  is  in  a  state  of  rest  parallel  rays  are  not  united  upon  the  retina, 
but  behind  it,  and  only  convergent  rays  are  brought  to  a  focus,     (p.  83.) 

This  chapter  is  replete  with  interest  and  instruction.  The  causes, 
the  ophthalmoscopic  signs,  the  diagnosis,  prognosis,  treatment,  and 
cure  of  hypermetropia  ai«  ably  and  amply  treated.  Its  importance 
cannot  indeed  be  well  over-estimated,  and  when  we  say  that  in  the 
majority  of  early  cases  the  cure  consists  in  possessing  two  pairs  of 
spectacles — one  for  proximate  and  one  for  remote  objects — ^it  is  obvious 
that  le  jeu  vau4  la  ckandelle,  and  that  some  trouble,  loss  of  timCi  and 
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patience  devoted  to  accurate  examination  and  ascertaining  tbe  precise 
condition  of  the  eye,  is  well  kid  out,  and  amplj  rewarded  by  escaping 
the  tedioQs  infructuous  treatment  of  former  days.  Moreover,  this  ia 
the  form  of  disability  of  vision  that  affects  that  large  and  increasing 
class  of  workers  who  depend  on  their  eyes  for  their  daily  bread,  whose 
want  of  good  sight  involves  starvation,  like  the  compositor,  sempstrefis^ 
engraver,  and  others. 

Mr.  Wells  has  given  due,  but  only  due,  prominence  to  the  impor- 
tance of  the  ophthalmoscope  in  aiding  the  diagnosis  of  the  internal 
condition  of  the  eyeball.  On  this  subject  there  has  been  the  usual 
exaggeration  and  depreciation,  assertion  and  denial;  as  ever  truth 
has  lain  between  the  two,  though  the  balance  has  been  rather  in  favour 
of  the  former. 

The  great  importance  of  this  aid  to  investigation  is  now  established, 
but  as  the  use  of  the  stethoscope  or  microscope  consists  not  in  being 
able  to  hear  or  see  by  the  instrument,  but  in  knowing  what  you 
heard  and  saw,  so  in  the  use  of  the  ophthalmoscope  it  is  to  know  what 
you  are  seeing,  that  is  of  primary  consequence.  This  instrument  comes 
before  us  in  Mr.  Wells  s  work  as  a  matter  of  course,  but  especially  as 
the  only  means  by  which  we  can  pronounce  with  certainty  on  a 
disease  which  is  the  parent  of  all  those  intractable  conditions  which 
end  in  total  loss  of  vision,  and  which  is  here  called  sclerotico  choroiditis 
posterior. 

This  is  a  disease  which,  if  we  understand  its  symptoms  and  the 
proper  treatment  at  the  outset,  and  if  we  duly  bear  in  mind  all  the 
grave  complications  that  attend  it  if  ignqrantly  or  carelessly  treated, 
may  be  so  managed  as  to  pre^serve  the  eye  in  many  instances.  It  is 
here  handled  in  a  masterly  manner.  It  is  not  easy,  indeed,  to  over- 
estimate the  importance  of  its  early  recognition,  for  it  is  to  its  non- 
detection  and  its  subsequent  intractability  that  so  many  cases  of  so- 
called  amaurosis  are  due— oases  in  which  separation  and  atrophy  of 
the  retina,  vitreous  opacities,  intra- ocular  haemorrhage,  and  the  drop 
serene  occur. 

Till  we  were  made  acquainted  with  this  disease  by  Mr.  Weils  and 
his  master  at  Berlin — though  for  thirty  years  our  attention  has  been 
largely  turned  to  ophthalmic  diseases — we  were  ignorant  of  the  true 
pathology  of  this  worst  form  of  them. 

We  feel  pretty  sure  that  there  are  many  others  in  the  same  predica- 
ment, and  we  earnestly  recommend  the  careful  study  of  this  condensed 
and  well- written  chapter  to  them. 

Since  we  became  acquainted  with  this  disease,  several  cases  have 
come  before  us  in  which  the  early  recognition  of  the  symptoms  have, 
we  believe,  led  to  the  arrest  of  the  disiorder,  but  it  is  one  which  demands 
a  great  degree  of  careful  management^  a  calm  reliance  on  the  treat- 
ment as  well  by  the  practitioner  as  by  the  patient,  and  an  avoidance 
of  conflicting  contradictory  advice;  it  needs  also  a  contented  acquies- 
cence ill  apparent  inactivity  not  often  found  in  patients  who,  tormented 
by  kind  fi-iends,  hurry  from  one  oculist  to  another,  till  they  finally 
leave  their  eyesight  at  the  doors  of  some  miserable  charlatan. 
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To  the  practitioner  who  is  content  to  study  afresh  by  the  new 
lights  of  science— and  unless  he  is  so  content,  he  must  remain  a  mere 
routineer — we  recommend  the  perusal  of  this  book  as  the  best  and  most 
concise  work  on  the  subject  in  our  language;  to  the  student,  who 
qualifying  himself  for  his  future  career,  will  make  and  avail  himself 
of  the  careful  step-by-step  process  by  which  he  is  led  to  the  oompre* 
hension  of  those  deviations  from  a  healthy  condition  which  he  is  one 
day  to  treat. 

The  author  might,  we  think,  have  made  some  of  his  chapters  a  little 
more  explicit:  he  has  taken  for  granted  that  all  his  readers,  or  a 
majority  of  them,  are  well  versed  in  the  minute  anatomy  of  the  eye  as 
brought  down  to  the  latest  discoveries^  but  we  can  well  imagine  his 
desire  to  make  his  book  concise  and  condensed. 

We,  however,  congratulate  the  profession  on  the  appearance  of  a 
work  which  puts  them  in  full  possession  of  what  their  Continental 
brethren  have  achieved  in  this  branch  of  study. 

Review  VL 

1.  Report  from  the  Select  Committee  of  the  House  of  horde,  appointed  to 
inquire,  Whetlter,  Jtaving  regard  to  the  rights  qf  property  of  the 
Crown  and  Individttals  in  Salmon  Fishings  on  the  sea-coast  and  in 
rivers  and  esttiaries  in  Scotland,  it  is  just  and  expedient  that  any 
and  what  legislation  ahovld  take  place  for  the  regulations  of  such 
Fishings,  so  far  as  regards  the  use  or  prohibition  of  hag  nets,  stake 
nets,  cruives,  and  other  fixed  nets  and  engines,  and  so  far  as  regards 
dose  times  or  othenciee ;  and  to  Report  to  the  House  ;  together  unlh 
the  Proceedings  of  the  Committee,  Minutes  of  Evidence,  Appendix, 
and  Index,  Ordered  by  the  House  of  Commons  to  be  printed, 
16th  July,  1860.     pp.  497. 

2.  Report  of  the  Commissuyners  appointed  to  Inquire  into  the  Salmon 

Fisheries    {^England    and    Walee),   togetJier  with  the    Minutes  of 
Evidence,     Presented  to  both  Houses  of  Parliament  by  command 
of  her  Majesty.     1861.     pp.545. 

3.  A  Bill,  intituled  an  Act  to  Amend  the  Laws  rdating  to  Fisheries  of 

Salmon  in  England.     Ordered  to  be  printed,  29tb  July,  1861. 
pp.  17. 

The  two  voluminous  Blue  Books  which,  with  the  short  Act,  form  the 
heading  of  this  article,  are  interesting  and  important,  and  not  a  little 
curious  from  the  varied  nature  of  the  information  which  they  contain. 
They  will  well  repay  a  patient  reading,  and  are  especially  deserving  of 
the  attention  of  the  ichthyologist,  of  the  political  economist,  and  of  the 
statesman  and  lawyer — of  the  latter,  because  the  evidence  is  so  often 
contradictory;  of  the  ichthyologist,  for  the  particulars  scattered 
through  them,  communicated  by  practical  men,  respecting  the  habits 
of  the  salmon  and  its  congeners;  and  of  the  political  economist  and 
statesman,  on  account  of  the  demonstration  they  afford  of  the  deplorable 
state  of  our  salmon  rivers,  and  of  the  sad  waste  of  an  article  of  diet, 
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which,  if  judicionaly  cared  for  and  properly  protected,  woiild  be  second 
Bcarcely  to  any  other,  no  fiah  being  more  sought  afler  than  the  aalmou, 
BO  one  more  wholesome  and  nourishing,  and  no  one  more  needing 
legislative  protection. 

After  going  through  the  minutes  of  evidence  taken  before  the  Com- 
missioners in  their  circuit  through  England  and  Wales,  one  is  not 
surprised  that  the  salmon-rivers  have  fiillen  off  in  their  produce,  hot 
rather  that  they  have  not  altogether  ceased  to  be  productive.  Ac- 
oording  to  one  evidence— that  of  a  gentleman  who  has  paid  particular 
attention  to  pisciculture,  and  whose  property  has  been  greatly  benefited 
by  it — whilst  the  extent  of  the  salmon  rivers  in  England  and  Wales  is 
about  one-fourth  more  than  in  Ireland,  the  value  of  the  former  as  to 
produce  is  vastly  less,  that  of  the  Irish  rivers  being  estimated  at 
300,000^.  annually,  that  of  the  English  and  Welsh  at  even  less  than 
10,000^  per  annum.  The  falling  off,  the  deterioration  of  the  English 
rivers,  is  more  strikingly  shown  by  the  same  gentleman,  Mr.  Thomas 
Ash  worth,  by  comparing  the  produce  of  certain  rivers  in  Scotland 
and  Ireland  with  certain  in  England.  Of  the  many  brought  forward, 
the  following  is  an  example :  The  river  Tay,  with  an  area  of  2800 
square  miles,  produces  salmon  the  annual  value  of  which  he  estimates 
at  30,000^. ;  whilst  the  river  Ouse  and  its  tributaries,  comprising  an 
area  of  2400. square  miles,  yields  probably  salmon  of  a  value  not  ex- 
ceeding 400Z.,  the  rental  being  no  more  than  122/.  log.  The  Duke  of 
Kichmond's  fishery  on  the  Spey,  his  alone,  brings  him  in  12,000/.  a 
year;  and  yet  in  times  past,  and  those  no  very  remote  times,  there  is 
ample  proof  that  the  rivers  of  England  were  not  less  productive  than 
those  of  Ireland  and  Scotland  at  present ;  indeed,  weighing  the  evi- 
dence, there  is  reason  to  infer  that  they  were  even  more  productive. 
Even  the  Scotch  rivers,  many  of  them,  are  reported  on  as  hav- 
ing deteriorated — the  Tweed  is  a  striking  example,  and  also  several 
of  the  IrisL  The  account  we  have  of  the  abundance  of  saLooon  for- 
merly in  many  localities  is  almost  fabulous,  as  is  indicated  by  engage- 
ments on  the  part  of  masters  not  to  give  their  apprentices  and  servants 
a  meal  of  salmon  ofbener  than  twice  a  week,  and  by  the  cheapneiss  of 
the  fish  when  brought  to  market. 

The  causes  of  the  great  change  do  not  appear  to  be  far  to  seek  or 
difficult  to  understand.  The  evidence  on  the  subject,  wherever  the 
Commissioners  made  their  inquiries,  is  very  clear,  and  on  this  point  sC 
least  oonsisteut.  The  chief  causes  seem  to  be  connected  with  an  in- 
creased population,  a  vast  extension  of  our  manufiictories,  mines,  aud 
chemical  works^  and  a  very  improved  agriculture.  Owing  to  the 
first,  the  demand  for  salmon  has  augmented,  its  price  has  risen,  and 
there  has  been  a  greater  temptation  to  illegal  fishing  and  poaching; 
owing  to  the  second,  the  rivers  have  been  injured,  obstructions  in- 
numerable placed  in  their  course,  and  their  waters  polluted  and  often 
poisoned;  and  owing  to  the  third,  which  we  hold  to  be  the  least  of  all 
the  evils,  the  higher  streams  have  been  deteriorated  as  breeding 
streams,  partly  by  the  effect  of  drainage  and  the  culture  of  moorland 
pastes,  and  partly  by  the  lime  and  artificial  manures  applied  to  the 
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reclaimed  land  liable  to  be  washed  into  the  streams.     Of  all  these 
causes,  puaching,  and  the  obstructed  and  injured  condition  of  the  rivers 
and  their  waters,  are  certainly  the  chief.     We  have  it  proved  in  evi- 
dence that  many  rivers  in  which  salmon  were  plentiful  are  now  even 
without  trout — this  latter,  a  hardier  fish,  having  been  poisoned  and 
utterly  extirpated  by  noxious  substances  in  solution  or  suspension 
derived  from  manufactories,  chemical  works,  gas  works,  and  mines. 
The  illegal  taking  of  fish,  poaching  in  its  various  ways,  it  would 
appear,  has  been  carried  to  an  almost  incredible  extent.   The  slaughter 
is  chiefly  of  the  spawning  fish  and  of  the  young  fry.     In  many  rivers 
we  are  assured  that  scarcely  a  single  fish  that  ascends  from  the  sea 
ever  returns,  being  captured  either  by  net,  gaff,  or  spear.     Of  the  fry, 
we  learn  that  in  many  places  it  has  been  the  practice  to  show  them 
no  mercy,  taking  them,  when  they  are  most  easily  caught,  in  their 
descent,  and  in  such  quantities  as  to  render  them  valueless,  excepting 
as  pig's  meat  and  for  manure.     Even  by  angling  there  has  been  a  vast 
destruction  of  the  young  fish.     One  witness,  accounting  for  the  dimi- 
nution of  salmon  in  the  Wye  from  the  reckless  destruction  of  old 
breeding  fish  and  salmon  fry,  describes  the  mode  of  angling  for  the 
latter  in  use.     He  says :  I  have  known  nearly  four  hundred  taken  by 
a  rod  in  one  day,  but  not  by  fair  angling.     The  poacher  uses  from  ten 
to  a  dozen  flies,  and  on  each  fly  a  maggot.     He  does  not,  like  an 
amateur,  pull  out  a  fish  directly  he  catches  one,  but  leaves  it  as  a  lure^ 
and  <'  does  not  pull  it  out  until  he  has  got  eight  or  ten  fish  on  his 
line.**     And  this  is  a  practice  which  is  followed  when  the  young  fish 
are  "  schooling,**  a  terra  expressive  of  their  assemblage  on  their  migra- 
tory descent.     This  wastefiil  destruction  of  the  salmon,  we  find,  is  not 
restricted  to  our  English  rivers;  wherever  the  circumstances  of  society 
are  similar,  the  evil  seems  to  be  equally  felt.     The  following  quotation 
from  the  writings  of  a  distinguished  naturalist,  M.  de  Quatrefages, 
shows  how  this  is  the  case  in  France,  and  happily  shows  also  how,  by 
proper  means,  rivers,  now  become  almost  worthless,  may  be  rendered 
a  source  of  vast  revenue : 

"  Par  suite  de  la  destruction  du  poisson,  le  frais  da  fermage  est  tomb^  si  has, 
que  pour  le  Rhone  il  n'est  que  de  7  francs  et  pour  le  Durance  de  2  francs 
par  kilometre.  £ncore  reste-t-il  plus  de  200  kilometres  qui  n'ont  pas  trouv^ 
de  fennier.  Aussi  le  revenu  de  ces  1500  lieues  de  cours  d  can  est-il  seulement 
de  521,000  francs.  £n  les  ramenant  a  peu  pres  au  degr^  d'empoissonnement 
que  premieut  les  canaux  et  les  rivieres  bien  entretenues,  et  en  calculant  au 
plus  bas,  oe  revenu  s'^leverait  ^  cinq  millions  au  moins."* 

Before  proceeding  to  the  consideration  of  the  Act  of  Parliament 
that  recently  passed  for  checking  the  evil  in  question,  it  may  be  well 
to  oflfer  some  remarks  on  the  natural  history  of  the  salmon  and  its 
congeners — a  history  which,  in  many  respects,  is  peculiar,  and  altogether 
very  interesting.  It  is  a  subject  which  will  doubtless  have  the 
attention  of  Mr.  Darwin,  and  we  shall  be  glad  to  find  him  able  to 
reconcile  it,  in  all  its  difficulties,  with  his  favourite  hypothesis,  accord- 

*  M.  de  Qaatrefages :  Recherches  sur  la  Titalit6  des  SpermatoxoYdes :  Ann.  dei 
Boi.  Nat.,  torn.  ziz.  p.  860. 
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ing  to  wbich  all  the  several  species  of  the  genns  salmo,  so  different  in 
their  habits  and  Tarious  in  their  qualities,  are  merely  varieties;  the 
charr  breeding  in  lakes,  inhabiting  the  same  waters  as  the  tront;  the 
trout,  like  the  salmon  and  sea-trout,  quitting  their  usual  feeding 
places  for  spawning,  all  three  choosing  for  the  purpose  the  smaller 
streams;  and  the  two  latter  still  more  differing,  in  a  seeming  necessity 
they  are  under  after  a  time  to  migrate  from  the  waters  in  which  th^ 
have  been  bred  to  the  sea^  and  afW  awhile  to  return  to  their  native 
Bt  reams. 

All  fish  of  the  salmon  kind  appear  to  require  for  their  existence  cool 
water,  and  the  nearer,  probably,  to  40^  the  better.  None  of  the 
aalmonidflo  are  found  in  a  tropical  sea;  none  even  in  the  Mediterranean, 
though  there  are  rivers,  both  on  the  European  and  African  side,  de- 
scending from  cool  mountain  altitudes  in  which  at  least  the  common 
trout  flourishes.  We  have  found,  we  may  further  remark,  by  expe- 
riments made  expressly  for  the  purpose  of  testing  their  power  of  en- 
during  heat,  that  a  temperature  of  about  80°  is  unendurable,  proving 
rapidly  &tal  to  those  we  have  tried — ^vis.,  the  common  trout,  the 
charr,  and  the  young  salmon. 

Another  peculiarity  of  these  fish,  and  of  the  migratory  as  well  as 
those  which  are  confined  to  fresh  water,  is,  that  sea  water  and  even 
brackish  water  deprives  their  ova  of  vitality.  Our  experiments  on 
this  pointy  and  other  experiments — an  account  of  which  we  have  been 
feivoured  with,  in  which  brackish  water  was  used,  of  the  specific 
gravity  1015 — are  perfectly  clear  and  conclusive. 

In  the  evidence  given  to  the  Select  Committee  of  the  House  of  Lords, 
and  to  the  Commissioners  appointed  to  inquire  into  the  salmon  fisheries, 
we  find  assertions  boldly  made  to  the  contrary :  that  salmon  not  only 
S|)awn  in  the  tide- way,  but  also  in  the  open  sea;  in  brief,  wherever 
they  happen  to  be  at  the  time  they  are  ready  to  perform  the  spawning 
function.  The  only  reason  assigned  that  has  the  l^ist  plausibility  is,  that 
the  fitih  with  mature  ova  have  been  taken  in  the  sea,  without  considering 
whether  the  fish  thus  taken  had  a  retentive  power  over  their  ova  or  not ; 
or  whether  circumstances  may  not  have  prevented  those  ready  to 
spawn  from  entering  rivers;  or  whether  the  ova,  if  deposited  in  the 
salt  water,  were  there  hatched.  We  have  in  the  details  of  evidence, 
other  and  almost  as  striking  examples  of  the  association  of  ignorance 
with  confidence  and  dogmatism,  and  of  little  regard  also  for  accuracy 
of  statement,  where  the  bias  of  self- interest  has  come  into  plea.  Nor, 
if  that  be  any  palliation,  are  there  wanting  instances  of  absurd  and 
oppressive  legislation  %  Ireland,  the  prolific  source  of  both,  affords  ex- 
amples of  the  kind.  One  old  law  prohibits  any  one  taking  salmon  who 
has  not  the  qualification  of  402.  a- year  income :  another  inflicts  a  heavy 
penalty  on  a  man  if  he  allow  his  pigs  to  wander  on  the  seashore,  in 
the  belief  that  they  there  devour  the  spawn  and  salmon  fry. 

Another  marked  character  of  these  fish,  harmonizing  with  their  love 
of  cool  water,  is  that  their  great  breeding-time  is  in  the  early  winter, 
in  November  and  December;  and  their  favourite  places  for  depositing 
their  spawn  shallow,  running,  clear,  pure  water^  only  a  very  few  inches 
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in  depth,  where  there  is  loose,  clean  gravel  to  cover  and  protect  the 
ova.  A  powerful  instinct  impels  the  fish  to  seek  these  spots,  totally 
regardless  of  its  own  safety  and  totally  contrary  to  its  ordinary  habits. 
Bow  marvellocis  that  a  creature  which  leads  the  life  of  a  gourmand  in 
the  sea,  there  rapidly  growing  and  fattening,  as  after  its  first  descent, 
should,  under  an  innate,  ignorant  impulse,  quit  its  feeding  ground, 
enter  fresh  water,  and  ascend  towards  its  source,  though  constantly  re- 
sisted, swimming  against  a  powerful  stream,  leaping  up  falls  many  feet 
in  height,  and  not  stopping,  except  for  temporary  rest,  till  it  finds  the 
locality  suitable  to  its  wants.  Breeding  salmon  have  not  unfrequently 
been  taken  in  rivulets  so  small  as  to  afford  scarcely  space  to  turn;  and 
in  some  of  the  great  rivers  of  North  America,  it  would  appear,  they 
have  to  ascend  so  far,  so  many  hundred  miles  before  the  requisite  con- 
dition of  water  can  be  found,  that  vast  numbers  of  them  are  said  to 
perish  before  they  are  able,  owing  to  the  distance,  to  return  to  the 
zenovating  salt  sea. 

Another  peculiarity  is  deserving  of  mention,  which  belongs  to  their 
ova — viz.,  the  power  they  have,  when  impregnated,  of  enduring  any 
cold  between  40"^  and  the  freezing  point  of  water,  without  losing  their 
vitality.     A  degree  of  cold  below  40®  merely  retards  their  develop- 
ment; a  beneficial  circumstance  this,  inssmuch  as  it  helps  to  keep  back 
the  hatching  till  a  time  of  milder  weather,  when  there  is  an  increased 
chance  of  a  good  supply  of  food  for  the  young  fish.     And  in  harmony 
'With  this  is  the  fihct,  that  the  firy,  for  at  least  five  or  six  weeks  after 
liberation  from  the  ova,  can  live  without  feeding,  supported  by  the 
residuary  yolk,  which  is  in  part  external,  contained  in  a  pendant  little 
bag — ^the  contracted  vitelline  sack,  and  in  part  internal,  communicating 
with  the  intestine  by  a  special  duct.     By  one  of  the  persons  examined, 
it  is  stated  that  the  ova  may  be  frozen  and  yet  retain  their  vitality. 
This  is  a  mistake :  the  trials  we  have  made  prove  it  to  be  so.     In  our 
experiments  they  have  borne  a  reduction  of  temperature  two  or  three 
degrees  below  32°  with  impunity,  without  being  frozen;  but  when  the 
temperature  has  been  further  reduced,  so  as  to  freeze  them,  their  death 
has  invariably  followed.     The  circumstance  that  the  salmon  frequents 
Arctic,  or  rather  bordering  seas,  and  breeds  in  rivers  emptying  them- 
selves into  those  seas,  only  confirms  what  we  have  said  of  their  fondness 
for  cool  water :  those  persons  who  use  the  occurrence  as  an  argument 
in  fovonr  of  the  tolerance  of  the  ova  of  congelation,  are  forgetful  that 
water  flowing  from  under  ice  is  rarely  below  40*^,  if  coming  out  of 
deep  lakes,  whatever  their  situation ;  and  under  no  other  circumstances 
do  rivers  in  those  regions  escape  being  frozen  throughout. 

Not  the  least  remarkable  part  of  the  history  of  the  salmon  is  that  of 
its  early  period — that  extending  from  the  hatching  of  the  ova  to  the 
change  of  element  from  the  river  to  the  sea.  The  hatching,  as  to 
time,  b  variable,  depending,  as  already  remarked,  on  the  degree  of 
temperature,  —  seldom  under  seventy  days,  seldom  exceeding  one 
hundred  and  twenty.  Before  the  young  fish  migrate,  they  undergo  a 
certain  change,  altering  in  appearance  so  much  that  in  the  different 
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stipes  of  the  parr  and  smolt*  (the  parr  the  yomiger,  the  smolt  the 
more  advanced  fish),  they  were  long  considered,  and  even  by  natoralista, 
as  distinct  species.  The  parr,  in  becoming  a  smolt,  acquires  a  new 
coat  of  scales^  these  resplendent  with  a  silvery  nacreous  liuing,  and 
which  covering  the  old  and  smaller  scales,  hide  the  markings,  the  dark 
transverse  bars  which  are  peculiar  to  and  are  characteristic  of  the 
young  fry.  This  alteration  of  appearance,  we  believe,  is  very  much 
dependent  on  the  feed  of  the  fish,  both  as  to  quality  and  quan- 
tity, and  accordingly  as  the  food  is  plentiful,  or  the  contrary,  the 
conversion  of  the  parr  into  the  smolt  is  accelerated  or  retarded,  as 
likewise  their  fitness  for  migration.  This  under  fiivourable  circum- 
stances of  diet  (of  whidi  fiies  form  a  considerable  part^  those  rich  in 
phosphate  of  lime,  which  is  essential  to  the  growth  of  the  soaleB)  takes 
place  in  about  twelve  months  from  the  hatching,  or  under  adverse  ones^ 
is  retarded  to  eighteen  months,  or  it  may  be  two  years.  In  relation  to 
the  matter  of  the  descent  of  the  young  salmon,  there  has  been  a  good 
deal  of  discussion,  one  observer  maintaining  that  the  smolt  when  a 
year  old  becomes  impatient  of  fresh  water,  and  instinctively  hurries  to 
the  sea;  whilst  another,  having  under  observation  fish  less  amply  sup* 
plied  with  food,  being  equally  confident  that  the  fry  are  not  in  the 
SDiolt  condition  and  fit  for  travelling  until  the  end  of  the  second  year. 
What  we  have  stated,  founded  on  information  obtained  from  various 
quarters,  may  account  for  the  difference  of  opinion. 

We  have  said  that  the  parr  and  the  smolt  were  until  receutly  con- 
sidered as  distinct  species;  nor  is  this  surprising,  not  only  taking  ioto 
account  the  difference  of  ap{)earauce  of  the  two,  the  parr  with  its  red 
spots  more  resembling  the  common  trout  than  the  salmon,  but  also  the 
remarkable  £9bct,  now  well  established,  that  the  male  parr,  before  it 
becomes  a  smolt,  has  its  testes  fully  developed,  so  as  to  be  capable  of 
impregnating  the  ova  of  the  adult  salmon,  whilst  in  the  Instance  of  the 
female  parr,  the  ovaries  are  found  only  in  a  rudimentary  state,  and  so 
small  as  to  escape  notice  unless  sought  for.  A  state  of  testes  seem^ 
iugly  so  abnormal  is,  if  we  may  speak  of  final  causes,  no  doubt  a  wise 
provision,  well  adapted  to  secure  the  impregnation  of  the  ova,  as  the 
old  breeding  females  we  have  seen  seek  the  same  shallow  brooks  in 
which  the  parr  is  to  be  found  before  it  changes  its  ooat  and  becomes  a 
smolt  It  may  perhaps  be  asked  why  this  paradox  as  regards  the 
sexes  9  The  only  answer  we  can  give  is  that  vague  one,  that  it  is 
founded  on  the  fitness  of  things,  and  involving  the  doctrine  of  final 
causes.     It  may  be  a  question,  if  there  were  a  development  of  ova  in 

*  The  oumber  of  names  given  to  the  fry  of  the  salmon  and  its  mignioiry  congeoen 
Is  very  remarkahle  and  not  a  little  oonfnaiiig.  In  the  Act  the  following  are  specified— 
these  including  the  fish  of  all  ages : — "  Salmon  shall  include  all  migratoxy  fish  of 
the  genus  salmon,  whether  known  hy  the  names  hereinafter  mentioned,  that  is  to  say, 
Salmon,  Cock,  or  Kipper,  Kelt,  Laurel,  Girling,  Qrilse,  Botcher,  Blue  Cook,  Blue 
Pole,  Fork  Tail,  Mori,  Peal,  Herring  Peal,  May  Peal,  Pugg  Peal,  Harvest  Coek,  Sea 
Trout,  White  Trout,  Sewin,  Buntling,  Guiniad,  Tubs,  Yellow  Fin,  Sprod,  Heriing, 
Whiting,  Whitling,  Scurf,  Bum  Tail,  Fry,  Samlet,  Smoult,  Smelt,  Skirling  or  Scar- 
ling,  Parr,  Spawn,  Pink,  Last  Spring,  Hepper,  Last  Brood,  GraTeliing,  Shed,  Scad, 
Blue  Fin,  Black  Tip,  Fingerling,  Brandling,  Brondling,  or  by  any  other  local  name." 
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tbe  little  parr — these,  the  ova,  about  the  size  of  the  common  pea- 


wbether  their  formation  would  not  exhaust  the  young  fish,  and  if  not 
exhausting  it,  whether  their  expulsion  would  be  practicable.  There  are 
indeed  a  very  few  instances  recorded  of  ova  of  a  good  size  having  beed 
found  in  parrs,  but  these  fish,  we  believe,  had  been  unduly  detained  in 
fresh  water,  and  had  increased  considerably  in  bulk,  without  becoming 
smolte,  owing  probably  to  a  want  of  the  ptx>per  food. 

In  a  brief  period  after  the  descent  of  the  smolt,  from  the  quantity 
of  rich  nourishing  food  it  finds  in  the  sea,  such  as  sand-eels,  shrimps, 
and  other  small  Crustacea,  it  undergoes  a  further  change,  and  from  a 
fish  of  two  or  three  ounces  it  grows  into  a  grilse  of  from  four  to  five 
and  six  ]x>unds,  and  this  often  in  the  short  space  of  four  or  five  weeks, 
when  it  would  appear  that  it  again  becomes  impatient  of  change,  and 
seeks  again  its  native  streams,  the  female  now  in  a  state  fit  for  propa- 
gation, its  ovaries  active,  the  ova  progressing  slowly  to  maturity. 

Fortunately  for  the  preservation  of  the  species,  the  prolific  powers 
of  the  salmon  are  great,  the  number  of  ova  increasing  with  the  size  of 
the  fish  in  the  ratio  of  about  one  thousand  to  the  pound,  so  that  a 
full-grown  salmon,  say  of  twenty  pounds,  will  shed  about  twenty 
thoasand,  whilst  the  testes,  the  milt,  even  of  the  parr,  must  contain 
millions  of  spermatozoa, — microscopic  objects  so  minute  as  to  require  a 
high  power  to  bring  them  distinctly  into  view,  and  yet  one  of  them 
penetrating  an  ovum  may  suffice  for  impregnating  it.  This  is  in 
accordance  with  general  analogy,  and  quite  normal  according  to  our 
physiological  views,  but  need  we  say  in  not  less  mysterious  than  the 
abnormal  peculiarity  as  to  sexual  power  before  adverted  to  1 

We  need  not  enter  into  particulars  of  the  spawning  operations  of 
the  salmon :  they  have  been  so  often  described,  that  they  are  generally 
well  known,  though  even  respecting  the  minutise  of  these  there  is  not 
a  perfect  agreement  amongst  those  who  have  described  them.  It  may 
suffice  to  notice  an  error  once  and  recently  maintained,  that  the  ova 
are  impregnated  before  their  expulsion — an  error  confuted  by  the 
results  of  trials,  and  d  priori,  one  may  say,  was  almost  manifest  from 
the  peculiarities  of  structure  of  the  sexual  organs. 

It  is  this  prolific  quality  of  the  salmon  doubtless  which  preserves 
it  firom  extinction,  for  there  is  no  creature  that  has  more  enemies. 
Itself  predaceous  in  a  high  degree,  in  its  torn,  wherever  it  may  be, 
and  iu  all  its  different  stages,  it  is  preyed  upon.  The  water-ouzel,  the 
wild  duck,  and  other  birds  haunt  its  spawning  beds  in  quest  of  its  ova, 
as  likewise  do  all  kinds  of  fish,  es)jecially  the  trout  and  eel,  and  even 
the  salmon  itself — not  indeed  the  parent  fish  at  the  time  of  spawning 
— does  not  spare  them.  Those  which  escape  and  are  hatched,  are 
exposed  to  equal  danger.  Whilst  in  the  river,  the  poacher  is  their 
great  destroyer,  and  next  to  the  poacher,  certain  fish,  especially  the 
pike  in  our  English  rivers,  and  the  larger  trout.  In  the  sea,  their 
risk.s  rather  increase  than  diminish;  they  are  the  favourite  food  in 
their  smolt  state  of  so  many  fish ;  and  when  larger,  when  grilse  and 
salmon,  they  are  pursued  and  destroyed  by  seals,  porpoises,  and  sharks. 
And  besides  living  enemies^  how  many  are  the  duigers  to  which  they 
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are  exposed,  from  the  OTum  to  the  adult,  from  the  elements,  sach  u 
river-floods,  and  drought,  and  poisoned  waters. 

Before  finishing  these  brief  notices  of  the  salmon,  we  may  as  well 
advert  to  some  obscure  points  in  its  history : 

1.  Does  the  adult  fish  breed  every  year,  or  every  second  year  f  We 
are  inclined  to  believe  that  none  of  the  salmonidie  breed  yearly,  but 
rather  every  other  year.  This  conclusion  is  founded  on  the  fact,  that 
in  the  examination  of  a  large  number  of  white  trout  and  of  the  com- 
mon trout,  on  the  approach  of  the  spavming  season,  we  have  found 
as  many  with  the  roe  and  milt  extremely  sinall  as  with  these  organs 
nearly  fully  developed.  And  there  is  ample  evidence  that  even  at  the 
height  of  that  season,  in  the  instance  of  the  salmon,  there  are  many 
taken  in  a  barren  or  fiillow  state,  and  these  in  their  highest  and  best 
condition. 

2.  Can  the  roe  of  the  salmon  be  fertilized  by  the  milt  of  the  com- 
mon trout,  so  as  to  give  rise  to  crosses — intermediate  varieties  t  The 
few  experiments  which  have  been  made  appear  to  prove  that  the 
thing  is  practicable.  It  is  certain  that  the  ova  of  the  salmon  have 
been  hatched  after  impregnation  by  trout's  spermatozoa.  Mr.  Shaw 
gives  one  instance;  and  an  instance  has  come  to  our  knowledge  of  the 
ova  of  the  charr  having  been  successfully  impregnated  by  the  milt  of 
the  trout.  It  is  very  desirable  that  more  trials  should  be  made,  and 
the  results  carefully  recorded,  especially  when  successful,  of  the  appear- 
ance and  habits  of  the  young  fish,  the  offspring.  They  may  aid  in 
explaining  peculiarities  occasionally  met  with  in  the  salmon,  the  white 
trout,  and  the  common  trout,  which  at  present  seem  anomalous. 

3.  Is  the  salmon  capable  of  remaining  in  the  sea  an  indefinite  time, 
or  in  fresh  water  for  an  indefinite  time  ?  or,  in  other  words,  is  an 
alternation  of  the  two  requisite  for  its  perfect  health  and  highest 
condition  ?  The  migratory  habits  of  the  salmon  when  not  breeding, 
seem  at  present  hardly  to  be  referrible  to  any  principle,  almost  as  little 
as  the  habit  in  man  when  leaving  his  comfortable  inland  home  for  a 
sea-coast  watering-place,  and  in  so  many  instances  periodically,  with  the 
full  persuasion  that  the  change,  however  disagreeable  from  the  dis- 
comforts he  will  have  to  encounter  with  his  family,  is  necessary  some- 
how for  their  well-being.  Judging  from  the  evidence  in  the  Bloe 
Books,  it  seems  to  be  shown  that  the  salmon  can  remain  a  long  time 
at  sea  with  impunity ;  that  it  does  not  always  enter  fresh  water  under 
the  spawning  influence,  and  returns  accoroUngly  to  the  sea  without 
having  spawned.  It  seems  also  to  be  shown  that  the  breeding  fifth 
enter  some  rivers  when  they  are  in  a  gravid  state,  their  roe  and  milt 
mature,  or  nearly  so ;  and  in  other  rivers,  earlier,  when  the  organs  in 
question  are  little  advanced  towards  maturity.  Various  specolatioDS 
have  been  offered  relative  to  the  motive-causes  of  these  habits.  Apart 
from  the  instinct  connected  with  the  preservation  of  the  species,  the 
hypothesis  most  insisted  on  is,  that  the  leaving  of  the  sea  is  to  get  rid 
of  a  parasite  {flaUgus  piseinua),  the  sea-louse ;  and  the  forsaking  of 
fresh  water,  to  be  rid  of  a  parasite  of  another  kind  {BntMeUa  sal' 
mania).    But  this  view  is  opposed  by  the  fiict  stated  in  evidence,  that 
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hundreds  of  fish^  all  of  them  in  the  highest  condition  on  their  first 
entering  a  river,  are  without  the  sea-louue;  and  the  further  fact,  for 
which  we  can  vouch  from  our  owu  experience,  that  the  fish  return- 
bg  to  the  sea  after  spawning  are  not  always  infested,  as  presumed.. 
We  are  disposed  to  think  that  the  temperature  of  the  waters  may  be 
oonoemed  with  this  migratory  propensity.  The  salmonidn  all  appear- 
to  be  {peculiarly  sensitive  of  degrees  of  temperature,  as  well  as  to 
delight  in  cool  water.  It  may  be  for  this  enjoyment,  when  they  are 
fully  fed  and  loaded  with  fat,  that  they  leave  the  warmer  sea  for  the 
cooler  lake  or  river;  and  that  after  a  time,  when  impelled  by  hunger, 
and  not  under  the  breeding  aropyfi,  they  may  be  tempted  to  return  to. 
their  ample  searfare.  It  is,  we  believe,  chiefly  where  large  bodies  of. 
water,  such  as  several  of  the  Scotch  and  Irish  lakes,  communicate  with 
the  sea  by  short  rivers  of  easy  access,  that  a  running  forward  and 
backward  from  the  sea  to  the  lake,  and  from  the  lake  to  the  sea,  are 
oftenest  witnessed.  But  this  would  not  accoimt  for  the  descent  of 
the  smolts  which  seems  to  be  an  act  of  pure  instinct,  especially  as  it 
appears  that  a  change  of  water,  fi'om  fresh  to  salt,  is  not  absolutely 
esiiential  to  the  existence  of  the  fish.  Mr.  TarreU  gives  an  instance 
in  proof  of  fry  put  into  a  newly-formed  pond,  from  which  they  could 
not  escape,  seemingly  doing  well  Some  of  them  taken  with  the  fly, 
afber  two  years,  were  described  as  ''  from  two  to  three  pounds  weight, 
perfectly  well  shaped  and  filled  up,  of  the  best  salmon  colour  outside, 
and  tbe  flesh  well  flavoured  and  well  coloured,  though  a  little  paler 
than  that  of  the  new  run  fish.*'*  The  same  author  also,  on  the 
authority  of  Mr.  Lloyd,  writes  of  salmon  bred  in  a  lake  and  confined 
by  impassable  cataracts.  These  fish  are  spoken  of  as  small  in  size, 
and  of  inferior  flavour.  But  respecting  them  some  doubt  may  be 
entertained,  inasmuch  as  a  very  good  authority,  speaking  of  these  very 
salmon,  gives  one  to  understand  that  there  is  a  communication,  and 
that  passable,  with  the  8ea.t 

By  some  it  is  supposed  that  the  salmon  and  sea-trout  af^r  entering 
the  sea  do  not  travel  fiir,  and  the  fi.sh,  when  they  return,  seek  their 
native  streams.  In  the  main,  both  these  opinions  may  be  true ;  they 
are  supported  by  &cts.  But  there  are  other  fiaicts,  if  we  may  give 
credence  to  respectable  persons,  showing  that  there  are  exceptions. 
We  have  heard  of  a  salmon  taken  off  Malta — one,  it  may  be  inferred, 
which  had  gone  astray,  and  had  been  carried  by  inflowing  currents 
from  the  Atlantic  into  that  inland  sea,  and  had  there  wandered  till  it 
was  captured.  And  instances  are  given,  in  the  minutes  of  evidence 
before  the  Committee  of  the  Lords,  of  salmon  taken  in  the  sea  many 

*  British  Piahes,  vol.  ii.  p.  21. 

t  In  inieriorihiu  qnibatdem  lacabas,  Wenerrif  Siljan  hiemem  de^^t,  nnde  rerar 
preteriapso  flavios  adMendit.  LMnbns  igitor  ni  mare,  pro  hibemu  Qtitar,  squam 
uimm  nanqaam  attingens.  Verne  homm  lacanm  dicuntar  pingajoreB  et  came  Mta- 
niiores,  qnam  marini,  qui,  itinere  et  impedimentis  &tigati,  dictoa  laoos  interdom 
attingont.'* — Nelsson,  Pisces  Scand, 

If  the  majority  of  the  salmon  use  the  lakes  as  their  feeding  gronnds,  instead  of  the 
lea,  sad  &tten  in  them,  it  is  probably  owing  to  their  finding  in  them  similar  food. 
Ve  have  been  informed  that  ccawfish  s|id  shrimps  abound  in  (hsk,  waters. 

CO-xxx,  *i 
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miles  from  any  river.  One  informant  states  that,  being  at  the  mouth 
of  the  Tweed  in  Angnst,  he  saw  salmon  leaping  in  the  sea  so  &I  as 
the  eye  could  reach.  Another  sfcatea  that  «  ships  from  Norway  see 
salmon  forty  or  fifty  miles  off  the  coast." 

4.  Can  the  fry  of  the  salmon  be  distinguished  by  any  characteristic 
marks  from  the  fry  of  the  white  trout  f  Some  anglers  and  naturahsts 
believe  that  such  marks  are  obvious,  and  that  they  can  make  the  dis- 
tinction. This  we  doubt,  seeing  what  a  powerful  inflneoce  the  colour 
of  water  has  on  the  colour  of  the  fish,  and  knowing  that  mistakes  have 
been  made  by  very  experienced  persons,  who  fancied  they  knew  the 
characteristic  marks  of  each  kind,  these  marks  chiefly  restricted  to  the 
colour  of  the  fins. 

6,  Is  the  grilse  not  a  true  salmon  {Salmo  8(dar)'i  That  the  grilse  is 
not  the  salmon  on  its  first  return  from  the  sea,  is  an  opinion  recently 
advocated  by  one  gentleman,  who  maintains  that  it  is  a  distinct  species. 
This  notion  has  met  with  no  support  or  credence  that  we  know  of:  it 
is  an  undeniable  fiict  that  a  grilse  has  never  been  taken  in  a  river  not 
frequented  by  salmon ;  and  it  is  equally  certain  that  a  large  number  of 
captured  grilse,  releas^  after  having  been  marked,  have,  when  retaken, 
become  acknowledged  salmon. 

6.  Is  there  a  parr  not  a  young  salmon  ?  The  opinion  entertained 
that  there  is  such  a  fish  we  believe  to  be  as  erroneous  as  the  last; 
though  we  cannot  go  along  with  the  Chairman  of  the  Commission,  Sir 
"William  Jardine,  that  ''  any  one  who  will  insist  now  that  a  parr  is 
not  a  young  salmon  must  have  some  warp  in  his  intellect;"  knowings 
as  we  do,  one  person  who  holds  this  notion  who  is  amply  provided  with 
shrewdness  and  common  sense.  It  has  been  asserted,  and  by  the  person 
just  alluded  to,  that  there  are  two  rivers  in  Scotland  inaccessible  by 
salmon,  on  account  of  insurmountable  &l\\b  in  their  coarse,  in  the  upper 
parts  of  which  parrs  are  found.  We  have  carefully  examined  one  of 
these  rivers,  and  have  satisfied  ourselves  that  the  inaccessible  impedi- 
ment is  a  delusion.  We  compared  parr  taken  above  the  fsAi — that  a 
moderate  height  for  a  salmon-leap— and  parr  taken  below  it,  and  found 
them  perfect  in  resemblance ;  and  we  were  assured  by  a  countiyman 
living  near  the  fall,  that  he  had  in  the  breeding  season  seen  salmon  in 
the  stream  high  up  beyond  it. 

On  the  value  of  salmon  as  an  article  of  diet  we  shall  now  offer  a 
few  remarks.  This  is  a  part  of  the  subject,  we  need  hardly  observe^ 
that  is  especially  deserving  of  the  consideration  of  our  medical  readers; 
and  the  more  so  as,  in  common  with  so  many  other  parts,  it  is  not 
without  its  obscurities. 

In  relation  to  diet,  the  salmon  and  its  congeners  may  be  viewed  in 
three  or  four  different  stages:  we  speak  now  of  the  adult  fish,  as,  very 
properly,  the  killing  of  the  delicate  fry,  these  a  luxury,  is  now  strictly 
prohibited. 

1.  Of  the  fish  not  spawning,  when  taken  in  the  sea,  or  in  fresh 
water,  just  come  from  the  sea,  when  it  is  designated  by  the  angler  as 
''«  clean  fish,"  and  is  in  its  highest  condition  and  greatest  beauty. — In. 
this  state  its  flesh  is  red,  and  when  dressed,  is  firm  and  crisps  with 
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kjers  of  white  curd  between  the  muscles.  Its  rich  colour  is  owing  to 
a  certain  quantity  of  oil  of  the  same  hue,  and  which,  with  a  certain 
proportion— a  minute  quantity  indeed — of  iodine,  is  wasted  and  dis- 
appears after  spawning,  and  a  continuance  of  any  length  of  time  in 
lake  or  river.  This  clean  salmon — and  the  remark  applies  to  the 
white  trout  in  the  same  state — is  excellent  food,  and  nourishing  in  a 
high  degree.  The  prices  which  it  brings,  when  rare,  as  at  the  beginning 
of  the  season,  sufficiently  marks  how  much  it  is  in  request,  and  how 
highly  it  is  valued.  Forty  or  fifty  years  ago,  when  salmon  were  taken 
in  the  Thames,  eleven  and  twelve  shillings  a-pound  was  not  an  uncom- 
mon price  for  it,  the  salmon  of  that  river  was  so  much  esteemed ;  and 
Scotch  and  Irish  salmon  is  now  sold  early  in  the  year  from  three  to 
four  and  five  shillings  a-pound  as  retailed  by  the  fishmongers.  The 
presence  of  the  iodine  as  a  constituent  part,  and  the  oil,  probably 
oontribute  to  its  wholesomeness.  If  it  have  any  fault,  it  is  to  be  found 
in  its  richness;  in  consequence  of  which  it  does  not  seem  acceptable 
as  daily  diet ;  of  this  we  have  had  proof  in  the  facts  already  adverted 
to,  of  its  restricted  use  in  the  palmy  days  of  its  abundance  in  our  rivers. 
The  lusciousness  of  the  fish  appears  to  increase  with  keeping  for  awhile, 
as  if  the  curd,  from  exposure  to  the  air,  underwent  a  change  and 
diwppeared,  which  it  certainly  does,  and  were  replaced  by  oil. 

2.  Of  the  spawning  fish. — When  taken  full  of  roe  or  milt,  even  if 
both  mature,  the  fish  seems  to  be  but  little  deteriorated  as  food,  espe- 
cially if  taken  in  the  sea,  or  shortly  after  leaving  the  sea,  when,  it  may 
be  presumed,  it  has  not  become  attenuated  by  fasting.  Some  Welsh 
epicures,  we  are  told,  are  not  satisfied  with  a  salmon  without  the  roe. 
It  is,  too,  generally  asserted  that  the  finh  when  in  this  condition  is  un- 
wholesome and  unpleasant  to  eat.  We  cannot  but  hold  this  to  be  a 
mistake,  neither  warranted  by  fact  or  analogy.  Is  not  the  smelt, 
that  delicate  species  of  the  salmon  kind,  in  most  request  when  in  roe? 
And  does  not  the  remark  apply  to  the  cod,  the  herring,  and  so  many 
other  salt-water  fish,  all  of  which,  it  may  be  inferred,  like  the  salmon 
fresh  run,  have  had  no  want  of  feed  before  their  capture?  If,  on  the 
contrary,  the  salmon  has  been  long  in  fresh  water,  and  its  roe  or  milt 
have  there  become  developed,  then  we  admit  it  may  have  become  de- 
teriorated. The  ova  and  the  milt  in  this  case  seem  to  be  formed,  not 
from  new  nourishment  taken  in,  but  from  the  substance  of  the  fish 
itself,  whence  a  wasting,  especially  of  its  curd  and  oil.  It  is  remark- 
able how  abstinent  the  salmon  is  in  fresh  water;  and  it  is  equally  re- 
markable for  the  unfavourable  change  to  which  it  is  subject  from 
being  in  fresh  water;  even  in  a  day  or  two  it  is  said  to  suffer,  losing 
its  brightness  of  hue,  and  acquiring  when  dressed  a  flavour  less  grate- 
ful to  the  palate.  In  the  instance  of  the  white  trout,  the  alteration 
from  change  of  element  is  not  less  remarkable.  Afler  a  residence  of 
some  weeks  in  fresh  water,  this  trout  loses  its  distinctive  whiteness,  and 
acquires  the  colour  nearly  of  the  common  lake  brown  trout;  but 
falling  off  little  in  condition,  which  may  be  owing  to  its  appetite 
not  fiiiling  it  in  the  same  degree  as  the  salmon. 

3.  Of  the  salmon  after  spawning. — Immediately  after  this  imix)r- 
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tant  event,  the  fish  seem  to  sicken  and  suffer,  hecomiog  feehle,  soft, 
and  flabby,  especially  the  female.  Now  it  is  in  its  worst  state  for  the 
table,  and  probably  hardly  wholesome  food.  We  have  not  heard  of 
its  having  any  injurious  effect  when  eaten ;  in  truth,  it  is  difficult  to 
obtain  information  on  the  subject,  no  one  but 'the  poacher  ever  taking 
it  when  in  this  state — and  he  is  not  the  person  to  peach  of  his  mis- 
deeds and  relate  his  experience.  We  have  learnt,  in  conversation  with 
a  distinguished  Arctic  traveller  and  ichthyologist,  that  not  only  the 
men  of  his  party,  but  even  the  dogs,  suffered  more  or  less  from  oUiing 
of  "  white  fish,**  a  species  of  coregouus  taken  just  after  spawning;  and 
this  though  at  the  time  there  was  no  diminution  of  their  fetness. 
Now,  when  we  consider  that  what  is  unpleasant  to  the  taste  is  com* 
monly  unwholesome,  even  setting  aside  the  instance  just  mentioued, 
aud  the  £u;t  that  almost  all  animals  after  parturition  are  sickly,  we 
need  not,  we  think,  hesitate  in  pronouncing  the  salmon  just  spawned 
as  a  thing  to  be  avoided,  and  that  the  use  of  it  is  hazardous. 

4.  Of  the  spent  salmon,  so  called  when  on  its  way  to  the  sea,  and  it 
may  be  many  weeks  after  having  spawned. — Is  this  fish  unwholesome  t 
We  more  than  doubt  it,  for  we  know  it  is  used  by  the  peasantry,  and 
without  any  bad  effect  on  the  health,  and  as  a  matter  of  cnriowty  in 
our  fishing  excursions,  we  have  tasted  it  ourselves  without  its  dis- 
agreeing. But  though  it  may  not  be  unwholesome,  it  has  little  to 
recommend  it;  it  has  lost  its  salmon  hue,  and  has  become  pale  and 
insipid,  not  unlike  some  indifferently  fed  river  trout. 

No  one  can  be  more  opposed  than  we  are  to  the  taking  of  the 
salmon,  except  when  in  its  highest  condition  and  in  perfection  for  the 
table.  What  we  have  stated  in  opposition  to  popular  belief  is  for 
the  sake  of  truth,  all  error,  all  exaggeration,  having,  we  believe,  an 
evil  tendency.  We  are  assured — the  fact  is  much  dwelt  on  m  the 
evidence  collected  by  the  Commission  and  the  Committee — that  vast 
quantities  of  salmon  out  of  season  are  exported  t«  Paris.  Surely  this 
export  would  not  be  continued  were  the  fish  commonly  found  to  dis- 
agree with  those  who  partook  of  them.  Let  the  Parisian,  however, 
be  persuaded  that  there  is  a  risk  of  illness  from  eating  fish  just  after 
their  spawning,  will  it  not  make  him  averse  from  partaking  of  it,  except 
when  in  season,  of  its  best  quality,  and  not  under  average  price)  As 
to  French  cooking  making  good  that  which  is  essentially  bad — s 
notion  thrown  out  in  explanation — is  a  fiction  founded  on  ignorance. 

It  is  time  now  to  speak  of  the  Bill,  the  new  Salmon  Bill  of  1861, 
designed  to  amend  the  laws  relating  to  the  fisheries  of  salmon  in 
England,  England  in  legal  phrase  including  Wales  aud  Berwick-oo* 
Tweed.  By  the  passing  of  this  Act,  as  many  as  twenty-seven  fonuer 
Acts  and  portions  of  six  others  have  been  repealed,  these  dating  from 
the  time  of  Edward  I.  to  the  present  reign.  Brevity  is  one  of  the 
recommendations  of  the  Bill;  it  is  comprised  in  fifteen  pages,  and 
though  so  btief,  it  pretty  clearly  defines  what  is  lawful  aud  what  is 
contrary  to  law  as  regards  the  capture  of  the  salmon,  and  fish  of  its 
kind  which,  like  it,  are  migratory,  aud  thereby,  we  regret  to  think, 
excluding  from  its  protection  those  which  are  not  migratoryi  such  as 
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the  ootninon  tront  and  the  oharr.  We  must  refer  those  who  are 
specially  interested  in  the  sulvject,  and  who  wish  to  know  all  the 
powers  of  the  Act,  to  the  Act  itsel£  We  must  confine  ourselves  to 
the  notice  of  its  more  important  clauses;  these,  in  our  opinion,  are  the 
following : 

1.  That  there  should  be  the  same  open  and  close  season  for  all 
English  salmon  rivers,  the  open  time  beginning  on  the  2nd  of 
February,  and  ending  the  3l8t  of  August,  after  which  the  sale  of 
salmon  is  prohibited.  A  grace,  however,  is  granted  to  rod-fishers, 
to  give  them  an  interest  in,  and  to  encourage  the  protection  of,  the 
upper  breeding  streams;  this  lengthening  of  the  open  time  to  the  honest 
aagler,  but  without  giving  him  the  power  of  sending  the  fish  caught 
to  the  market,  is  extended  to  the  1st  of  November. 

2.  The  taking  of  salniou-roe  or  salmon-fry,  or  being  possessed  of 
them,  and  the  use  of  fish- roe  (we  would  read  of  any  kind)  as  a  bait  or 
lore,  are  things  strictly  prohibited. 

3.  No  permanent  olMtructions  are  permitted  in  rivers  or  tidal 
waters — that  is,  in  estnaries,  and  where  there  are  weirs  of  a  lawful 
kind, ''a  free  gap*'  in  them  is  imperative,  and  also  the  opening  of  them 
<moe  weekly — vie.,  "  between  the  hour  of  twelve  of  the  clock  at  noon 
on  Saturday  and  the  hour  of  six  of  the  clock  on  Monday  morning,*' 
during  which  time  also  the  killing  of  fish,  except  by  rod  and  line,  is 
subject  to  a  penalty. 

The  general  superintendence  of  the  salmon  fisheries  throughout 
Enghmd  is  vested  in  the  Home  Office,  to  which  we  regret  to  see  appli- 
cation may  be  made  by  the  magistrates  assembled  at  Quarter  Sessions 
to  alter  the  close  time  of  any  ])articular  river.  We  speak  of  this  with 
regret,  because  if  granted,  there  will  be  an  end  of  the  general  close 
time;  and  a  difficulty  may  arise  as  to  the  conviction  of  persons  charged 
with  killing  fish  out  of  season.  With  this  one  exception,  taking  the 
Bill  in  its  entirety,  we  are  sanguine  that  it  will  be  of  great  service, 
and  go  far  to  effisct  the  great  object  in  view — the  improvement  of  our 
salmon  fisheries,  both  in  fresh  water  and  salt — ^i.e.,  the  river  fisheries 
and  the  sea  fisheries. 

In  the  preliminary  inquiries,  as  shown  in  the  minutes  taken  before 
the  Select  Committee  of  the  Lords  and  the  Commissioners,  we  witness 
a  strong  antagonism  between  the  river-fishers  and  the  sea-fishers.  The 
former  declare  that  the  stake-nets  in  the  sea  are  one  of  the  chief  causes 
of  the  diminution  of  the  supply  of  salmon;  the  latter  maintain  that 
their  fisheries  tend  to  increase  the  supply,  and  that  the  decrease  in  such 
rivers  as  have  decidedly  fidlen  off,  is  owing  to  other  causes,  such  as 
poachers  killing  the  spawning  fish  and  the  ruthless  destruction  of  the 
fty,  and  the  obstructions,  with  other  detriments,  in  the  rivers.  The 
Act,  it  is  to  be  hoped,  has  been  just  to  both  interests  whilst  consulting 
the  common  good.  It  must,  we  believe,  be  admitted  that  the  sea- 
fisheries,  properly  regulated,  are  the  mora  important.  It  is  by  them 
that  salmon  in  their  highest  condition  are  taken.  It  is  in  their 
service  that  most  employment  is  given,  and  to  a  class  of  youn^ 
active  men,  well  adapted  by  their  habits  to  recruit  our  navy. 
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It  is  pleasant  to  tliink  bow  large  ander  this  Act  is  the  scope  for 
improvemeut.  We  hope  to  see  not  only  many  rivers  which  were 
once  famous  for  salmon  again  abounding  in  this  noble  fish,  but  also 
other  rivers  with  an  aptitude  for  breeding  salmon  converted  into 
salmon  rivers  by  the  i-emoval  of  obstacles,  or  the  construction  of 
laddera  permitting  the  ascent  of  the  fish  —  such  as  have  been  tried 
with  success  in  certain  Irish  streams.  We  have  shown  by  a  com- 
parison of  the  produce  of  Irish  and  the  English  fisheries,  the  sad 
state  of  the  latter,  and  yet,  large  as  is  the  produce  of  the  former,  it 
has  by  no  means  reached  its  maximum ;  it  admits  of  immense  in- 
crease. We  have  now  a  letter  before  us  from  one  of  the  geutlem^ 
—  Mr.  Thomas  Ashworth  —  who  gave  information  to  the  Commis- 
sioners res^iecting  the  amount  of  produce  of  the  rivers  of  the  two 
countries  just  referred  to,  of  which  we  have  made  mention.  Having 
had  permission  from  him,  we  shall  quote  his  words,  written,  as  he 
concludes,  in  haste;  their  purport  accords  perfectly  with  the  evidence 
he  gave  last  ye^r  before  the  Commissioners : 

'*  The  Galway  fishery  has  increased  ahout  ten  tiroes  in  its  prodace  in  less 
than  ten  years,*  from  cultivation  and  protection  of  the  salmon  in  the  spawning- 
ground,  and  hy  having  a  Queen's  gap  cut  of  sixteen  feet  wide,  always  open,  m 
the  centre  of  the  weirs,  thereby  allowing  a  large  quantity  of  fish  to  pass  up 
and  reproduce  their  species.  And  we  close  our  fishing  season  about  the  12tli 
Auffust  (very  early),  the  lawful  time  being  the  30th  August.  We  find  that 
we  have  a  larger  quantity  of  fish  this  year  than  any  previous  year;  last  week 
about  ten  or  twelve  anglers  caught  190  salmon;  the  previous  week  105;  and 
on  one  day  they  caught  100.  Three  of  the  anglers  caught  ten  salmon  each 
in  one  day,  with  an  increased  quantity  by  nets  as  compared  with  previous 
years. 

"  Wc  artificially  propagated  660,000  salmon  ova  last  winter,  and  conveyed 
them  into  new  rivers  round  Lough  Mask,  where  no  salmon  had  been  before, 
and  protected  the  whole  from  poachers."f 

Now,  if  so  much  can  be  effected  in  one  locality  in  so  short  a  tiote, 
how  great  is  the  promise  for  England  if  the  proprietors  of  salmoa 
rivers  are  ''up  and  stirring,*'  attending  to  their  own  interests,  and  by 
so  doing  benefiting  the  country  at  large.  That  the  success  in  Eng- 
land will  not  be,  whatever  exertions  may  be  made,  so  great  as  in 
Ireland,  may  be  taken  for  granted,  keeping  in  mind  the  differences  of 
circumstances  of  the  two  countries.  The  great  salmon  rivers  of  the 
latter  have  the  advantage  of  being  connected  with  large  lakes,  and  of 
being  situated  for  the  most  part  in  districts  little  cultivated,  thinly  in- 
habited, and  without  manufactories,  so  that  they  are  easily  protected, 

*  In  another  letter  with  which  he  has  favoured  us  he  atates,  "  our  angling  is  laon 
valuable  now  than  the  whole  fisheiy  was  ten  years  ago.  The  oateh  up  to  this  daj, 
July  9th,  18  1647  icdmon,  by  the  rod  and  line,  this  season  ;  and  this  quantity  bu 
been  taken  npon  less  than  one  mile  in  length  of  the  river,  by  about  seven  or  ogbk 
gentlemen." 

t  The  fish-pawage  to  these  rivers  has  been  facilitated  by  ladders.  The  sew  fishiog 
district  thus  made  is  described  as  thirty  miles  by  ten  in  extent,  so  equal  to  SOO 
square  miles.  Credit,  we  are  informed,  is  due  to  the  Messrs.  Aahworth  for  havisg 
first  attempted  in  the  United  Kingdom  the  artificial  process  of  breeding  salmon.  In 
1852  we  had  the  pleasure  of  seeing  it  in  progress  at  Ooghterard,  an  the  shore  d 
Lough  Corrib)  in  Qalway. 
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are  safer  from  the  depredations  of  the  poacher,  and  are  nowise  liable 
to  have  their  waters  rendered  unwholesome  and  destnictive.  But 
even  a  moderate  success  would  be  highly  remunerative ;  and  some  of 
the  English  rivers^  and  more  of  the  Welsh,  if  they  have  not  all  the 
advantages  of  the  best  of  the  Irish,  are  in  this  respect  inferior  to  them 
only  in  degree.  It  should  ever  be  i*emembered  that  the  culture  of  our 
rivers  interferes  with  no  other  culture,  and  that  the  resulting  profits 
are  a  pure  gain.  Pisciculture,  a  new  and  expressive  term  for  an  old 
art,  of  late  too  much  neglected,  is  now  attracting  much  attention  on 
the  Continent,  and  especially  in  France,  where  it  is  largely  encouraged 
by  the  Imperial  Government.  The  writer  whom  we  have  quoted  to 
show  how  the  impoverished  rivers  of  that  country  may  be  improved 
and  rendered  productive,  says,  enforcing  his  argument,  '*  on  pent  semer 
da  poisson  oomme  on  seme  du  grain  ;**  and  nothing  is  more  easy,  all 
the  requisites  being  the  mixing  of  the  mature  ova  and  milt,  and  ex- 
po^ng  them  to  the  action  of  clear  running  water.  And  by  the  new 
Act  leave  is  granted  to  this  effect.  In  proof  of  the  ^ility  of  hatch- 
ing salmon  ova,  we  may  mention  that  we  have  succeeded,  using  a 
tumbler  as  the  receptacle,  and  changing  the  water  only  once  a  day; 
and  also,  on  a  somewhat  larger  scale,  substituting  an  earthenware  pan 
for  the  glass,  and  not  changing  the  water  more  frequently.  In  thh 
latter  way  we  have  succeeded  in  the  hatchment  of  many  hundred 
ova,  and  have  had  the  pleasure  of  witnessing  their  development. 

We  have  expressed  regret  that  other,  the  non-emigrating  fish  of 
the  genus  Salmo  were  excluded  from  the  Bill.  This  was  not  the 
intention  of  the  movers  of  the  measure  in  the  House  of  Commons, 
Sir  George  Lewis  and  Mr.  Clive.  Their  Bill  was,  *'To  amend  the 
Laws  relating  to  Fisheries  of  Salmon  and  Trout  in  England."  Had 
it  been  carried,  great  is  the  benefit  it  would  have  conferred  in  afford- 
ing protection  to  our  trout-streams,  in  enhancing  their  value,  and  in 
promoting  the  pleasing  and  healthy  exercise  of  angling.  It  was  iti 
Committee  that  the  trout  was  struck  out,  and  various  other  changes 
made  in  the  original  draft,  which  in  its  details  was  more  compre- 
hensive than  the  one  that  has  passed  into  law.  We  hope  that  the 
subject  will  be  again  brought  before  Parliament,  and  that  for  the 
common  good,  the  trout,  and  charr,  and  grayling,  and  indeed,  river- 
fi^h  generally,  will  be  adequately  protected.  Men  of  the  medical 
profession,  we  are  sure,  are  interested  in  the  subject.  Anglers  amongst 
them  there  are  many;  and  who  are  better  judges  of  the  value  of 
fish  as  an  article  of  diet  1  and  moreover,  who  are  more  happily  situated 
for  agitating  the  matter,  and  for  enlightening  the  public  on  the  value 
of  onr  fisheries  f  Were  it  not  so,  we  should  hardly  have  been  justified 
in  admitting  this  article  into  our  Review. 

P.S. — Since  this  article  was  written,  a  new  Act  has  been  passed  regulating  the 
admon  fisheries  of  Scotland.  It  bears  the  date  of  the  7th  August,  and  is  to  come 
into  operation  and  take  effect  from  the  Ist  of  January,  1863.  It  is  constructed  on 
the  same  principles  as  the  English  Salmon  Act ;  and,  we  regret  to  see,  as  in  that  Act, 
it  gives  the  GommiMioners,  acting  under  the  Home  Secretary,  power  to  fix  the  close- 
time  for  any  riTer  or  sea  fishing  (no  general  cloee-time  being  specified) — a  circum- 
stance,  as  we  have  already  insuted  on,  Ukely  to  render  oonriction  difficult  for  seilin^ 
almoa  oat  of  leawMk 
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4.  Zur  AntoenSung  dee  KMkopfspiegds,      Yon  Dr.  0.  Gerhahdt. 

('  Wiirzburger  Medicinische  Zeitschrift,'  1860,  p.  173.) 
On  uie  Employment  of  t/ie  Laryngeal  Specidum.     By  Dr.  Gerhardt. 

6.  Nouvdles  recherches  sur  la  Phonation,     M6moire  pr6sent6  et  la  ^ 

TAcademie  des  Sciences  le  15  Avril,  1861.  Par  Ch.  Battaille,  Ex- 
Interne  des  H6pitaux,  Ex-Prosecteur  d'Anatomie  il  r£cole  de 
M6decine  de  Nantes,  Professeur  de  Chaut  au  Conservatoire  Impe- 
rial de  Musique  et  de  Declamation. — Paris,  1860.     pp.  104. 
Jfew  Researches  on  Ute  Production  of  the  Voice,     By  C.  Battaille. 

6«  Di  Functionen  des  mensMichen  Schlund  und  Kehliop/es.  Dai^ 
stellt  von  Dr.  0.  L.  Merksl,  Privatdooenten  der  Medicin  an  der 
XJniversitiit  za  Leipzig.  Mit  einer  Tafel  Abbildungen.^X«tpst;, 
1862.     pp.  156. 

The  Functions  of  the  Human  Pharynx  and  Larynx,     By  Dr.  Mebskl 

7.  Remarks  on  Laryngoscopy,  By  E.  H.  Sieveking,  M.D.,  Physiciaii 
to  St  Mary's  Hospital     ('  Brit.  Med.  Joum.',  Jane  28,  1862.) 

Whatever  reproaches  may  be  made  to  the  science  of  medicine  on  the 
score  of  our  limited  knowledge  of,  and  comparatively  trifling  advance 
in,  the  therapeutic  branch  of  our  profession,  we  may  fairly  rejoice  in 
the  steady  progress  that  is  being  made  in  diagnoaia.  Nor  would  it  be 
difficult  or  uninteresting  in  many  points  to  rebut  the  charges  against 
our  remedial  agents  on  the  very  ground  of  the  undeniable  achieve- 
ments that  have  been  made  in  the  same  field.  To  say  nothing  of 
preventive  medicine  as  applied  to  small-pox,  to  typhus  and  typhoSd 
diseases,  to  scurvy,  we  may  with  justifiable  pride  draw  the  attention 
of  cavillers  to  the  positive  benefit  to  mankind  derived  from  our  im- 
proved methods  of  recognising  diseases  of  the  heart — idiopathic  and 
(symptomatic — in  their  early  stages,  and  thereby  controlling  them ;  we 
may  maintain,  without  fear  of  contradiction,  that  the  diagnosis  of 
incipient  phthisis,  the  distinction  of  the  various  pulmonary  disorders 
that  have  been  classed  together  as  asthma,  the  oertaintj  with  which 
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▼e  establish  the  causation  of  renal,  hepatic,  or  cardiac  dropsies,  have 

been  positive  gains,  not  only  to  the  abstractions  of  medicine,  bat  to 

the  sick  and  suffering  of  our  raca     There  may  be  doubts  as  to  the 

best  mode  of  treating  acute  rheumatism,  and  as  to  the  rcUianale  of 

the  action  of  lemon-juice,  nitrate  of  potash,  or  the  alkaline  carbonates, 

bat  there  is  none  that  the  recognition  of  valvalar  disease  enables  us 

to  aclopt  steps  which  shall  prevent  permanent  organic   change,  or 

modify  and  arrest  its  destructive  tendencies.     Whether  the  tincture 

of  the  muriate  of  iron  or  gallic  acid  is  curative  of  granular  disease 

of  the  kidneys  in  certain  stages,  may  be  a  matter  of  discussion,  but 

not  whether  we  may  by  an  early  recognition  of  chronic  albuminuria 

adopt  various  means,  hygienic  or  medicinal,  which  shall  improve  the 

patient's  chance  of  life,  mitigate  his  sufferings,  and  check  his  down* 

ward  progress.     Again,  it  can  scarcely  be  denied  by  any  one  who 

has  seen  much  of  the  incipient  stages  of  phthisis,  that  whether  we 

believe  or  not  in  cod-liver  oil,  in  naphtha,  in  the  hypophoHphiles,  for  the 

care  of  the  dutease  in  its  later  forms,  we  are  enabled  }>y  an  early  dii^ 

gnosis  to  secure  to  our  patients  a  position,  regiminal  and  therapeutic, 

which  shall  place  the  morbid  power  in  a  state  of  abeyance  which 

shall  restore  strength  and  prolong  the  span  of  life.     Could  we  not  say 

the  same  thing  of  the  improved  diagnosis  of  gastric  dUease  ?     Has 

no  advance  been  made  in  the  arrest  of  disease  of  the  nervous  83rstem 

by  the  galvanic  test,  by  the  test  of  sensibility,  by  the  elimination  of 

many  disorders  with   nervous  symptoms  which  are  now  positively. 

referrible  to  the  heart,  the  kidneys,  or  other  organs  9 

Feeling  strongly  j)ersuaded  of  the  real  advance  made  of  late  years 
in  the  practical  applications  of  medical  science,  and  knowing  how 
much  we  owe  to  the  patient  labours  of  those  who  often,  under  great 
trials,  have  prosecuted  researches  in  the  first  instance  not  apparently 
franght'with  immediate  benefit,  we  have  much  satisfaction  in  placing 
before  our  readers  a  few  of  the  results  obtained  recently  by  the  method 
of  investigating  the  physiological  and  pathological  conditions  of  that 
portion  of  the  air-passages  which  has  hitherto  almost  eluded  our  ken. 

The  stethoscope,  valuable  as  it  is  in  unravelling  the  web  of  thoracio 
diKase,  has  done  but  little  for  the  larynx ;  and  yet  when  we  consider 
how  important  this  organ  is;  how  frequently  it  is  affected,  idiopathic 
cally  and  secondarily;  how  important  and  unceasing  its  functions, 
both  as  the  portal  to  the  lungs  and  as  the  main  agent  for  all  human 
intercourse ;  how  wide  its  nervous  and  vascular  relations  in  the  eco- 
nomy, we  may  well  receive  gratefully  all  aids  that  are  offered  to  us 
for  the  investigation  of  its  physiological  and  pathological  conditions^ 
Although  it  would  appear  that  in  £ngland  the  first  attempts  were 
made  to  throw  light  upon  the  cordss  vocales — a  term  that,  in  the  pre- 
sent instance,  is  both  metaphorical  and  literal — it  is  in  Germany  that 
we  find  realized  the  first  practical  method  of  turning  the  physical 
exploration  of  the  larynx  to  practical  account.  We  should  not  be 
doing  justice  to  the  subject  if  we  did  not  associate  very  prominently 
with  the  whole  subject  of  laryngoscopy  the  name  of  Professor  Czermak,* 

*  The  a  are  pronoonoed  like  cA,  as  in  the  word  chooss. 
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of  Prague,  who  though  not  absolutely  the  first  to  inspect  the  interior 
of  the  larynx  hj  an  arrangement  of  mirrors,  appears,  from  all  we  have 
been  able  to  ascertain  on  the  subject — and  our  reading  has  embraced 
most  of  the  brochures  and  articles  that  have  been  published  thereon 
— to  deserve  the  credit  of  having  made  laryngoscopy  an  aid  to 
the  recognition  and  treatment  of  disease,  and  to  have  been  the  one 
to  whom  its  introduction  among  the  practical  appliances  of  medicine 
is  mainly  due. 

But  while  we  desire  to  do  all  honour  to  M.  Czermak  for  the  inde- 
fatigable zeal  and  success  with  which  he  has  prosecuted  the  scheme  and 
realized  the  idea,  we  claim  for  our  countryman,  Mr.  Avery,  long  since, 
unfortunately,  consigned  to  a  prenuiture  grave,  the  priority  of  the 
invention.  He,  too,  feeling  the  importance  of  the  subject,  contrived 
a  concave  mirror,  to  be  supported  by  a  stem  held  between  the  teeth, 
which  threw  its  concentrated  light  u])on  a  second  mirror  introduced 
into  the  fauces  at  an  angle  capable  of  at  once  receiving  the  rays  of  the 
ocular  mirror,  and  the  reflection  thus  produced  of  the  subjacent  parts. 
Mr.  Avery *8  contrivance,  which  may  yet  be  seen  at  Messrs.  Weiss*,  in 
the  Strand,  presents  all  the  main  features  of  the  methods  since  intro- 
duced for  the  examination  of  the  larynx  by  Garcia,  Tiirck,  Czermak, 
and  others.  Mr.  A\ery*s  apparatus  embraced  a  lamp,  which  was 
carried  with  the  concave  mirror;  but  although  a  good  ''notion,**  it 
was  impracticable  on  account  of  its  bulk  and  weight.  A  similar  ob- 
jection may  be  raised  against  the  mirror,  which  he  introduced  into 
the  fauces,  because,  being  at  the  end  of  a  hollow  cylinder,  there  is 
necessarily  great  difficulty  in  introducing  it  and  obtaining  that  con- 
sentaneous action  of  all  the  parts  of  the  apparatus  which  is  neoessaiy 
to  success.  Mr.  Avery's  invention  had  the  merit  of  realizing  a  good 
idea,  but  in  such  a  way  as  to  render  it  uusuited  for  general  adoption. 
Even  before  Mr.  Avery  contrived  his  laryngeal  mirror,  Mr.  Listen,  in 
1840,  suggested  the  employment  of  a  dentist's  mirror,  bent  at  a  suitable 
angle,  for  the  investigation  of  the  fauces;  but  the  way  in  which  he 
rpeakh*  of  the  matter  shows  that  it  was  merely  one  of  those  vague 
suggestions  which  many  have  made  besides  him,  and  not  one  deserving 
of  the  name  of  an  invention  or  a  place  in  the  annals  of  medical  pro- 
gress. We  should  not  have  alluded  to  the  part  Liston  took  in  the 
matter,  but  for  the  stress  Czermak  lays  upon  Liston*s  suggestion.  It 
is  different  with  M.  Garcia.  Though  not  an  Englishman,  he  resides 
in  England,  and  the  publication  of  his  researches  in  the  '  Proceedings 
of  the  Koyal  Society*  naturalizes  his  work;  and  we  cannot  but  express 
a  regret  that  what  he  has  done  received  so  little  attention,  and  that 

*  Practical  Sax^ry.  By  Robert  Liston.  LondoD,  18i0.  Speaking  of  the  inflam- 
matory oedema  of  the  upper  part  of  the  air-passages,  Liston  observes  :  '*A  view  of 
the  parts  may  sometimes  be  obtained  by  means  of  a  speculum,  such  a  glass  as  is  lued 
by  dentists,  on  a  long  stalk,  previously  dipped  in  hot  water,  introduced  with  its 
reflecting  surface  downwMds,  and  carried  well  into  the  fauces."  (p.  417.)  This  ii  all 
he  says  on  the  subject.  Those  who  have  occupied  themselves  with  laiyngoacopy  will 
best  know  how  y&rj  little  could  have  been  seen  by  this  method  alone.  Certainly  die 
author  himself  would  not  have  claimed  for  the  suggestion  the  honoun  either  of  a 
discovery  or  an  invention. 
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from  his  not  being  a  medical  man,  he  was  unable  to  follow  out  the 
subject  to  its  pathological  and  therapeutic  conclusions. 
M.  Garcia's  method  of  examination  consists 

"  Id  placing  a  little  mirror,  fixed  on  a  long  handle  suitably  bent,  in  the  throat  of 
the  person  experimented  on,  against  the  soft  palate  and  uvuhi.  The  party  ought 
to  turn  himself  towards  the  sun,  so  that  the  luminous  rays  falling  on  the  little 
mirror  may  be  reflected  on  the  larynx.  If  the  observer  experiment^  on  himself,  he 
ought,  by  means  of  a  second  mirror,  to  receive  the  rays  of  the  sun,  and  direct 
them  on  the  mirror  which  is  placed  against  the  uvula." 

All  observers  agree  that  no  artificial  illumination  is  equal  to  that 
obtained  bj  the  sun ;  but,  unfortunately,  the  frequent  obscuration  of 
this  source  of  light  renders  it  impossible  for  the  medical  man  to  rely 
upon  its  aid,  while  under  the  most  favourable  circumstances  no  one 
could  command  a  house  in  which  at  all  times  of  the  day  the  sun's  rays 
would  be  available  for  laryngoscopic  examination.  While  all  credit  is 
due  to  M.  Garcia  for  having,  with  such  difficulties,  made  the  obser- 
TatioDS  that  he  has,  his  results  are  necessarily  imperfect,  because  he 
was  unable  to  see  more  than  a  portion  of  the  vocal  cords.  He  states 
that  he  saw  the  arytenoid  cartilages  separate  in  inspiration,  the  glottis 
large  and  wide  open ;  but,  he  says,  "  however  dexterous  we  may  be  in 
disposing  these  organs,  and  even  when  we  are  most  successful,  at  least 
the  third  part  of  the  anterior  of  the  glottis  remains  concealed  by  the 
epiglottis.*" 

We  shall  see  that  this  restriction  no  longer  exists;  a  restriction 
which,  in  diagnosis,  would  be  a  most  serious  bar,  as  it  necessarily  is,  to 
the  attainment  of  positive  physiological  data.  Mr.  Avery's  apparatus, 
which,  we  are  informed  by  Mr.  Yearsley,*  was  invented  in  1846,  but 
does  not  appear  to  have  been  brought  before  the  profession  by  the 
lamented  inventor,  and  could  not  therefore  be  known  either  to  M. 
Grarcia  or  to  Professor  Czermak  and  more  recent  laryngoscopists,  was 
intended  to  meet  this  difficulty.  By  the  kindness  of  Messrs.  Weiss 
we  have  been  enabled  to  examine  one  of  Avery*s  larynx  specula.  It 
contflsted  of  two  distinct  parts,  the  one  comprising  the  illuminating 
lamp  and  mirror,  both  supported  on  a  straight  stem,  which  was  to  be 
held  between  the  teeth;  the  other  a  cylindrical  tube,  with  a  small 
mirror  placed  at  an  angle  of  45°  at  one  end,  so  that  light  thrown  upon 
this  mirror  would  be  i*eflected  down  upon  the  larynx,  an  image  of 
which  would  therefore  be  formed  in  the  glass.  We  have  here  all  the 
elements  required  for  laryngoscopy — in  fact,  the  idea  of  combining  the 
lamp  with  the  reflector  is  peculiarly  ingenious,  but  the  objection  to  the 
contrivance  is,  that  it  is  scarcely  applicable  in  ordinary  cases.  Even 
assuming  a  medical  man  to  be  able  to  support  between  his  teeth  the 
very  heavy  apparatus  combining  a  large  mirror  and  a  lamp  weighing  a 
good  many  ounces,  few,  if  any,  patients  could  bear  the  introduction  of  a 
straight  cylinder  into  the  mouth  in  the  position  and  of  the  size  neoes- 
aary  to  obtain  the  required  image.  It  would  be  impossible  to  avoid 
contact  with  the  base  of  the  tongue  and  the  consequent  excitement  of 

*  The  History  of  the  Laryngoioope.     By  James  Teandey,  Esq. :  The  Medical  Cir- 
evlar,  Nob.  620,  £21,  622.     1862. . 
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reflex  action.  Had  Mr.  Arery  lived,  he  would  doabtlesR  bave  seen 
the  difficulty,  aod  have  solved  it;  as  it  is,  we  can  only  point  to  him  as 
an  ingenious  avant-courier  of  those  who  have  made  laryngoscopy  prac- 
tically available. 

In  Geimauy,  the  question  as  to  the  priority  of  the  invention  has 
been  carried  on  with  some  acrimony.  It  appears  to  us  that  the  rival 
claimants  mOf  safely  trust  to  the  medical  world  for  a  due  recognitiou 
of  their  actual  services  to  the  cause  of  science  and  humanity.  Great 
credit  is  due  to  Dr.  Tiirck,  of  Vienna,  for  having  very  zealously  worked 
at  the  subject,  and  contrived  the  instruments,  which  he  employed  at 
first  exclusively  on  the  dead  body.  We,  however,  as  impartial 
journalists,  cannot  withhold  a  special  meed  of  praise  from  Dr. 
Czermak  for  having  by  dint  of  great  perseverance  rendered  laryngo- 
Bcopy  an  aid  to  the  diagnosis  and  treatment  of  disease  by  the  medical 
practitioner. 

The  method  which  he  employs,  and  which  has  been  adopted  by 
various  well-known  physicians  and  surgeons  in  London  of  late,  consists 
in  receiving  the  rays  of  a  moderator  or  gas-lamp  upon  a  concave 
mirror  of  about  three  inches  and  a  half  in  diameter,  the  mirror  being 
either  supported  by  a  band  passing  round  the  head  or  by  the  teeth, 
and  having  a  small  central  uncovered  spot,  allowing  the  observer  to 
see  through.  The  lamp  being  placed  near  the  head  of  the  patient, 
who  sits  before  the  operator,  the  latter  first  places  the  mirror  so  that 
its  focus  fisdls  on  to  the  patient's  fauces  when  the  mouth  is  opened 
This  is  the  first  stage,  and  one  in  which  the  beginner  experiences  his 
first  difficulty ;  however,  by  very  brief  practice  this  is  soon  got  over. 
The  second  thing  to  be  done  is  to  introduce  the  smaller  square  mirror, 
which  is  attached  to  a  straight  wire  stem,  over  the  root  of  the  tongue, 
and  rest  it  against  the  uvula,  so  as  to  throw  the  pencil  of  light  con- 
veyed to  it  from  the  larger  concave  mirror  down  into  the  larynx  and 
trachea.  The  uvula  in  genei*al  bears  the  contact  well,  but  any  imtation 
of  the  base  of  the  tongue  is  likely  to  interfere  with  the  observation  by 
the  reflex  action  thereby  excited.  There  is,  however,  no  serious  difficulty 
in  this, and  after  a  very  few  seances,  few  medical  men  fail  to  introduce  the 
throat  speculum  without  annoying  the  patient  or  disappointing  them- 
selves. When  once  the  observer  has  acquired  some  confidence  in  him- 
self and  his  instruments,  all  serious  difficulty  is  overcome,  and  wa 
cannot  but  regard  the  statements  of  some  of  the  writers  on  the  sub- 
ject as  to  the  difficulty  of  accustoming  the  patient  to  bear  the  sj^eculam, 
and  the  training  they  require,  as  exaggerated,  and  calculated  to  debar 
medical  men  from  the  use  of  an  instiniment  which  all  may  become 
familiar  with.  The  subject  is  not  one  to  be  made  another  specialty 
o£  The  unprofessional  public  need  not  believe  that  there  is  only  one 
man  who  is  capable  of  diagnosing  diseases  of  the  larynx  or  looking 
down  the  trachea.  Probably  no  one  in  England  has  yet  acquired  the 
facility  with  which  Professor  Czermak  introduces  the  mirror,  but  there 
is  no  real  mystery  about  it,  and  as  the  Professor  has  impaired  all  that 
he  could  impart  to  a  considerable  number  of  gentlemen,  we  trust  that 
soon  there  will  be  a  sufficient  number  of  trained  laryngoacopists  to 
prevent  the  occurrence  of  such  a  calamity. 
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Both  in  a  physiological  and  a  pafchological  point  of  view,  much  has 
heen  actually  achieved  ou  the  Continent.  Our  French  friends  have 
been  less  active  than  the  Germans,  but  an  excellent  monograph  by 
Battaille,  published  in  Paris  in  1S61,  shows  that  the  physiology  of  the 
larynx*  has  been  very  carefnily  and  successfully  studied  in  France  by 
the  aid  of  the  speculum.  M.  Battaille  has  the  advantage  of  being  an 
old  interne  and  prosector  of  anatomy,  while,  later  in  life,  he  has  de- 
voted himself  entirely  to  singing  as  a  profession,  so  that  he  is  peculiarly 
well  qualified  for  the  task  be  has  undertaken.  We  very  strongly 
recommend  his  work  to  the  attention  of  our  readers.t  The  author  is 
a  careful  anatomist  and  a  cautious  observer. 

It  is  not  our  intention  to  go  into  the  physiology  of  the  human 
voice  generally,  as  our  desire  is  rather  to  8[)eak  of  lar}'ngoscopic 
studies  in  connexion  with  pathology  and  therapeutics.  We  can- 
not, however,  forbear  quoting  the  results  of  M.  Batlaille*s  direct 
and  very  careful  observations  of  the  phenomena  accompanying  the 
production  of  the  chest  and  falsetto  voice  respectively.  This,  as 
our  readers  well  know,  has  long  been  a  moot  point.  He  finds 
that  the  relative  i)08ition  of  the  vocal  cords  and  their  mode  of  action 
differ  materially  in  the  two  cases.  In  the  production  of  notes  belong- 
ing to  the  chest  register,  he  has  observed  the  following  phenomena, 
(pp.  36  and  68.)  The  arytenoid  cartilages  approach  one  another  and 
are  in  contact  by  the  posterior  and  inferior  third  of  their  inner  sur* 
faces;  the  apophyses  (cartilages  of  Sartoriui)  scarcely  touch,  and  vibrate 
with  the  vocal  ligaroenta  These  are  stretched,  and  vibrate  throughout  { 
their  entire  extent,  including  the  sub-glottic,  ventricular,  and  marginal 
rpgiona  In  passing  from  the  deep  to  the  high  notes,  the  glottis  is 
sensibly  shortened  from  behind  forwards.  At  the  same  time  the  vocal 
ligaments  are  raised  and  gradually  stretched  in  their  three  regions. 
The  arytenoid  cartilages,  while  they  diminish  the  glottic  opening  pos- 

*  We  have  also  the  title  of  another  French  work  on  Laryngoscopy,  by  Monra- 
Boarouillou,  'Conrs  completdeLaryngoscupie,*  Paris,  1861  ;  bat  we  have  not  yet  seen 
the  book  itaelf,  and  are  therefore  anable  to  express  any  opinion  as  to  its  contents. 

+  We  do  this  with  a  reservation  ;  we  cannot  approve  the  title  Sur  la  Phonation, 
Another  writer  onins  the  word  AnUiropophonik.  Why  is  it  necessary  to  be  always 
encambering  science  with  clumsy,  lumbering  Greek  and  Latin  terms,  deprived  of  all 
their  euphony  ? 

t  M.  Battaille  divides  the  vocal  cords  into  ihree  regions  :  the  sub-glottic,  the  ven- 
tricular, and  the  free  margins.  The  first  he  describes  as  being  limited  by  the  angle 
of  the  thyroid  in  front,  posteriorly  by  a  line  which  would  continue  downwards  the 
anterior  margin  of  the  arytenoid  cartilages,  above  by  the  margin  of  the  glottic  lips, 
below  by  a  horixontal  line  stretching  from  the  crico-arytenold  articulation  to  the  angle 
of  the  thyroid.  The  ventricular  region  M.  Battaille  describes  as  iseing  bounded  behind 
by  the  arytenoid  cavity,  in  front  by  a  space  a  little  larger  than  the  thyro-arytenold 
insertions,  externally  by  an  oblique  line  stretching  between  the  external  portion  of  the 
arytenoid  cavity  and  a  point  of  the  thyroid  placed  on  a  level  with,  and  a  little  external 
to,  the  thyro- arytenoid  insertions,  and  within  by  the  lips  of  the  glottis.  The  third 
portion,  the  free  margin,  placed  at  the  intersection  of  the  preceding  planes,  extends 
from  the  arytenoid  apophysis  to  the  inner  angle  of  the  thyroid,  and  is  formed  by  the 
Hps  of  the  glottis.  The  reader  is  recommended  to  examine  for  himself  the  anatomical 
refaction  of  the  muscular  fibres  to  these  parts  in  order  more  folly  to  enter  into  tha 
rtUwnale  of  their  functions  as  delineated  by  M.  Battaille. 
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teriorl  J,  at  the  same  time  reduce  the  extent  of  vihrating  surface.  When 
the  voice  passes  from  high  to  low  notes,  the  glottic  vibrations  become 
fuller  and  slower.  For  all  chest  notes  the  lips  of  the  glottis  remain 
)>arallel,  and  the  superior  thyro-arytenold  ligaments  take  no  part  in 
the  piXMluction  of  sound ;  the  ventricles  of  the  larynx  remain  linear. 
In  the  production  of  the  falsetto  voice,  the  most  remarkable  pheno- 
menon is  the  immediate  conversion  of  the  rectilinear  orifice  of  the 
glottis,  which  prevails  in  the  production  of  chest  notes,  into  an  eUi|)se, 
while  the  opening  enlarges  posteriorly ;  at  the  same  time  the  vibrations 
cease  in  the  lateral  portions  of  the  glottis,  the  longitudinal  tension 
diminishes,  and  the  ventricular  region  of  the  ligaments  is,  so  to  speak, 
drawn  from  within  outwart)s  by  a  lateral  traction.  The  ventricular 
region  and  free  borders  vibrate  sensibly,  though  less  than  in  the  chest 
register;  the  arytenoid  cartilages  are  partially  open  at  their  bases, 
while  their  apices  approach  one  another.  The  moment  the  falsetto  is 
again  changed  into  the  chent  voice  the  glottis  becomes  rectilinear,  the 
antero-posterior  tension  increases,  the  ventricular  tension  diminishes, 
and  all  those  phenomena  reapi^ear  which  are  characteristic  of  this 
register. 

M.  Battaille's  observations  are  exclusively  physiological,  and  were 
made  partly  upon  himself,  partly  upon  his  pupils  or  artist-frienda 
The  majority  of  the  profession  in  London  have  had  repeated  oppor- 
tunities of  witnessing  the  remarkable  precision  with  which  it  is  possible 
to  conduct  auto-laryngoscopy,  as  demonstrated  by  Professor  Gasermak. 
This  is  a  procedure  which  may  be  recommended  to  all  who  are  desirous 
of  fully  appreciating  the  value  of  this  method  of  examination,  while 
it  allows  of  unlimited  opportunities  in  the  practical  application  of  the 
mirror.  In  some  persons  auto-lar}*ngosco])y  is  rendered  difficult  by  an 
unusual  narrowness  of  the  fauces,  otherwise  the  difficulties  are  not  such 
as  need  deter  any  one  from  making  the  examinations  on  his  own  ]}er8on. 
The  only  additional  apparatus  that  is  required  is  a  plane  mirror  elevated 
in  such  a  way  that  the  imsge  received  on  the  faucial  mirror  may  be 
thrown  upon  it  and  thus  be  rendered  visible  to  the  observer. 

We  may  take  another  opportunity  of  dwelling  upon  the  physiology 
of  the  larynx  as  demonstrated  by  the  speculum;  at  present  our  object 
is  rather  to  draw  the  attention  of  the  profession  to  its  practical  appli- 
cation in  the  diagnosis  and  treatment  of  disease.  Hitherto  we  can 
scarcely  be  said  to  have  possessed  any  very  definite  means  of  making 
a  positive  diagnosis  in  laryngeal  affections.  The  character  of  the 
cough,  the  presence  or  absence  of  tenderness  or  hoarseness,  the  con- 
comitant general  symptoms,  with  an  examination  into  the  history  of 
this  case,  may  enable  us  to  form  a  shrewd  guess  as  to  the  nature  of  the 
individual  disease;  but  we  are  just. as  often  wrong,  as  is  best  proved 
by  the  very  vague  manner  in  which  coimter-irritants,  astringents,  anti- 
phlogistic remedies,  galvanism,  and  the  various  agents  ordinarily  em- 
ployed, are  had  recourse  to.  It  would  be  difficult  to  find  a  more 
pointed  illustration  of  the  truth  of  these  remarks  than  a  case  pub- 
lished by  Dr.  Sieveking,  in  which  a  man  affected  with  chronic  cough, 
pain  at  the  right  infra-clavicular  region,  a  marked  systolic  arterial 


1862.]  Ths  Laryngoscope  and  iU  Applications.  347 

monnnr  at  tbe  same  spot,  feeble  right  radial  pulse,  and  persistent  hoarse- 
ness, was  diagnosed  to  have  an  aneurysm,  the  diagnosis  being  in  a  mea- 
sure confirmed  by  the  aphonia,  which  was  supposed  to  be  due  to  pressure 
on  the  recaiTent  laryngeal  nerve.  On  applying  the  laryngoscope,  how- 
ever, the  discovery  was  made  that  there  were  two  growths,  one  above 
the  other,  attached  to  the  anterior  portion  of  the  true  vocal  cords,  which, 
while  they  could  not  affect  the  physical  signs  noted  at  the  right  thorax, 
gave  a  new  version  to  the  hoarseness,  and  indicated  a  s|>ecial  line  of 
treatment.  We  need  but  examine  a  limited  number  of  cases  pre- 
senting laryngeal  symptoms,  to  satisfy  ourselves  that  the  pathological 
conditions  we  have  to  deal  with  are  more  varied  than  we  should  assume 
without  the  laryngoscope ;  and  at  all  events  that  a  precision  is  given 
to  our  knowledge  of  the  affections  of  the  vocal  cords  and  the  adjoining 
parts,  which  would  have  been  impossible  without  such  ocular  in- 
BpectioQ.  The  first  case  given  by  Professor  Czermak,  under  the 
bead  of  Pathological  Observations,  is  one  observed  in  1858,  and  also 
characterized  by  the  presence  of  tumours  in  the  larynx.  It  is  entitled, 
^  Complete  Obstruction  of  the  Larynx  by  two  Tumours  springing  from 
the  Mucous  Membrane  beneath  the  free  Border  of  the  Yocal  Cords, 
the  result  of  scrofulous  infiltration,  and  necessitating  laryngotomy." 
As  the  case  forms  a  sort  of  starting-point  of  practical  laryngoscopy, 
and  moreover  illustrates  a  mode  of  using  the  speculum  to  which 
allusion  has  not  yet  been  made,  the  following  abstract  may  prove 
acceptable : 

A  girl,  of  eighteen  years,  of  scrofulous  habit,  had  been  subject  to 
repeated  enlargenients  of  various  glands  in  different  parts  of  the  body. 
Her  health  improved  after  the  establishment  of  the  catametiia  at 
sixteen,  but  a  sudden  enlargement  of  the  submaxillary  glands  in  the 
spring  of  1858  was  followed  by  swelling  of  the  larynx.  Its  outline 
became  more  prominent,  there  was  little  tenderness  on  pressure,  thei-e 
was  neither  redness  nor  swelling  of  the  pharynx,  nor  fever;  the  voice, 
habitually  weak,  fell  to  a  whisper.  In  September  of  the  same  year 
dyspncsa  set  in,  inspiration  and  expiration  became  sonorous,  the 
larynx  tender,  and  on  the  4th  of  October  a  suffocative  attack,  threat- 
ening life,  supervened,  requiring  the  performance  of  laryngotomy.  The 
symptoms  showed  that  complete  obstruction  of  the  glottis  had  oc- 
curred. Professor  Czermak,  having  been  asked  to  examine  the  patient, 
after  persevering  attempts,  rendered  necessary  by  the  irritability  of 
the  patient's  fauces,  succeeded  in  establishing  that 

*"rhe  false  vocal  cords  were  slightly  swelled  and  injected,  but  moveable 
without  any  appreciable  distress.  It  was  possible  to  bring  them  rapidly  into 
contact  one  against  the  other  in  the  median  line,  and  afterwards  to  separate 
them,  so  as  to  permit  the  ventricles  and  the  inferior  vocal  cords  to  be  dis- 
tinctly perceived  These  possessed  almost  their  normal  white  colour,  and  to 
my  great  surprise  showed  a  remarkable  mobihty.  We  observed,  j^articularlv 
daring  deep  inspiration,  or  when  the  patient  endeavoured  to  emit  a  souna, 
movements  of  the  posterior  portion,  in  which  are  placed  the  processes  of  the 
vytenoid  cartilages.  Nevertneless  it  was  not  possible  to  close  the  glottis  by 
the  approximation  of  the  edges  of  the  vocal  cords ;  these  were  mvariably 
septrated  between  the  processes.    I  perceived  between  the  separated  borders 
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of  the  glottis  a  superficial  farrow  formed  by  two  cushions  of  mucous  mem- 
brane, which  were  oblong  and  of  a  dark  colour.  The  seat  of  the  occlusion  of 
the  larynx  was  now  recognised.  It  was  found  beneath  the  free  edges  of  the 
true  vocal  cords,  of  which  the  superior  lamella  was  normal ;  it  vas  also  the 
same  in  the  other  visible  parts  of  the  larynx,  independently  of  slight  swellia? 
of  the  false  vocal  cords,  and  very  considerable  enlargement  kA  the  arftenou 
tubercles." 

As  Professor  Czermak  was  desirous  of  still  further  eliciting  the 
nature  of  the  obstructiou,  he  adopted  the  method  employed  by  Dr. 
Neudorfer  in  examining  the  larynx  in  dead  bodies.  Through  a 
canula  with  a  large  opening  at  its  inner  and  upper  end,  contrived  so 
as  not  to  impede  respiration,  he  introduced  a  small  mirror  into  the 
trachea  by  the  orifice  made  by  the  surgeon  to  prevent  asphyxia;  he 
gave  the  mirror  an  obliquely  upward  and  forward  direction,  and  by 
concentrating  the  rays  of  a  lamp  by  an  ophthalmoscopic  mirror  upon 
the  laryngoscope,  the  whole  interior  of  the  larynx  was  strongly  illu- 
minated. It  was  now  apparent  that  the  glottis  was  obstructed  by  two 
tumours  of  mucous  membrane  situated  beneath  the  free  border  of  the 
vocal  cords,  and  that  they  arose  from  the  side  and  back  of  the  larynx. 
Drawings  of  the  tumours,  and  an  illustrHtion  of  the  mode  of  using  the 
speculum  laryngis  ju^it  described,  are  given  in  Professor  Ccerm^k's 
book,  to  which  we  must  refer  the  reader  for  many  other  illustrations 
explanatory  of  the  previous  and  succeeding  remarks  on  the  laryngo- 
scope. 

\Ve  take  this  opportunity  to  state,  that  the  works  of  Battaille, 
Tiirck,  and  Semeleder  all  have  the  advantage  of  lithographic,  xylo- 
graphic,  or  coloured  illustrations,  which  materially  assist  in  the  ex- 
planation of  the  facts  noted.  The  lithotints  in  Dr.  Semeleder^s  book 
are  so  well  executed  as  to  deserve  special  praise  on  account  of  their 
elegance  and  faithfulness. 

The  second  case  given  by  Dr.  Czermak  is  one  again  illustrating  the 
Tagueness  of  our  prevailing  laryngeal  pathology,  in  a  gentleman  sup- 
posed for  some  years  to  have  laboured  under  "  nervous**  hoarsenesSi 
the  speculum  readily  demonstrated  the  true  pathological  condition, 
and  therefore  indicated  the  treatment.  After  a  considerable  effort  of 
the  voice,  the  aphonia  had  come  on,  and  had  always  been  aggravated 
by  emotion.  It  was  discovered  that  a  round  growth  projected  from 
the  middle  of  the  right  vocal  cord,  and  as  it  was  of  soft  consistence,  it 
probably  changed  in  volume  under  the  influence  of  variations  of  the 
circulation.  In  the  third  case  a  scrofulous  affection  of  the  soft  and 
hard  palate  resulted  in  the  following  conditions  revealed  by  the  laryn- 
goscope ;  the  epiglottis  was  found  to  be  enormously  enlai;ged,  very 
much  injected  and  ulcerated.  The  entrance  to  the  larynx  was  so 
constricted  as  to  prevent  the  greater  part  of  the  vocal  cords,  which 
were  inflamed,  from  being  seen.  In  the  progress  of  the  case,  a  second 
ulcer  was  seen  to  have  formed,  so  as  with  the  first  to  have  caused  a 
division  of  the  epiglottis  into  a  three-lobed  body.  This  ulceration,  and 
the  swelling  of  the  vocal  cords  increasing,  laryngotomy  became  neces* 
qary,  and  by  examining  the  vocal  cords  from  beloWj  in  the  manner 
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previonsly  described,  farther  interesting  facts  were  discloaed     A  com- 
plete recovery  was  eventually  obtained. 

The  character  of  the  lesions  inducing  incurable  aphonia  was  revealed 
by  the  8|>eculum  in  the  fourth  case  given  by  Czermak.  Here,  in  a 
wonum  of  sixty-eight,  who  suffered  from  aphonia  supervening  suddenly, 
as  it  was  affirmed,  upon  drinking  a  cold  beverage,  there  was  loss  of 
sabstance  in  the  velum,  with  numerous  pharyngeal  cicatrices,  regarded 
by  the  physicians  as  undoubtedly  syphilitia 

**  The  epiglottis  bad  disappeared,  but  there  remained  only  a  short  stump, 
irregularly  excavated,  especially  on  the  right  side.  Whatever  the  patient 
swaliowea  produced  a  choking  sensation.  The  right  superior  vocal  cord  was 
considerably  thickened,  its  simace  irregular  and  rough.  The  surface  of  the 
left  superior  vocal  cord  was  likewise  rough,  cicatrized,  and  had  suffered 
besides  a  great  loss  of  substance  at  its  extemsd  border.  Consequently  on  the 
left  we  could  perceive  a  large  portion  of  the  inferior  vocal  cord  relatively 
normal,  whilst  on  the  right  the  vocal  cord  was  deeply  excavated  behind,  ana 
almost  covered  by  the  false  vocal  cord.  The  other  parts  of  the  mucous  mem- 
brane, especially  the  ri^ht  aryteno-epi^Iottic  ligament,  presented  considerable 
loss  of  substance,  and  also  numerous  cicatrices. 

It  is  easy  to  understand  that  such  a  condition  of  things  was  incom- 
patible with  a  due  formation  of  sound ;  in  &ict,  it  was  seen,  when  the 
patient  was  desired  to  emit  a  sound,  how  the  true  and  £sdse  vocal 
cords  approached  one  another,  only  allowing  the  air  to  escape  with  a 
hissing  noise. 

In  the  fifth  case  we  find  retraction  of  the  right  vocal  cord,  with  swell- 
ing of  its  fellow  false  vocal  cord ;  the  cause  of  aphonia  is  an  old  case  of 
syphilis.  A  partial  destruction  of  the  epiglottis,  with  considerable  swell- 
ing of  the  false  vocal  cords,  was  discovered  to  be  the  cause  of  hoarse- 
ness and  aphonia  in  the  following  one.  This  was  one  in  which  the 
whole  interior  of  the  trachea  was  visible  down  to  its  very  bifurcation. 

In  the  seventh  case  there  had  been  aphonia  of  eight  months*  dura- 
tion, occaning  in  a  gentleman  of  thii-ty-two,  subsequent  to  severe 
hemoptysis,  which  had  been  attributed  to  mental  emotion  and  drinking 
cold  water.  The  laryngoscope  demonstrated  constriction  and  insuffi- 
ciency of  the  glottis;  the  constriction  being  due  to  swelling  and  infil- 
tration of  the  mucous  membrane  covering  the  arytenoid  caitilages,  by 
which  their  mobility  was  impaired,  whUe  the  insufficiency  was  due 
partly  to  the  limited  mobility  of  -the  parts,  and  partly  to  iiTegular 
notches  on  the  edges  of  the  vocal  cords  of  a  greyish-white  colour. 
Besides  other  treatment,  caustic  was  applied  directly  under  the  guidance 
of  the  laryngoscope,  and  it  was  remarkable  to  observe  in  this  and 
other  cases  where  the  application  was  made  to  the  vocal  cords  them* 
selves,  how  little  irritability  they  manifested. 

In  the  fuUowing  (eighth)  case,  hoarseness  was  shown  to  depend 
upon  active  congestit>n  of  the  laryngeal  mucous  membrane,  while  in 
the  ninth  a  syphilitic  uloer  was  plainly  discerned  on  the  superior  vocal 
cord  dose  to  the  arytenoid  cartilaga  We  pass  over  the  next  two 
cases,  which  resemble  the  two  last  spoken  of,  and  come  to  the  twelfth, 
iu  which  the  negative  evidence  obtained  by  the  laryngoscope  is  appa- 
rent.   In  a  female,  aged  forty,  who  had  been  long  suffering  under 

W-xxx.  -5 


3^0  Bemews.  [Oct 

increasisg  dyspnoea,  with  striduloas  breathing,  attributed  to  an  obstacle 
seated  in  the  larynx,  ocular  inspection  showed  the  larynx  to  be  per- 
fectly normal,  the  glottis  widely  open,  and  the  trachea  entirely  free. 
The  remaining  eight  cases  given  by  Professor  Czermak,  with  the  ex- 
ception of  the  last,  describe  growths  of  various  kinds  and  sizes  dis- 
covered by  the  laryngoscope  on  or  in  the  vicinity  of  the  vocal  conk 
In  one  of  these  the  galvanic  cautery  was  applied  with  sucoeus,  but  we 
do  not  understand  from  the  description  whether  it  was  used  for  the 
x^raoval  of  the  growths  occurring  within  the  larynx,  or  only  for  those 
occupying  the  phar3mx.  Although  Professor  Czermak  speaks  of  this 
method  of  treating  intrarlacyngeai  growths  more  than  once,  he  does 
not  favour  us  with  a  description  of  the  process  adopted.  The  last  case 
given  by  the  same  author  is  one  of  oedema  of  the  glottis  following 
typhoid  in  a  male  adult. 

"  The  epiglottis,  the  aijteno-epiglottic  ligaments,  the  superior  and  inferior 
vocal  cords,  were  all  considerably  swollen  bv  (edematous  infiltration ;  all  these 
parts  were  very  pale,  with  the  exception  of  the  infected  epiglottis,  the  right 
side  of  which  was  the  seat  of  a  vesicle  filled  with  fluidL  The  glottis  was 
reduced  by  the  iunction  of  the  infiltrated  and  innominate  inferior  vocal  cords, 
to  a  small  roundish  triangular  space  which  existed  between  the  arytenoid  pro- 
cesses. The  superior  vocal  coras,  as  well  as  the  aryteno-epiglottic  ligaments, 
although  infiltrated  and  swollen,  counted  as  nothing  in  the  constriction  of  the 
space  reserved  for  the  passage  of  air." 

Laryngotomy  was  performed ;  the  parts  were  thus  allowed  complete 
repose,  and  health  was  apparently  restored. 

We  could  readily  multiply  evidence  of  this  new  aid  to  practical 
medicine.  What  has  been  given  will,  we  trust,  convince  any  one  who 
may  hitherto  have  doubted  the  value  of  laiyngoscopy  that  it  is  a  real 
acquisition.  Nor  is  it  one  entailing  so  many  difficulties  in  regard  to 
its  application,  that  it  need  be  confined  to  the  specialist.  On  the  con- 
trary, with  a  few  precautions,  any  person  of  ordinary  dexterity  may 
speedily  acquire  the  tact  necessary  for  the  employment  of  the  instru- 
ment. The  beginner  will  do  well  to  apply  to  some  person  already 
versed  in  the  use  of  the  instrument  for  those  practical  hints  with 
regard  to  the  introduction  of  the  mirror,  the  position  of  the  tongue^ 
the  relative  position  of  the  observer  an$  the  jierson  operated  upon,  and 
similar  minutiae,  which  can  at  once  be  learnt  by  demonstration,  but 
which  to  some  may  present  mechanical  difiGlcultiee  sufficient  to  debar 
them  from  a  prosecution  of  this  interesting  mode  of  studying  laryngeal 
affections,  if  they  are  left  to  their  own  resources.  With  such  aid  we 
do  not  doubt  that  they  will  confirm  the  fiskvourable  opinion  we  have  ex- 
pressed regarding  the  comparative  fieusility  of  employing  the  laryngoscope. 

To  those  who  are  desirous  of  becoming  more  fully  acquainted 
with  the  subject,  we  strongly  recommend  the  study  of  the  work  from 
which  we  have  chiefly  culled  our  extracts,  as  well  as  those  other  esaays 
on  the  subject  which  head  this  article.  In  these  the  reader  will  find 
numerous  illustrations  which  will  render  the  subject  still  more  intelli- 
gible, and  which  we  regret  it  has  not  been  in  our  power  to  reproduce 
&r  his  greater  convenience. 


I 
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Somewhat  heterogeneous  substances  pass  by  the  common  name  of 
'*  Sugars ;"  but  difier  widely  as  they  may,  they  are  yet  not  so  various 
as  the  interests  their  common  name  appeals  to.  Statesmen  and  philan- 
thropists have  come  to  speak  of  sugar  as  the  aeoond  necessary  of  life; 
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to  the  physiologist  and  ph jsician,  it  is  one  of  the  widest  snhjects  with 
which  their  respective  scienoes  can  deal  The  qneation  of  ^Toiiriiig 
or  discouraging  the  production  of  sugar  in  slave  iiilands  mast  he  left  to 
the  consciences  of  ministers  of  state;  and  the  uses  to  which  sugar  is 
put  in  the  arts  would,  like  its  political  import,  he  foreign  to  the  pages 
of  this  Journal;  hut  the  purposes  it  serves  in  the  individual  animal 
economy,  the  modifications  it  there  undergoes,  the  raHonale  of  its  pro- 
duction within  the  hody,  and  our  means  for  holding  that  process  in 
check,  fairly  fall  within  our  province. 

To  the  uses  of  sugar  the  instinct  of  the  million  speaks  in  unmis- 
takeahly  clear  language.  The  net  revenue  from  the  now  equalized 
sugar  duties  amounted  in  1861  to  no  less  than  six  millions;  for  home 
consumption  hy  the  thirty  million  inhahitants  of  the  United  Kingdon^ 
3,790,776  cwts.  were  imported.*  In  round  numhers^each  individual  in 
these  islands  consumes  annually  14  lbs.  of  sugar. 

The  experiments  of  Messrs.  Lawes  and  Qilhert,  recorded  in  the 
Britibh  Association  'Reports'  for  1852  and  1854;  and  in  the  'Philoso- 
phical Transactions  for  1859,'  inform  us  of  the  purposes  to  which  this 
large  quantity  of  imported  cane-sugar  is  put  in  our  animal  system. 
Their  careful  and  colossal  investigations  have  shown  that  an  animal 
may  accumulate  from  four  to  five  times  as  much  fat  in  its  body  as  it 
consumes  of  fatty  matters  ready  formed  in  the  rations  issued  to  it;  and 
though  they  do  not  deny  that  f&t  may  be  formed  in  the  system  from 
the  nitrogenized  principles  of  our  food  by  the  process  called  by  the 
Germans  '*  Deamidmrung,'*  they  have  established,  and  unassailably,  the 
position  that  the  main  source  of  the  fat  formed  is  the  carbohydrate, 
starch  and  sugar  series.  It  is  true  that  out  of  sugar,  art  and  man's 
devices  in  the  laboratory  have  as  yet  been  unable  to  build  up  compounds 
more  complex  than  glycerine,  as  has  recently  been  done  by  Pasteur,  or 
but3rric  acid  and  fusel  oil,  as  has  long  been  a  familiar  fact  in  thehistoiy 
of  fermentation;  but  the  bee  has  always  had  the  power  of  making 
wax  out  of  simple  sugar,  though  it  is  provided,  so  far  as  we  know, 
with  no  special  glandular  apparatus  for  thus  effecting  what  transcends 
the  utmost  powers  of  artificial  chemical  synthesis.  And  the  slavey 
whose  labour,  according  to  the  returns  already  referred  to,  enters  into 
the  production  of  nearly,  if  not  quite,  half  the  sugar  consumed  in 
thfse  islands,  accumulate,  as  is  well  known,  large  amounts  of  &t  npon 
their  bodies  whilst  the  sugar  harvest  is  going  on,  free  license  being 
given  by  their  masters  and  full  indulgence  by  themselves  to  their  ex- 
cessive appetite  for  the  substance  they  manu&cture.  Moleschott^  in 
the  invaluable  work  on  Dietetics  the  title  of  which  stands  in  the  head- 
ing of  this  article,  when  speaking  of  the  formation  of  fat^  aimply  re- 

*  These  figures  we  have  taken  from  a  retom  on  sugar  ordered  hj  the  Heose  of 
Commoiis  to  be  printed  June  12tli,  1862,  Nos.  815  ond  816.  Mr.  Wentworth  Lucelles 
Scott,  in  a  paper  read  before  the  Society  of  Arts,  Feb.  Ist,  1861,  has  put  the  qniotitj 
per  bead  of  our  population  as  high  as  82^1b8.  of  the  raw  Tariety,  besides  between  13 
and  14  oi.  of  the  refined  ;  and  Prof.  Moleschott,  op.  cit,  p.  865,  gives  mndi  the 
same  estimate  upon  the  authority  of  Payen,  adding  that  the  quantity  consnmed  per 
head  in  France  is  less  than  one-third  of  that  consumed  in  Great  Britain,  being.  8'8SS 
kilogrammes  as  against  16« 
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marks  that  tlie  dedzidiidng  proeessi  which  is  begun  by  the  vegetable 
kingdom,  is  carried  on  and.  out  in  the  animal  economy,  as  if  it  were  now 
allowed  on  all  hands  that  the  formation  of  those  complex  molecules 
known  as  fa^A,  was  not  the  exclusive  prerogative  of  the  vegetable 
world.  With  the  remark  that  thus  one  more  of  those  sharp  lines  of 
distinction  between  the  great  kingdoms  in  the  oiganic  world,  in  which 
man  delights,  but  whioh  Nature  abhors,  has  been  swept  away,  we  may 
pass  on  to  enum^^te  certain  other  uses  which  sugar  subserves  in  the 
dietary  of  animal  life. 

Modem  physiology  teaches  us  to  look  for  these  accessory  functions 
besides  and  beyond  the  primary  end  of  forming  and  being  deposited 
as  tissue^  in  one  or  other  or  both  of  the  two  directions  of  aid  in  the 
transformation  of  food,  or  of  increase  of  vital  action  in  the  system 
generally.  We  assimilate  food,  and  lay  it  up  as  tissue ;  we  rid  our 
system  of  this  sdf-same  tissue,  as  it  grows  dd  and  effete,  or  as  we 
Wear  it  out  in  the  using ;  and  for  the  carrying  out  of  both  of  these 
operations  help  is  needed,  and  help  is  furnished  to  us  by  our  diflferent 
kinds  of  aliment  Of  the  power  which  sugar  has  to  increase  the 
evolution  of  carbonic  acid — our  surest  measure^  perhaps,  of  the  activity 
with  which  these  processes  ate  being  carried  on — we  find  Dr.  K  Smith 
speaking  thus  :*  "  Sugar  in  every  form  is  a  powerful  respiratory  ex- 
citant ;**  and  a  few  pages  farther  on  he  classes  sugar  and  tea  together 
as  being  simply  the  most  powerful  agents  of  the  kind.  The  exceeding 
rapidity  with  whioh  an  increase  in  the  evolution  of  carbonic  acid  takes 
place  aiter  the  ingestion  of  sugar,  seems  to  point  to  increased  vital 
action  in  the  tissues  as  the  rationale  of  such  evolution ;  and  the  use  of 
eau  sncr4e  by  foreigners  in  much  the  same  way  and  for  the  same  pur- 
pose as  tea  is  sipped  by  its  votaries  in  all  countries,  may  serve  as  a 
popular  illustration  of  their  community  of  action  as  revealed  by 
science.  Nor  is  evidence  wanting  to  show  that  sugar  can  promote  the 
transformation  and  assimilation  of  food  as  well  as  other  vital  pro- 
cesses. In  the  '  Journal  of  the  Society  of  Arts*  (Jan.  14,  1859),  Mr. 
W.  Bridges  Adams  says : 

"I  know  by  experience  the  difference  in  nutritions  effect  prodaced  by  the 
flesh  of  tired  cattle  on  a  march  and  those  slain  in  a  condition  arising  from 
abundant  food  and  healthy  exercise.  In  the  former  case  any  amount  might  be 
eaten  without  the  satisfaction  of  hanger,  whilst  in  the  latter  a  smaller  amount 
removed  hanger.  But  I  discovered  that  certain  other  food  of  a  different 
quality,  such  as  grape-sugar  and  fruit,  would  help  the  tired  meat  to  assimilate, 
and  thus  to  remove  iiunger." 

Persons,  again,  who  are  familiar  with  the  habits  of  artisans,  have 
told  us  that  even  the  more  self-denying  and  temperate  members  of  the 
class  spend  what  appears  at  first  sight  a  disproportionately  large  amount 
of  their  weekly  wages  in  eonfeotionery,  and  that  when  remonstrated 
with,  these  persons  will  say  they  must  have  something  corresponding 
to  the  various  sweet-pudding  and  tart  luxuries  of  their  mentors,  if 
they  are  to  get  the  full  good  out  of  their  food,  and  resist  at  the  same 
time  the  temptations  of  the  beer  and  spirit  shop.  Patients  just  dis- 
chaiged  from  a  hospital,  on  exchanging  its  plentiful  &re  for  the  coarse 

*  Boyal  Socie^B  Tnuuactioss,  1859,  pp.  728,  789. 
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and  scanty  food  of  poverty,  will  often,  when  they  dare,  ask  for  sweets 
and  preserves  in  preference  to  what  is  oompionly  held  to  be  good  and 
nourishing  food ;  nor  is  it  from  caprice  or  from  being  spoilt  or  pam< 
pered,  as  is  sometimes  ignorautly  and  harshly  hinted,  but  from  an 
unerring  physiological  instinct  that  they  do  thia.  The  wealthy  dasaes 
in  England  may  need,  as  these  stories  show,  to  be  reminded  of  tbe 
importance  of  saccharine  articles  of  food  in  our  dietaries.  Other  na- 
tions have  them,  so  strangely,  as  it  seems  to  us,  mingled  up  on  their 
tables  with  other  articles  of  aliment,  tliat  they  cannot  ignore  the  need 
there  is  for  having  them  yet  more  intimately  intermizei  within  their 
stomachs.  That  robust  personage,  der  JleUch/rmaeneler  EngULndv  of 
the  German  physiologists,  would  deny,  with  more  or  less  vehemence  of 
asseveration,  that  he  '*  ever  touched  sweets,**  and  he  would,  as  we  have 
heard  him,  scoff  at  the  notion  of  helping  a  convalescent  by  giving  him 
or  her  '*  lollipops;'*  but  all  this  while  every  glass  of  port  he  drinks  may 
be  helping  him  towards  assimilating  his  food  with  as  much  as  half  a 
drachm  of  sugar. 

We  will  now  proceed  to  enumerate  the  changes  which  sugar  under- 
goes, firstly,  in  the  digestive  tract,  and,  secondly,  after  absorption  from 
it.  For  our  knowledge  of  the  first  of  these  two  series  of  metamor- 
phoses we  are  indebted  to  a  plurality  of  physiologists ;  for  our  know- 
ledge of  the  second  we  have  to  thank  Dr.  Pavy  alone. 

The  different  products  into  which  the  sugar  which  escapes  absorp- 
tion as  such  is  broken  up  in  the  intestinal  canal,  are  to  be  found 
enumerated  in  the  ordinary  handbooks;  but  they  have  never  been 
put  forth  with  such  clearness  as  in  Moleschott's  work  on  dietetics, 
already  referred  to.  The  recently  appointed  Professor  of  Physiology 
at  Turin  (op.  dt.  p.  66),  after  stating,  as  also  does  Gk>rup-BeBaDes 
(op.  cit.  pp.  758-760,  762),  that  the  exact  agency  by  which  cane  u 
made  to  pass  into  grape-sugar*  is  not  quite  clearly  made  out,  sums 
up  the  results  of  the  investigations  alluded  to  in  the  following  words : 

"The  particular  stages  of  the  digestion  of  the  fat-producinff  substances 
(starch,  sugar,  dextrine,  cellulose)  may  be  made  intelligible  by  &e  following 
fonnulee:  Tirst  of  all,  starch,  or,  more  correctly,  the  intermediate  stage 
Aetween  starch  and  sugar,  yiz.,  dextrine,  takes  up  two  equivalents  of  water  bo 
as  to  be  metamorphosed  into  sugar— 

Dextrine         =  Grape-sugar 
CuHjAo  +  2  ho  =  C„HyOi, 

*  It  is  somewhat  difficult  to  nndeiBtand  how  this  statement  can  thus  be  repeated 
by  different  aathors  of  repute,  when  the  following  experiment  is  of  such  ea^  yitaxm- 
ance  and  snob  conclasiye  meaning : — A  solution  of  ordinaxy  loaf-sagar  will  not  deoo- 
lorize  the  copper-test  solution,  or  gi?e  any  precipitate,  save  possibly,  owing  to  some 
small  quantity  of  it  having  pa»ed  into  grape  sngar,  a  litUe  red  anhydrous  suboxide, 
which  does  not  separate  instantly,  and  which,  when  it  does  separate,  gravitateiat  oooe 
to  the  bottom  of  the  tube,  where  it  forms  a  bright  Cayenne  pepper^Uke  deposit,  leayiag 
the  entire  sapematant  mass  of  fluid  as  blue  as  before.  Now  this  self-same  solution  ojf 
cane-sugar,  if  it  be  mixed  with  saliva  and  Uien  be  tested  agu'n,  will  instantly  throw 
down  the  well-known  yellow  precipitate  which  fills  the  entire  test-fluid,  and  iriioUj 
destroys  the  blue  eolour ;  showing  that  saliva,  at  all  events,  is  one  agent  able  by  itself 
to  effect  the  same  tnuiaformaiion  in  caue  sugar  which  we  all  know  it  brings  ahsat  in 
cooked  starch. 
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''  This  19  the  stage  of  sugar  production  which  maj  go  on  throughout  the 
entire  digestive  tract  from  mouth  to  rectum.  Then  comes  the  splitting  up  of 
sugar  into  lactic  acid  and  water, 

Sugar     =  Hydrated  lactic  acid, 
CuHwOi,  =  C,,Hi,Oio+2  HO, 

which  makes  np  the  second  stage,  and  is  carried  on  to  a  certain  extent  in  the 
stomach,  but  pre-eminently  in  tlie  intestine,  and  has  its  special  development 
iociilixed  in  the  caBCum.  The  third  stage  corresponds  to  the  splitting  up  of  the 
lacUc  acid  into  butyric  acid,  carbonic  acid,  and  nydrogen, 

Hydrated  lactic  acid  =  Hydrated  butyric  acid  +  ^  H  +  ^  CO., 
CiiH,gO„  +  2  HO  =       CgHyO,  -h  HO.      +  4  H  +  4  CO^ 

and  it  is  in  the  lar^  intestine  especially  that  this  process  goes  on. 

*'  Now,  as  butane  acid  belongs  to  the  fatty  acids,  this  history  of  its  production 
justifies  us  in  giving  the  name  of  fat  producers  to  all  the  substances  which 
can  be  clumgea  by  cUgestion  into  sugar.  Here,  unfortunate! v,  the  clue  to  the 
gradually  progressing  developmental  changes  slips  from  our  nands,  and  as  yet 
we  are  ignorant  how  and  when  the  butyric  acid  becomes  changed  into  the  fats 
so  much  poorer  in  oxygen  and  richer  in  carbon  than  it  is  itself." 

The  German  metaphysician,  Brandis,  was  iu  the  habit  of  pointing 
out  to  his  class,  that,  in  spite  of  the  ordinary  belief  that  the  English 
were  a  practical  people  merely,  and  incompetent  to  philosophical  sjiecu- 
lation,  nevertheless  most  of  the  great  movements  of  mental  philosophy 
had  owed  their  ride  to  British  teaching.  It  is  gratifying  to  the  Euglish 
physiologist  to  be  able  to  point  to  the  names  of  his  fellow  countrymen 
as  standing  iu  a  similar  relation  to  the  inauguration  of  fresh  truths 
and  the  sweeping  away  of  established  error  in  the  sciences  with  which 
he  is  conversant. 

We  cannot  but  think  that  Dr.  Pavy's  name  will  take  its  place  in 
this  list,  and  that  his  researches  on  sugar  will  be  spoken  of  hereafter 
as  those  of  Willis,  though  now  nearly  two  hundred  years  old— or 
those  of  Cowley,  which  are  nearly  one  hundred — are  still.  Our  know- 
ledge of  the  changes  which  sugar,  when  taken  as  food,  undergoes  in 
the  liver,  is  entirely  due  to  his  researches.  From  them  we  learn  that 
just  as  starch  becomes  sugar  in  the  vegetable  economy  before  it  can  be 
carried  over  the  entire  system  of  the  plant,  and  becomes  again  in- 
soluble as  cellulose  and  lignine,  so  starch  in  the  animal  digestive  tract 
becomes  sugar,  and  soluble,  but  as  a  preparatory  stage  to  becoming  in- 
soluble again  as  amyloid,  or  animal  liver-starch,  within  the  liver. 
Further  researches  are  needed  and  promised  (op.  cit.  p.  67)  by  Dr. 
Pavy,  as  to  the  final  disposal  of  the  amyloid  thus  laid  up  in  the  liver; 
ibr  the  present,  he  hints  that  it  will  be  found  entering  both  into  the 
formation  of  bile  and  the  production  of  &t.  Dr.  Pavy  (op.  cit,  p.  29, 
aeq.),  in  writing  upon  this  subject,  gives  us  an  account  of  the  obser- 
vations and  the  experiments  which  the  observations  suggested ;  and  it 
seems  that  the  enormous  size  which  the  liver  assumed  after  a  vegetable 
diet  was  the  first  phenomenon  of  the  series  which  excited  his  attention. 
The  liver  of  the  dog  fed  upon  animal  food  exclusively  is  to  its  body 
as  1  :  32 ;  of  a  sinular  animal  fed  upon  vegetable  food  exclusively, 
1 :  16.    Other  physical  changes  besides  these  alterations  of  relative 
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freight  were  to  be  found  in  the  tivera  of  animals  fed  on  sugar  or  other 
carbohydrates;  tbey  became  paler  in  colour,  less  finn  in  consistence, 
less  resistant  to  pressure;  aud,  what  is  of  some  significance^  these 
changes  were  imitated  on  a  smaller  scale  in  the  Peyerian  and  solita^ 
glands  of  the  intestine. 

The  second  step  in  the  series  of  discoTories  wasy  that  the  increase  in 
the  size  of  the  liver  was  mainly  due  to  increase  in  that  one  of  its 
physiological  constituents  which  is  known  under  the  different  names 
of  "  glycogen,"  "hepatine,"  "  amyloid,"  **  liver  starch."  A  full  account  of 
this  substance  will  be  found  in  No.  liiL  of  this  Journal,  Jan.  1861,  p.  63. 
It  was  discovered  independently,  and  well  nigh  simultaneously,  by 
Bernard,  Hensen,  and  Pavy ;  and  glycogen,  the  name  proposed  for  it 
by  the  first  of  these  investigators,  as  denoting,  on  the  one  hand,  its 
origin  from,  and  on  the  other,  its  tendeucy  to  revert  to,  sugai*,  would 
be  an  exceedingly  appropriate  one  for  it^  had  it  not  become  known 
that^  whilst  it  may  owe  its  origin  to  the  splitting  up  of  albuminoids^ 
its  tendency  to  revert  into  the  soluble  form  most  usual  to  carbohydrates 
-»viz.,  grape  sugar — ^is,  during  healthy  life,  at  all  events^  held  in  check. 
Amyloid,  then — for  that  is  the  name  employed  by  Dr.  Pavy,  who  has 
taught  us  more  about  the  thing  than  has  any  one  else — has  been  found 
by  him  to  make  up  7*1 9  per  cent,  of  an  animal's  liver  whilst  it  is  con- 
fined to  flesh  diet,  and  to  make  up  as  much  as  one  quarter  of  the  entire 
weight  of  the  organ  when  the  animal  has  been  kept  for  several  days 
to  a  diet  of  bread  and  potatoea  On  a  mixed  diet  of  animal  food  aod 
sugar,  the  latter  substance  being  administered  to  dogs  in  the  shape  of 
sausages,  so  as  to  secure  its  being  swallowed,  the  relation  of  amyloid 
to  liver  was,  as  would  be  expected,  a  little  lower  than  that  held  by  it 
upon  a  purely  vegetable  diet,  though  twice  as  high  as  thai  upon  a 
purely  animid  one.  So  fiir  as  this,  then,  we  have  traced  sugar  ingested 
as  aliment;  and  we  have  seen  that  after  absorption  it  undergoes  a 
process  the  reverse  of  that  which  it  underwent  itself  in  being  trans- 
formed out  of  insoluble  starch.  So  far  aa  to  the  point  at  which  it 
xeassumes  an  amyloid  condition  we  can  follow  it  surely ;  its  further 
di£^)osal  is  as  yet  not  a  matter  of  such  positive  certainty.  At  what 
it  will  probably  be  found  to  be,  we  will  proceed  to  hint  before  we 
speak  of  what  it  has  demonstrably  been  shown  not  to  be.  The  single 
solid  substance,  amyloid,  is  henceforward  our  ierminuH  a  quo  ;  w  it, 
therefore,  and  not  to  sugar  ingested  as  aliments,  which  is  only  oue  of 
the  sources  whence  it  may  be  elaborated,  we  shall  direct  our  attention. 

As  to  the  final  disposal  of  the  amyloid  substance,  we  think  I>r. 
Pavy  has  scarcely  given  sufficient  weight  to  the  suggestions  of  a  pcei- 
tive  conclusion  which  his  interrogations  have  already  evoked  from 
Nature.  At  p.  69  of  his  recently  published  work  on  diabetes,  Dr. 
Pavy  says: 

"That  there  mutt  be  some  other  mode  of  transformation  to  which  amjloid 
substance  is  susceptible  in  the  liver,  besides  conversion  into  sugar,  is  prored  by 
the  results  1  have  obtained  after  the  introduction  of  the  carbonate  of  sods 
into  the  portal  system  during  life.  A  solution  of  carbonate  of  soda  has  been 
ii\iected  mto  one  of  the  bramshes  of  the  portal  vein,  and  in  a  few  luiuuies  evca 
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has  created  a  total  disappearance  of  amyloid  substance  from  the  lifer  without 
any  efidenoe  of  the  production  of  sugar." 

This  selfHaame  carbonate  of  soda  Dr.  Pavy  has  elsewhere*  shown  to 
possess  the  power  of  largely  increasing — in  &ct,  of  doubling — ^the  per- 
centage of  &t  within  the  liver;  and,  but  that  &cts  in  therapeutics  are 
something  much  less  stable  than  facts  in  physiology,  we  might  oouple 
its  reputed  cholagogue  properties  t  with  this  its  power  of  prodacing 
&t,  albeit  the  two  lines  of  working  have  been  usually  held  to  be  mu- 
tofdly  autagoni^tia  Meanwhile,  we  wait  for  the  fuller  proofs  which 
Dr.  Pavy  promises  us  of  the  connexion  which  may  subsist  between  the 
production  of  fat,  the  secretion  of  bile,  and  the  disappearanoe  of  amy-^ 
loid  from  the  hepatic  cells. 

Leaving  now  the  consideration  of  probabilities,  and  the  anticipation 
of  positive  conclusions,  we  will  proceed  to  give  an  account  of  the  ne- 
gative results  at  which  Dr.  Pavy  has  arrived  as  to  the  final  disposal 
and  purpose  of  this  amyloid  substance.  The  positive  conclusion  at 
which  Bernard  had  arrived  the  name  glycogen  was  intended  to  denote ; 
and  that  amyloid  ia  glycogenic,  that  it  can  be  transformed,  and  that 
with  the  very  greatest  rapidity,  into  sugar,  no  one  can  deny ;  the  tjues* 
tion  is  as  to  the  how  and  when.  And  Dr.  Pavy  mast,  we  think,  be 
held  to  have  demonstrated  that  this  transformation  is  a  post-mortem 
and  pathological,  not  an  ante-mortem  and  physiological  process.  The 
glycogenic  theory  rested  upon  the  assumption  that  the  condition  of 
the  blood  and  of  the  liver  afler  death  was  the  same  as  during  life  j 
and  this  assumption,  by  catheterism  of  the  right  ventricle,  and  by  a 
more  complicated  but  not  less  convincing  prooess  for  the  liver,  Dr. 
Pavy  has  proved  to  be  erroneous,  both  as  regards  the  blood  and  the 
hepatic  cells.  The  results  of  Dr.  Pavy*s  experiments  we  will  give  in 
his  own  words,  premising,  firstly,  that  by  the  phrase  "  Trace  of  sugar," 
he  means  such  quantities  as  the  fractions  -]^^  t^It'  tHo*  ^^  ^  grain 
represent ;  and  secondly,  that  muscular  disturbance  and  respiratory 
embarrassment  supervening  during  the  operation,  may  cause  these  infi- 
nitesimal fractions  to  assume  the  dimensions  of  integrals,  and  destroy 
the  value  of  the  experiment. 

"The  following  quantitative  determinations  conducted  upou  blood  derived 
from  the  dog  show  that,  although  there  may  exist  bat  a  trace  of  sugar  in  the 
blood  during  life,  yet,  that  sugar  may  be  found  to  a  notable  extent  in  the 
blood  derived  from  an  ordinarily  conducted  examination  of  the  same  animal 
after  death.  We  have  here  a  proof  of  the  difference  I  have  insisted  upon,  be- 
tween the  blood  belonffing  naturally  to  life,  and  that  removed  ordinarily  after 
death,  a  difference,  as  far  as  I  am  aware,  that  has  never  been  alluded  to  by 
others.  Lookinff  to  the  column  showing  the  results  of  analysis  of  the  blood  re- 
moved after  death,  it  will  be  observed  that  in  the  five  instances,  the  proportion 
of  sugar  varied  from  half  a  grain  to  nearly  one  grain  per  cent. :  there  havins  been 
only  a  trace  of  sugar  in  the  arterial  and  right  ventricular  blood  collected  ouring 
life.  Four  out  of  the  five  livers  belonging  to  the  animals  were  submitted  to 
analysis,  and,  as  shown,  were  richly  charged  with  sngar : 

*  Guy's  Hospital  Beporta,  1861. 
t  Bidder  und  ^iuoidt :  Die  Yerdauougsadfte^  p.  397. 
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Blood  from  the  carotid  artery,         Blood  (defibrinated)  Liver  a  short 

and  J  ike  wise  from  the  right           from  the  right  aide  time  after 

Tentride  during  life.            of  the  heart  after  death,  death, 

per  cent.  per  cent. 

No.  1.  Trace  of  sugar.  -^ths  gr.  of  sugar.  Not  analysed. 

No.  2.  Trace  of  sugar.'  ^($V^s  gr.  of  sugar.  4*10  grs.  of  sugar. 

.   No.  3.  Trace  of  sugar.  V^tos  gr.  of  sugar.  3'39  grs.  of  sugar. 

No.  4.  Trace  of  sugar.  i^^o^^^  fiP^*  ^^  sugar.  2*45  grs.  of  sugar. 

No.  5.  Trace  of  sugar.  -^ths  gr.  of  sugar.  2*44  grs.  of  sugar."* 

To  the  existcDce  of  similar  quantitieB  of  sugar  in  the  blood  during 
life,  and  that  life  healthj  life,  Dr.  Harlej,  in  the  '  Proceedings  of  the 
Bojal  Society  for  Feb.  2,  I860,'  and  Dr.  Robert  McDonneU,  in  the 
'Proceedings  of  the  Eoyal  Irish  Academy  for  Feb.  13,  1860/  bear 
their  evidence  also. 

Dr.  Harley's  experiments,  indeed,  as  recorded  in  the  pages  of  this 
Journal,  July,  1857,  by  himself,  have  had  nothing  added  to  them  in 
the  'Royal  Societ/s  Proceedings  for  I860,'  so  £ir  as  the  blood  is  con- 
cerned. Nothing  has  occurred  to  shake  his  conviction  as  expreased 
in  1857,  that  hecdthy  arterial  blood  may  contain  as  much  as  from  '18 
to  '24  per  cent,  of  sugar,  and  that  little,  if  indeed  any,  more  sugar  is 
to  be  found  in  the  right  side  of  the  heart  than  there  is  at  the  same 
time  in  any  one  of  the  systemic  arteries.  Four  several  experiments 
upon  animals  immediately  after  death — meaning  by  '*  immediately"* 
such  an  interval  of  time  as  twenty  seconds — have  enabled  Dr.  Harley 
to  confirm  Bernard's  statements  as  to  the  absence  of  sugar  from  the 
portal  vein,  at  a  time  when  saccharine  impregnation  to  the  extent  of 
as  much  as  *333  per  cent,  may  be  detected  in  the  hepatic  blood.  But 
the  saccharine  impregnation  of  a  liver  left  for  some  hours  after  death 
in  the  body  of  the  animal  was  found  to  rise  from  *333  per  cent,  up  to 
l'5o  per  cent. — ^i.a,  to  be  all  but  quintupled.  Drs.  Pavy  and  Harley 
are,  in  fact,  well  nigh  in  complete  accordance  the  one  with  the  other ; 
both  alike  hold  that  if  we  find  a  great  quantity  of  sugar  in  the  blood, 
we  must  look  upon  it  as  either  a  post-mortem  or  a  pathological  pro- 
duct, but  that  an  infinitesimal  quantity  is  normally  present  there  during 
life,  and  that  the  seat  of  this  scanty  glycogenesis  is  the  hepatic  tissue. 

Dr.  Robert  McDonnell's  account  of  his  own  experiments  is  eq)e- 
cially  valuable,  as  he  employed  catheterism  of  the  heart  in  the  living 
animal  as  his  meihod,  one  less  likely  to  lead  to  fallacy  than  the  speedietit 
possible  process  for  extinguishing  life.     He  says  : 

"  In  making  experiments  on  the  tissue  of  the  liver  immediately  after  death, 
no  matter  what  rapidity,  precision,  and  care  are  exercised,  it  must  be  confessed 
that  results  are  met  with  which  seem  contradictorv.  However,  the  object 
being  to  ascertain  the  condition  of  the  hepatic  blood  during  life,  I  have  bad 
recourse  to  catheterism  of  the  right  side  of  the  heart — an  operation  which,  iu 
the  hands  of  others,  has  given  results  corresponding  with  those  to  which  I  nov 
allude. 

"Ist.  In  twelve  experiments  made  on  dogs,  for  some  weeks  before  fed 
exclusively  on  meat,  traces  of  sugar  were  found  in  the  blood  of  the  right  side 
of  the  heart  in  five;  there  was  no  sugar  discoverable  in  the  blood  of  the 
remaining  seven. 

*  Op.  dt,  p.  46. 
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"  2nd.  In  four  rabbits  fed  on  boiled  eggs,  meat,  and  butter,  for  some  days, 
no  sngar  was  detected  in  the  blood  drawn  from  the  right  side  of  the  heart. 

**  3rd.  In  three  dogs  fed  on  mixed  diet,  and  three  rabbits  fed  on  carrots, 
potatoes,  &c.,  sugar  was  found  in  the  blood  of  the  right  side  of  the  heart,  and 
m  equal  quantity  in  the  blood  taken  from  the  carotid. 

"  4th.  In  three  rabbits  fed  on  yegetables,  sugar  was  found  in  the  blood  of 
the  right  side  of  the  heart  drawn  during  life ;  but  double,  and  in  one  instance 
more  than  treble,  the  amount  was  found  in  the  blood  sucked  from  the  same 
locality  after  the  animals  were  killed  (one  by  pithing,  two  by  hydrocyanic 
acid).  Hence  one  seems  in  some  degree  justinea  in  concluding  that  in  vege- 
table-eating animals  the  food  b  normally  saccharine,  but  that  the  liver  does 
not  appear  during  life  to  form  and  pour  out  into  the  blood  of  the  hepatic 
vessel  sugar  specially  derived  from  the  transformation  of  the  amyloid  substance 
into  that  material."  (pp.  137-8.) 

Sugar,  it  is  well  known  from  the  experiments  of  You  Becker,*  can- 
not rise  in  the  blood  to  a  higher  per-centage  than  '5  per  cent,  without 
giving  rise  to  diabetes,  but  there  seems  to  be  some  show  of  reason 
for  holding  that  smaller  quantities  of  sugar  than  this  may  be  broken 
np  in  the  blood  itself  into  simpler  compounds,  under  the  influence  of 
oxygen  and  alkalinity.  As  the  correctness  of  this  physiological  theory 
maj  influence  such  a  therapeutical  process  as  that  of  the  alkaline 
treatment  in  diabetes,  we  will  give  it  in  the  words  of  Gornp-Besanez, 
who  has  furnished  us,  in  his  excellent  '  Lehrbuch,*  and  elsewhere, t  with 
the  best  line  of  evidence  in  support  of  it.  That  writer  (p.  204,  op.  cit.) 
says: 

"  The  view  holding  the  possibility  of  sugar  being  directly  oxidized  in  the 
blood,  is  favoured  by  the  fact  observed  by  me,  that  grape-sugar,  like  cane-sugar, 
passes  in  weak  alkaline  solutions,  constantly,  though  slowly,  when  acted  on  by 
ozone,  into  carbonic  and  formic  acids,  and  that  in  this  experiment  the  produc- 
tion of  other  intermediate  products  is  never  to  be  observed.  Siisar,  in  its 
relations  to  ozone,  belongs  to  a  series  of  substances  which  in  neutral  solutions 
are  not  distinctly  acted  on  by  it,  but  in  alkaline  go  through  a  kind  of  process 
of  decay,  that  is  to  say,  speaking  generally,  are  attacked  by  it  very  slowly,  so 
that  a  part  of  it  is  always  left  undccomposed,  whilst  another  seems  already 
completely  oxidated.  This  process,  however,  after  all,  is  not  so  slow  that  an 
argument  can  be  drawn  from  the  time  it  takes  against  the  existence  of  an 
analogous  process  in  the  blood." 

As  in  the  blood,  so  in  the  urine  of  health,  sugar  is  to  be  detected 
in  infinitesimal  quantities.  Professor  Briicke,  of  Vienna  (whose  con- 
vincing researches  on  the  causes  of  the  blood's  coagulation  appeared 
in  this  Journal  in  the  year  1857),  Dr.  Bence  Jones,  and  Dr.  Schunk 
have  recently  brought  evidence  to  prove  this,  based  on  processes  which 
only  masters  in  the  art  of  chemistry  could  undertake,  and  only  well- 
grounded  scholars  understand. 

Some  of  Professor  Briicke's  results  have  been  called  in  question  in 
an  Inaugural  Dissertation  recently  read  at  the  University  of  Dorpat 
by  N.  Iwanoff,  who,  whilst  allowing  the  occasional  appearance  of  sugar 
in  healthy  urine,  demurs,  nevertheless,  to  the  uniformity  or  constancy 
of  such  a  phenomenon.     Dr.  Bence  Jones's  paper,  contained  in  the 

*  Zeitaehrifl  fttr  win.  Zoologie,  Band  v.  p.  176,  1853. 
t  AuMleii  der  Ohemio  and  Fbaimaciei  Band  ox.  p.  86;  1859. 
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'Transactions  of  the  Chemical  Society  for  April,  1861/  giTos  an 
account  of  two  seta  of  experiments,  in  the  first  of  which  sugar  was 
added  to,  and  in  the  second  sought  for,  in  healthy  urine.  The  scien- 
tific value  of  each  set  of  experiments  is  equal,  but  in  neither  will  the 
report  of  the  processes  adopted  admit  of  being  abridged.  The  prac- 
tical bearing,  however,  and  the  actual  results  of  the  second  set  of 
researches,  we  will  put  before  our  readers  in  Dr.  Bence  Jones's  own 
words: 

**  The  presence  or  absence  of  sugar  in  healthy  urine  is  not  only  of  great 
interest  in  relation  to  the  true  comprehension  of  the  nature  of  diabetes,  but  it 
is  also  of  importance  in  respect  to  our  knowledge  of  the  chemical  chaneea 
which  occur  in  the  body  in  oealth.  If  suffar  exists  in  the  urine  in  health, 
as  Bnickc  maintains,  then  diabetes  must  be  considered  as  an  exaggeration 
of  a  healthy  state,  and  not  as  a  distinct  and  neculiar  condition  of  the  system ; 
and  it  will  be  necessary  to  admit  that  in  health  and  in  diabetes  the  same 
chemical  changes  take  place  in  the  system,  but  that  the  greater  amount  of 
change  in  the  one  case  constitutes  health,  and  the  lesser  amount  in  the  other 
ease  is  called  diabetes." 

We  must  anticipate  somewhat,  and  say  that  Herr  Griesinger,  of 
whose  views  we  shall  later  give  a  detailed  account,  would  agree  in  all 
of  this,  but  would  transpose  in  the  last  sentence  the  words  **  greater**  and 
"  lesser.*'    Summing  up  his  results,  Dr.  Bence  Jones  says : 

"These  experiments  therefore  fully  confirm  Professor  Brucke's  statement, 
that  sugar  exists  in  healthy  urine,  dj  obtaining  alcoliol  from  the  fermented 
fluid,  and  by  never  failing  to  find  rotation,  provided  sufficient"  (one  litre  ad 
minimum)  "  urine  had  been  taken  for  the  experiments,  I  have  added  to  the 
evidence  given  in  his  original  paper." 

Dr.  Schunk  has  succeeded  by  the  aid  of  acids  in  breaking  up  the 
three  several  extractive  matters  which  he  has  isolated  in  the  urine  into 
nitrogen ized  resinoid  bodies,  on  the  one  hand,  and  into  a  species  of 
glucose,  on  the  other;  and  he  hints  that  the  glycosuria  which  Dr.  Pavy 
has  shown  may  be  produced  by  the  injection  of  phosphoric  acid  into 
the  circulation,  may  possibly  be  due  to  an  analogous  working  of  that 
acid  upon  these  bodies.  The  composition  of  these  extractive  matters 
is  such,  that  in  the  case  of  two  of  tbem,  sugar  and  acetic  acid,  and  in 
the  case  of  the  third,  sugar  and  formic  acid,  coupled  in  either  case 
with  hippuric  acid — an  acid  well  known  to  exist  in  healthy  urine,  and 
found  by  some  to  abound  in  the  urine  of  diabetics — may  be  taken 
to  represent  the  compounds  into  which  they  may  be  &iaaly  split. 
This  analysis  of  Dr.  Schunk's  is  in  wonderfully  dose  accordance  with 
the  theoretical  views  which  have  been  held  as  to  sugar  and  hippuric 
acid  being  two  ordinary  results  of  the  disruption  of  those  compound 
molecules  the  albuminates;  and  if  we  couple  the  analysis  and  the 
theory,  on  the  one  hand,  with  the  fact  shown  by  Kiihne  and  Hall- 
wachs,*  that  the  liver  is  the  seat  of  the  production  of  hippuric  acid, 
and  on  the  other  with  the  asserted  phenomenon  of  increase  of  hippuric 
acid  in  diabetes,  we  get  together  an  aggregate  of  &cts  and  hypotheses 
which  harmonize  with  each  other  and  with  much  of  the  pathology  of 

*  Naehr.  d.  k.  Q^seOaohaft  dir  wi  la  e«ttfai«i|  1^7. 
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ibe  diflaan  jiut  mentioned  so  well  as  to  win  for  themselres  mnch  of 
the  appeaniBce  of  truth.  That  there  is  a  second  possible,  and  indeed 
actoaly  seunee  for  the  prodiiotion  of  glycogen  and  glycose — ^the  nitro* 
geniied  prineiples,  namely,  of  the  animal  body — is  brought  forcibly 
home  to  n8  by  these  discoveries  of  Dr.  Schunk ;  and  the  present  may 
be  a  fitting  plape  for  gknoing  at  the  other  arguments  which  may  be 
broDght  forward  in  proof  of  the  double  origin  of  these  carbohydrates. 
To  this  doable  origin  we  have  the  double  testimony  of  physiology  and 
pathology.  We  know,  indeed,  from  the  experiments  of  Professor 
Bernard  and  of  others,  that  the  livers  of  animals  confined  for  some 
time  strictly  to  flesh  diet,  still  laid  up  amyloid  aud  secreted  sugar,  but 
Dr.  Robert  McDonnell  has  recently  made  these  experiments  even  more 
complete  and  convincing  by  showing  that  amyloid  is  not  to  be  extracted 
from  the  meat  itself  upon  which  such  animals  are  fed,  and  that  conse- 
quently the  objection  that  the  carnivore  really  gets  his  liver-starch 
ready-made  in  the  food  he  takes,  falls  to  the  ground.  Dr.  Pavy,  it  ia 
true,  hsB  succeeded  in  obtaining  an  amyloid  substance  from  the  lungs 
and  from  muscular  tissue,  though  he  has  failed  in  obtaining  it  from 
blood,  kidney,  or  spleen,  but  he  seems  to  think  that  the  small  quantity 
obtainable  from  such  sources  is  by  no  means  sufficient  to  account  even 
for  the  7*19  per  cent,  of  amyloid  which  the  liver  of  a  dog  kept  to 
animal  food  is  found  to  contain.  It  has  long  been  known  that  the 
incubated  eg^  contains  sugar,  which  the  freshly-laid  egg  does  not,  and 
Dr.  McDonnell  has  recently  found  that  cats,  as  well  as  other  camivora, 
when  fed  exclusively  on  meat  for  days,  still  continue  to  form  milk  con- 
taining sugar.  From  a  purely  chemical  point  of  view  the  question 
presents  no  difficulty — indeed,  as  the  following  passage  from  Grorup- 
Besanez  will  show,  there  is  even  a  third  source  possible  besides  the 
starch  and  albuminoid  principles  already  spoken  of. 

"  If  one  considers,"  says  Qorup-Besanez,  when  writin|^  of  the  production  of 
ipe-sugar  in  the  animal  body  (p.  203), "  that  a  portion  of  the  albuminates  of  the 
lood,  according  to  the  researches  of  Lehmann,  disappear  in  the  li^er,  and  that 
according  to  ail  that  we  know  of  the  constitution  of  albuminates,  they  must  be 
looked  upon  as  coupled  compounds,  one  of  the  constituent  elements  of  which 
is  a  carbohydrate,  it  will  appear,  to  say  the  least,  not  improbable  that  the 
sugar  which  is  produced  in  the  li?er  is  split  off  the  albuminate  principles.  We 
would  not,  however,  herebjr  wish  to  exclude  the  possibility  of  tnis  sa^r 
originating  from  the  glycerine  of  the  fats  of  the  liver — a  possibility  which 
must  be  Kept  the  more  in  view  since  Bertbelot  has  obtained  fermenteseible 
sugar  from  glycerin,  and  Pasteur  has  observed  this  very  product  to  origiuate 
in  the  alcoholic  fermentation  of  sugar." 

It  18  unnecessary  to  remark  that  Gornp-Besanez  is  entirely  unac- 
qnaiiited  with  Dr.  Pavy's  discovery  that  the  sugar  ingested  into  the 
stomach  is  one  of  the  chief  sourcea  of  the  starch-like  glycogen  of  the 
liver. 

No  pathological  argument  in  support  of  the  double  origin  of  dia- 
betic sugar  is  needed  by  the  physician  who  has  observed  the  extreme 
emaciation  of  diabetic  patients,  who  is  aware  that  an  excessive  increase 
in  the  absolute  amount  of  urea  daily  excreted  is  one  of  the  phenomena 
of  the  disease,  and  who  knows  that  urea  is  but  one  of  seveiul  frag- 
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xoants  into  which  saoh  complex  molecules  aa  the  albaminates  cun  be 
broken  np,  and  that  these  other  fingments  contain  all  and  more  than 
all  the  elements  necessary  for  the  constitution  of  such  simple  com* 
pounds  as  glycogen  and  glycose.  The  argument  from  the  pathological 
side  has  never  been  stated  better  and  more  clearly  than  by  the  Rev. 
S.  Haughton,  op.  cit.  p.  32,  33;  and  to  his  interesting  paper  we  have 
much  pleasure  in  referring  our  readers. 

Before  leaving  this  part  of  our  subject,  we  would  remark  that  the 
changes  which  normal  urine  frequently,  (as  diabetic  urine  pretty  nearly 
always,  and  to  a  much  greater  extent,)  undergoes  in  what  has  been 
called  the  acid  fermentation,  bear  clear  testimony  to  the  existence  of 
a  saccharine  substance  in  the  healthy  secretion.  The  very  visible 
deposit  of  urates  is  precipitated,  not  because  the  fluid  has  cooled,  but 
because  its  acidity  has  been  intensified  by  the  development  in  it  of 
lactic  acid.  Vigorous  health  and  active  exercise,  as  well  as  states  of 
life  resembling  them  in  nothing  save  increased  waste  of  tissue,  will  be 
found  to  produce  urine  which  runs  readily  into  hyperacidity.  The 
products  of  wasting  tissues  are  thus  seen  to  be  linked  with  substances 
of  the  carbohydrate  type  in  a  series  of  phenomena  standing  midwsy 
betwixt  those  which  the  micro-chemistry  of  Dr.  Schnnk  has  detected 
as  l>eing  purely  normal,  and  those  which  the  disease  diabetes  presents 
to  us  all  too  obtrusively  on  the  great  scale. 

Sugar,  then,  may  take  its  origin  from  two  different  daases  of  sab- 
stances  within  the  animal  economy,  resembling  herein  so  many  other 
physiological,  so  many  other  pathological  products;  that  it  is  not  pro- 
duced in  the  great  quantities  supposed  by  Professor  Bernard  during 
healthy  physiological  life,  it  is  Dr.  Pavy*s  great  merit  to  have,  as  we 
think,  demonstrated ;  and  that  it  is  produced  in  infinitesimal  quantities 
during  such  life,  it  is  one  of  the  feats  of  micro-chemistry  to  convince 
us.  This  infinitesimal  glycogenosis  may  be  exasperated  into  diabetes^ 
and  this  either  by  art  and  man's  device  in  experiment,  or  by  the  more 
obscure,  less  easily  traceable  hand  of  diseasa  And  we  have  yet 
to  speak  of  it  as  brought  about  in  experiment,  as  supervening  in 
disease,  and,  thirdly,  as  affected  by  therapeutical  agents. 

A  diagram,  such  as  that  which  Mr.  Darwin  has  given  us  in  illus- 
tration of  the  kinship  of  species,  would  be  very  serviceable  in  illus- 
tration of  the  true  relationship  subsisting  between  the  results  of  ex* 
periment  and  the  generalizations  of  pathology.  The  two  series  may 
start,  it  is  true,  from  one  common  point;  but  they  may  be  leaving  it 
only  to  continue  ever  after  diverging  from  it.  The  limited  range  of 
our  eyesight  may  prevent  us  from  seeing  the  direction  they  are  really 
taking ;  and  errors  analogous  to  those  of  Lamarck  in  classification,  may 
enter  into  and  taint  pathological  science.  We  do  not  look  upon  ex- 
periment as  premises  from  which  all  pathology  must  necessarily  flow, 
any  more  than  we  regard  less  highly-developed  and  specialized  soolo- 
gical  types  as  for  tliat  reason  necessarily  the  genealogical  predeoeaors 
of  the  more  highly  developed  and  perfected.  The  two  sets  of  pheno- 
mena are  not  related  as  rungs  in  a  ladder,  or  links  in  a  chain;  it  is 
retictdcUim,  not  catertatim,  that  they  are  apposed  and  connected. 
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The  trath  we  have  been  trying  to  express  in  the  language,  and 
illustrate  bj  the  history,  of  zoological  science,  was  expressed  some 
years  ago  by  Professor  Savory  in  the  short  phrase : — "  In  experiments 
nature  is  often  but  coarsely  caricatured."  The  criticism  this  metaphor 
carries  with  it  will  be  felt  to  be  exceedingly  applicable  to  much  of  the 
experimentation  we  shall  now  proceed  to  pass  in  review.  These  ex- 
periments fall  into  three  classes,  of  which  the  third  is  the  freest  from 
fallacy.  The  first  set  of  experiments  are  directed  to  the  nervous 
system ;  the  second  disturb  the  mechanical  and  hydraulic  balance  of 
the  circulation ;  the  third,  giving  perhaps  a  coarse  caricature,  yet  such 
a  one  as,  we  think,  may  enable  us  to  recognise  an  object,  alter,  either 
directly  or  mediately  through  the  digestive  system,  the  chemical  com- 
I)osition  of  the  nutrient  fluids. 

Many  other  nerve  lesions  have  been  found  to  produce  diabetes 
since  the  one  first  discovered  by  Professor  Bernard  to  have  that  effect. 
How  they  produce  it  is  not  as  yet  definitely  settled.  Dr.  Pavy  says 
(op.  cit.  p.  91)  that  he  does  not  now  believe,  as  he  did  formerly,  that 
the  diabetes  thus  produced  depends  on  a  simple  interruption  to  the 
transmission  of  nervous  force  between  the  medulla  oblongata  and  the 
liver.  Professor  Schiff,  who  discusses  this  question  at  considerable 
length  (op.  cit  pp.  90—110),  concludes  by  stating  it  as  his  opinion 
that  the  liver  hyperemia  which  he  supposes  to  precede  a  saccharine 
state  of  the  blood  and  urine,  is  at  the  banning  of  the  experiment  an 
expression  of  nerve-irritation,  and  at  the  couclusion  the  result  of 
paralytic  dilatation  of  the  bloodvessels. 

The  following  passage  will  be  found  to  contain  his  views,  and  an 
experiment  strong  in  confirmation  of  them : 

**  We  can  distingoish  the  diabetes  due  to  irritation,  as  I  have  done  in  the 
rabbit,  from  that  which  is  due  to  paralysis ;  but  a  somewhat  severe  operation 
is  necessary  to  show  this.  You  must  lay  the  interval  between  the  sixth  and 
seventh  cervical  vertebrsB  bare,  which  can  be  done  with  little  loss  of  blood. 
Then  yon  must  divide  the  membranes  and  destroy  the  posterior  strands  of  the 
cord.  Usually  the  abundant  sugar  secretion  in  the  urine  ceases  in  from  five  to 
six  hours. 

"  When  the  diabetes  from  irritation  has  gone  off,  then  any  further  destruction 
of  the  posterior  strands  remains  always  without  any  effect.  But  if  the  rest 
of  the  cord  is  cut  through,  the  diabetes  of  paralysis  is  set  up,  which  remains 
unaltered  up  to  death." 

But  some  pages  further  on  (p.  123)  we  find  him  saying: 

•*  Just  what  in  the  lungs  is  neuro-paralvtijj  hyperaemia,  that  in  the  liver  is 
increased  secretion  of  sugar ;  it  is  in  either  case  the  result  of  paralysis  of 
vessels  whilst  the  heart's  action  continues.  We  must  ascribe  the  phenomena 
observed  by  Bernard  to  this  paralysis,  and  not  to  an  excitation  of  the  energie 
vitale," 

Dr.  Pavy,  on  the  other  hand,  failed  to  make  the  urine  saccharine 
either  by  division  of  the  cord  itseli^  or  by  division  of  it,  together  with 
the  vagi ;  but  we  are  not  told  that  he  took  measures  for  protecting  the 
auimais  thus  operated  on  against  that  loss  of  heat  which,  occurring  in 
lower  animals  after  this  operation,  his  own  experiments,  as  well  aa 
those  of  Bernard  and  of  Schif^  have  shown  to  cause  the  disappearance 
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alike  of  sugar  and  of  glycogen.  By  adopting  certain  precautions 
against  cold,  Schiff  has  kept  rats,  with  their  cord  destroyed  over  a 
space  as  broad  as  that  protected  by  a  vertebra  or  two,  at  a  point  cor- 
responding with  their  first  thoracic  or  lowest  cervical  verte&ne,  alive 
and  diabetic  both,  for  as  long  as  tweBt^^  days  (op.  cit.  p.  109). 
Babbits  and  guinea-pigs  were  fonnd  less  able  to  resist  the  violence  of 
f  he  operation,  and  died,  the  first  within  ten,  the  latter  within  five  days. 
Men,  after  accidents  analogous  to  the  severance  of  the  cord,  are  pro- 
tected from  loss  c^  heat;  and  in  three  several  cases  of  fracture  of  the 
upper  dorsal  vertebrsD,  Professor  ScbifiT  has  thrice  observed  diabetes 
to  supervene  in  company  with  albuminuria.  How  long  the  diabetes 
lasted  we  are  not  told;  the  cases  of  the  animals  instanced  above  seem 
to  show  that  diabetes  of  a  somewhat  enduring  character  may  be  set  up 
by  nerve  lesion;  with  what  dificulty,  however,  the  following  quaint 
sentences  from  Schiff  will  show :  "  I  do  not  give  count  of  the  dead 
bodies  which  fell  as  victims,  but  where  life  and  strength  held  oat,  the 
albuminous  urine  was  constantly  and  abundantly  loaded  with  augar.'* 
The  temporary  character  of  the  diabetes  set  up  by  the  other  nerve- 
lesion  experiments  detracts  much  from  their  physiological  and  thera- 
peutical value ;  a  nerve  lesion  which  produces  a  diabetes  lasting  for 
four  days  in  a  frog,  and  for  but  as  many  hours  in  a  mammal,  cannot 
be  held  to  be  a  very  successful  imitation  of  the  pathological  lesion 
which  the  ])hysician  battles  with  for  month  after  month.  This  draw- 
back both  Dr.  Favy  and  Professor  Schiff  put  most  plainly  and  honestfy 
forward. 

Of  experiments  modifying  the  liver  and  its  circulations  mechanically, 
none  can  be  more  simple  than  those  recorded  by  Professor  Schiff  as 
performed  by  himself  (op.  cit.  p.  126^  upon  rabbits.  He  passed  long 
needles  through  the  body  walls,  and  naving  moved  them  to  and  fro  in 
the  substance  of  the  gland  when  thus  introduced  into  it^  he  left  them 
there  in  two  instances  for  a  few  minutes,  and  in  a  third  for  an  hour 
and  a  hal£  The  animals  showed  scarcely  any  outward  signs  of  being 
inconvenienced  by  this  procedure,  but  all  sJike,  and  the  third  most 
markedly,  became  diabetic.  In  like  manner,  and  working  by  the 
setting  of  the  amyloid  free  into  the  circulation  after  its  escape  firom 
ruptured  hepatic  cells,  the  kick  of  a  horse  has  been  observed  by  Pro- 
fessor Bernard*  to  produce  a  temporary  diabetes  in  the  human  subject 
Over-filling  of  the  blood -vascular  system  of  the  liver  may  be  effected 
in  two  ways,  either  by  inpreased  injection  of  the  portal,  or  retarded 
efflux  by  the  hepatic  veins.  In  both  cases  the  outflowing  current  has 
been  found  to  be  impregnated  with  sugar.  If  we  introduce  a  syringe* 
pipe  into  the  portal  vein  of  an  animal  just  killed,  and  turn  a  stream 
of  water  through  it,  and  collect  the  mixed  fluid  which  flows  out  of  the 
vena  cava  inferior,  a  vessel  of  much  greater  relative  length  in  the  lower 
animals  than  in  ourselves,  and  consequently  easy  to  be  secured,  we  shall 
find  that  the  first  washings  which  come  over  will  contain  a  large  qoan^ 
tity  of  blood.  But  as  the  injection  of  the  liver  proceeds,  the  blood 
kupregnation  of  the  outflowing  stream  becomes  less  and  less,  and  at 
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last  the  liver  itself  assumes  a  pellucid,  jelly-like,  qaivering  appearance, 
whilst  the  fluid  issuing  oat  under  a  pressure  thus  so  plainly  testified 
to  bj  the  naked  eye  appearance  of  the  gland,  will  be  found  to  contain 
not  sugar,  but  that  variety  of  starch  which  runs  with  such  rapidity 
into  it  as  to  be  called  glycogen.  The  washings  may  contain  this 
starch-like  glycogen  in  such  abundance  as  to  be  milkily  opalescent,  but 
under  any  circumstances  of  health,  if  they  have  blood  or  saliva  added 
to  them,  the  copper  test,  previously  silent,  speaks  instantly  to  the  pre- 
sence of  sugar,  and  to  the  possibility  of  producing  a  saccharine  state 
of  the  circulation  by  mere  mechanical,  or  rather  hydraulic  pressure. 
Congestion  from  the  portal  side  in  the  living  animal  is  a  thing  not 
readily  to  be  effected  at  will,  but  Professor  Schiff  has  discovered  a  way 
to  bring  this  about  The  renal  system  has  not  wholly  lost  all  anasto- 
mosis with  the  portal  even  in  ourselves;  but  in  such  an  animal  as  the 
frog,  the  factors  of  the  two  venous  trunks,  each  alike  inferent,  the 
kidney  portal  and  the  liver  portal,  anastomose  very  freely  indeed ;  and 
what  is  of  equal  consequence,  through  one  or  other  of  these  two  great 
stems,  interlacing  by  their  roots,  and  indeed  continuous  by  them,  all 
the  blood  of  the  lower  half  of  the  body,  viscera,  parietes,  and  extremities, 
most  pass.  Ligature  of  the  one  therefore  inevitably  overfills  the  other 
system,  and  ligature  of  the  vena  renalis  advehens  overfills  the  vena 
advehens  of  the  liver,  which  takes  a  course  from  the  allant-oTd  along 
the  anterior  surfisuse  of  the  abdomen  to  take  up  the  vessels  of  the  chy- 
lopoTetic  viscera  at  the  portal  fissure.  And  such  an  operation  Professor 
Schiff  says  has  been  in  his  hands  a  sure  and  often  repeated  plan  for 
producing  diabetes.  We  do  not  know  in  what  way  Professor  Schiff 
proceeded  to  ligature  the  renal  portal  veins,  but  by  making  incisions 
along  the  outside  of  the  elongated  ossa  ilii,  the  veins  in  question  are  easily 
exposed  from  above,  and  lying,  as  the  vena  cardinales  always  do,  along 
the  outer  surface  of  the  primordial  kidney,  they  are  as  easily  ligatured. 
A  little  care  is  necessary  to  avoid  including  the  ureter  in  the  ligature. 
This  operation  we  have  repeatedly  performed  upon  frogs ;  and  they 
have  survived  it  for  some  days,  but  no  diabetes  has  ensued  upon  it. 
And  we  are,  in  consequence,  tempted  to  think  that  Professor  Schiff, 
when  engaged  upon  this  series  of  experiments,  was  working,  as  he  tells 
he  discovered  upon  another  occasion  he  was  (p.  110,  op.  cit.),  with  a 
Fehling*s  solution  which  had  been  spoiled  by  exposure  to  light  and  air, 
and  which  consequently  would  give  a  reduction  on  boiling  by  itself. 
Dr.  Roberts'  rules,  which  we  shall  give  further  on,  would  have  pre- 
vented such  an  error  as  this. 

Hepatic  congestion  and  its  sequela  diabetes  can  be  artificially  pro- 
duced with  much  less  trouble,  and  without  any  recondite  acquaintance 
with  renal  portal  circulations.  "  We  can,"  says  Professor  Schiff  (p.  127), 
^  produce  them  both  in  ourselves  per  aspirationem,  in  the  course  of  a 
few  hours;"  and  Dr.  Pavy  (p.  77),  by  simply  limiting  the  amount  of 
air  supplied,  short  of  producing  asphyxia,  for  an  hour,  has  brought 
about  the  same  result  in  the  lower  animals.  This  latter  observer  is  of 
opinion  that  the  saccharine  state  of  the  urine  which  he  and  others 
have  detected  after  chloroform,  is  to  be  ascribed  rather  to  the  struggling 
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and  congestion  conBeqnent  upon  its  administiationy  than  to  any  direct 
action  of  the  anidstfaetic;  and  Schiff,  who  once  entertained  the  same 
views,  seems  to  ns  to  have  given  them  up  somewhat  oTerhasdlj,  on 
finding  that  a  hedgehog,  an  animal  notoriously  requiring  a  large  quan- 
tity of  anaesthetic  agents  to  be  brought  under  their  influence,  evacuated 
ailer  etherization  what  might  seem  to  be  a  correspondingly  large  quan- 
tity of  sugar.  But  surely  the  muscular  exertion  and  right  heart  con- 
gestion of  a  resolutely  roUed-up  hedgehog  is  as  truly  muscular  exertion, 
and  as  likely  to  bring  about  hepatic  congestion,  as  any  other  kind  of 
struggling.  Pertussis^  coma,  pneumonia,  have  all  been  seen  to  bring 
diabetes  in  their  train,  impeded  respiration,  and  mechanical  congestion 
being,  as  it  would  seem,  the  one  property  they  all  possess  in  common. 
Lastly,  the  mechanical  relations  of  the  two  sets  of  capillaries  within  the 
liver,  the  one  carrying  blood,  and  the  other  containing  liver  cells,  may 
be  deranged  by  an  entirely  different  procedure,  but,  as  it  is  said,  with 
precisely  the  same  results  Ligature  of  either  portal  vein  or  hepatic 
artery  will  make  the  urine  diabetic.  Andral  gives  us  indeed  an  aocooDt 
of  a  case  of  diabetes  in  which,  after  death,  the  portal  vein  was  found* 
to  have  teen  actually  occluded  during  the  lifetime  of  the  patient  We 
have  ourselves,  struck  with  the  clearness  and  lack  of  ambiguity  with 
which  these  statements  are  made,  repeatedly  ligatured  the  subcutaneous 
abdominal  vein  in  frogs,  being  as  it  is  an  easily  accessible  and  exceedinglj 
important  constituent  of  the  portal  system,  but  our  results  were  by  do 
means  of  the  character  which  these  observations  had  led  us  to  antici- 
pate. And  against  any  application  to  human  pathology  or  therapeutics 
of  any  of  this  second  series  of  hydraulic  or  rather  of  haemostatic  ex- 
periments, militates  the  &ct  that  such  heart  disease  as  we  have  in 
tricuspid  regurgitation  may  gorge  the  hepatic  circulation  to  almost 
any  extent,  and  yet  never  give  rise  to  any  diabetes. 

Thirdly.  Qualitative  alteration  of  the  liver  blood  has  been  fbond 

•  experimentally  to  bring  about  a  diabetes  more  surely  and  lastingly  than 

either  of  the  two  lines  of  procedure  already  described.     Less  stress 

has  been  laid  upon  this  than  upon  either  of  the  other  two  methods^ 

jet  it  perhaps  is  the  most  important  of  the  three.     Irregularities  of 

food,  and  especially  of  drink,  are  well  known  to  have  evoked  the  acttial 

disease  into  activity,  if  not  into  being,  in  the  human  subject    Bega- 

larity  in  food  and  drink  is  insisted  upon  by  every  writer  of  repute^ 

from  Dr.  Front  downwards,  as  the  first  and  chief  point  to  be  attended 

'  to  in  the  treatment  of  the  disease  when  it  is  set  up,  and  experiments 

with  diverse  alimentary  substances,  as  they  may  be  tolerably  close 

reproductions  of  actual  human  eatings  and  drin kings,  would  seem  not 

unlikely  to  be  the  most  instructive  we  can  put  into  play.    Now  the 

portal  blood  may  have  its  composition  altered  either  by  the  direct 

injection  of  the  modifying  substance  into  one  of  its  factors  or  radicleS) 

or  mediately  by  the  absorption  into  it  from  the  digestive  tract  of  the 

modifying  agent     The  second  way,  as  being  the  more  simple,  we  will 

give  an  account  of  first.     Dr.  Harley,  whose  experiments  in  boUi 

*  Comptes  Eendas,  torn,  icxxiv.  p.  468.    1856. 
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directious  were  put  on  record  in  the  twentieth  volume  of  this  Journal, 
July,  1 857,  neglecting  the  maxim,  "  Fiat  experimentum  in  oorpore 
Till,"  found  that  hj  ingestion  of  au  abundance  of  asparagus  he  could 
prodnoe  in  himself  a  diabetes  which  would  last  for  several  da3rs ;  and 
the  Brothers  SchifiT,  with  a  similar  self-sacrifice  to  science,  twice  pro- 
dnced  in  themselves  a  diabetes,  lasting  upon  each  occasion  for  several 
days,  by  the  simple  plan  of  reducing  their  usual  exceedingly  abundant 
allowance  of  animal  food  to  one-third  or  one-fourth  of  its  ordinary 
amount,  and  substituting  for  it  a  lai*ge  supply  of  bread.  Somewhat 
less  personally  perilous  were  Professor  SchifTs  other  experiments,  but 
the  iDdications  they  give  are  not  less  lucid.  Babbits  and  guinea-pigs 
whilst  confined  to  a  diet  of  sweetened  mashes  of  carrots  (p.  45),  or  to 
taraxacum  and  chrysanthemums  (p.  128),  were  found  to  become 
diabetic,  and  to  continue  so,  so  long  as  they  could  be  got  to  take  these 
kinds  of  food.  In  the  two  latter  cases  Professor  SchifT  is  inclined  to 
refer  the  working  of  these  two  members  of  the  Syngenesious  family  to 
their  common  possession  of  inulin  mce  starch,  and  inulin  he  considers 
as  the  vegetable  carbohydrate  of  nearest  kinship  to  the  liver  carbo- 
hydrate, glycogen.  He  does  not  think  of  inulin  as  an  irritant  and 
indigestible  article  of  food.  But  the  common  Jerusalem  artichoke  iii 
rich  in  inulin,  and  it  is  in  the  possession  of  an  exceedingly  bad  name 
among  the  large  class  of  dyspeptics ;  and  we  ourselves  have  discovered 
that  inulin,  when  once  washed  free  from  sugar,  which  clings  to  it,  how- 
ever, with  extraordinary  tenacity,  will  resist,  when  thus  to  all  physical 
appearance  a  pure  wliite  starch,  the  influence  of  the  same  saliva  which 
turns  ordinary  starch  into  grape-sugar.  Indeed,  to  cause  it  to  mani- 
fest its  starchy  nature  by  undergoing  metamorphosis  into  sugar,  it  is 
necessary  to  act  upon  inulin  with  sulphuric  acid.  Hence  it  may  pos- 
sibly be  that  the  diabetic  properties  of  such  plants  as  taraxacum  are 
not  to  be  ascribed  to  any  action  upon  the  liver,  which  old  writers 
ascribed  to  them,  and  which  Professor  Schiff,  with  a  faith  larger  than 
is  ordinary  in  experimentalists,  believes  in,  but  to  their  abounding  in 
an  indigestible  variety  of  starch,  which  sets  the  ordinary  reducing 
agents  at  defiance.  Ether  and  alcohol,  mixed  each  with  equal  parts 
of  water,  were,  in  Professor  Bernard's  hands,  and  nitrate  of  uranium 
in  M.  Lecont6*s,  found  to  be  equally  potent  in  producing  diabetes  in 
dogs ;  and  Dr.  Harley  states  that  cheese  and  other  indigestible  sub- 
stances have  been  observed  to  set  up  a  diabetes  in  man. 

The  composition  of  the  portal  blood  may  be  more  directly,  though 
less  easily,  modified  by  throwing  different  sulistances  into  its  radicles 
in  the  way  of  actual  injection.  Dr.  Harley  (loc.  cit.  p.  195),  by  the 
injection  of  ether,  chloroform,  liquor  ammonise,  methylated  spirit,  into 
branches  of  the  portal  vein,  rendered  the  urine  saccharine.  And  to 
this  list  Dr.  Pavy's  exp^iments,  recorded  in  the  *  Guy's  Hospital  Re- 
ports* for  last  year,  enable  us  to  add  the  somewhat  incongruous  member, 
phosphoric  acid 

The  best  account,  perhaps,  which  we  have  of  the  pathology  of  dia- 
betes is  to  be  found  in  Griesinger's  writings,  as  given  in  the  heading 
to  this  article.     The  antecedents  of  both  intercurrent  and  of  perma- 
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nent  diabetes  he  baa  most  carefullj  collected  horn  the  medical  litera- 
ture of  all  countries,  and  massed  together  for  na  in  a  most  complete 
and  philosophical  paper.  His  paper,  however,  we  are  informed,  is  but 
the  shadow  of  a  coming  and  larger  book  upon  the  same  subject 
Griesinger  is  of  opinion  that  inordinate  indulgence  in  saccharine 
foods  may  lead  to  permanent,  as  we  have  already  said  it  is  known  to 
do  to  temporary,  diabetes.  In  two,  however,  of  the  cases  which  he 
records,  we  observe  that  the  condition  of  getting  wet  through,  or  of 
getting  thoroughly  chilled,  was  combined  with  the  more  voluntary  evil 
of  excessive  sugar  eating ;  and  as  the  former  of  these  conditions  has 
been  repeatedly  seen  to  be  a  full  and  sufficient  cause  by  itself  lor  the 
production  of  the  disease,  not  only  by  Dr.  Prout,  but  also  by  Grie- 
singer himself,  we  are  inclined  to  think  that  his  somewhat  scanty 
induction  from  the  history  of  sugar-refiners  and  lovers  of  confectioneiy 
is  weakened  by  this  complication  of  antecedents. 

Of  traumatic  diabetes  we  find  as  many  as  twenty  cases  brought 
together  in  this  paper;  the  author,  however,  whilst  holding  it  as  made 
out  that  mechanical  shock  and  contusion  may  give  rise  to  the  perma- 
nent disease,  thinks  nevertheless  that  it  is  the  general  shock  and 
universal  contusion,  and  not  cerebral  lesion,  which  is  the  really  efiicient 
cause.     In  four  only  of  the  twenty  cases  were  head  symptoms  and 
head  lesions  at  all  prominent,  and  in  three  out  of  these  very  four  caseA 
the  supervening  diabetes  was  not  permanent,  and  consequently,  if  we 
are  to  suppose  the  permanent  disease  to  be  a  separate  entity,  it  may 
never  have  existed  in  these  cases  at  all     That  shock  not  loodized  to 
the  head  may  produce  diabetes,  we  think  is  certain — mental  shock, 
indeed,  has,  not  without  reason,  been  held  competent  to  the  production 
of  the  malady.     Dr.  Hill  has  recently  given  us  kis  experience  of  foor 
cases  of  burns,  taken  as  they  presented  themselves,  in  all  of  which  the 
sugar  reaction  was  given  by  one  or  other  of  the  ordinary  tests.    One 
of  the  theories  which  he  proposes  for  the  explanation  of  these  facts  i% 
that  the  mellituria  was  due  to  the  shook  which  an  injuiy  so  sudden 
and  severe  as  an  extensive  cutaneous  bum  must  produce.     And  to  the 
special  working  of  localized  intra-cranial  lesion  in  the  production  of 
genuine  and  lasting  diabetes,  we  have  the  testimony  of  such  observers 
as  Drs.  Gall,  Barlow,  and  Favy ;  and  it  is  in  cases  of  insensibility  de- 
pendent upon  intra-cranial  effusion  or  unemic  poisoning,  and  in  no 
others,  that  Dr.  Roberts  has  observed  intercurrent  diabetes  to  occur 
in  the  human  subject.     Indeed,  some  pages  further  on  (p.  27,  op.  cit) 
we  find  Griesinger,  in  speaking  of  the  question  whether  carbuncle  be  a 
cause  or  an  effect  of  diabetes,  remarking  as  one  point  in  favour  of  its 
being,  sometimes,  at  least,  in  the  former  of  these  two  relations,  that 
in  all  the  four  cases  in  which  carbuncle  and  diabetes  coincided  in  the 
same  individual,  the  carbuncles  were  situated  about  the  head  and  neck, 
whence  their  influence  would  be  propagated  to  the  central  nerve- 
masses  with  least  loss  and  greatest  sureness. 

Griesinger,  like  other  recent  observers,  has  failed  to  detect  a  saccha- 
rine state  of  the  urine  in  cases  of  epilepsy  and  hysteria,  which,  how- 
ever, it  has  been  stated  to  accompany;  but  he  confirms  the  opinion 
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which  Baa  coimected  its  origination  in  women  with  the  arrest  of  the 
catamenia  and  mammary  secretions.  His  statistics,  comprehending 
225  cases,  give  a  per-centage,  however,  of  76*4  males  as  against  23*5 
females. 

Dr.  Ph>ut*8  views  as  to  the  near  relationship  of  dyspepsia  and 
diahetes  have  found  a  warm  supporter  in  Herr  Griesinger.  Even 
where  he  allows  nerve-lesion  to  he  the  first  term  in  the  series  of 
caases,  he  will  insist  that  it  is  through  the  intermediation  of  the 
dyspeptic  disturbance  (which  every  one,  even  before  these  days  of 
experimental  physiology,  knew  it  could  produce,)  that  it  brings  about 
diabete&  The  direct  action  on  the  liver  is  a  vera  causa  for  artificial, 
it  is  by  no  means  so  clear  that  it  is  so  for  natural  diabetes.  How  can 
this  physiological  theory  explain  the  clinical  fact  that  a  couple  of 
potatoes  will  set  up  afresh  all  the  glycosuria  which  a  careful  confine* 
ment  of  flesh  diet  has  brought  down  to  zero  ?  The  small  quantity  of 
starch  thus  surreptitiously  swallowed  will  set  up  for  days,  and  even  for 
weeks  sometimes,  an  excretion  of  sugar  a  hundredfold  of  its  own 
equivalent.  May  this  not  be  due  to  some  derangement  wrought  in 
the  mucous  membrane  of  intestinal  tube,  changing  its  secretious  and 
perverting  their  functions  1  Acute  gastric  disturbance,  changing  the 
character  of  these  secretions  yet  a  second  time,  is,  we  know,  competent 
to  arrest  diabetes,  as  is  often  seen  when  acute  febrile  attacks  intervene 
in  its  course :  why  should  not  chronic  gastric  derangement  be  able 
to  produce  it  ?  The  concomitants  of  chronic  dyspepsia,  its  acidity, 
flatalence,  water-brash,  and  other  miseries,  are  often  found  to  usher  in 
the  more  deadly,  if  not  the  more  wretched  disease.  The  causes  of 
chronic  dys])epsia — over- work,  drinking  whilst  hot,  distress  of  mind, 
poverty  of  food — have  all  been  considered,  and  with  good  reason,  as 
causes  of  diabetes  also.  It  is  commonly  held  that  excessive  hunger  is 
to  be  found  as  a  symptom  in  all  cases  of  diabetes,  as  well  as  excessive 
thirst;  this,  however,  is  by  no  means  the  case;  the  polydipsia,  it  is 
true,  is  always  present,  and  from  the  veiy  first  onset  of  the  disease ; 
the  bulimia  is  often  wanting  at  the  commencement,  and  not  rarely 
throughout  the  course  of  the  disease.  Nor  are  proofs  wanting  that 
the  secretions  found  in  a  diabetic  stomach  are  something  very  dilFereni 
from  those  to  be  found  in  a  sound  one.  The  diabetic  stomach  will 
convert  uncooked  starch  into  sugar — a  feat  found  to  be  impossible  by 
the  healthy  stomach ; — nay,  more ;  it  has  been  shown,  according  to 
Fetters,*  that  the  additional  transformation  of  this  sugar  into  alcohol 
and  carbonic  acid  may  be  effected  by  this  self- same  gastric  juice,  or 
rather  gastric  mucus,  even  when  pure  from  all  admixture  with  saliva, 
either  oral  or  pancreatic.  It  is  upon  the  ingestion  of  starch,  which  is 
thus  rapidly  transformed,  that  the  most  striking  symptom  of  diabetes, 
its  polydipsia,  rises  up  in  especial  fury.  After  animal  food,  and  par- 
ticularly after  fat  animal  food,  this  thirst  is  not  violent ;  it  is  when 
i&rinaceous  food  is  swallowed  and  submitted  to  this  rough  and  hurried 
transformation,  that  the  unquenchable  desire  for  fluid  makes  itself  felt 

*  Prager  Yierteljahruchrift,  Band  It.  p.  90. 
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80  forcibly.  Heir  GriesiDger  finally  hints  that  the  sagar  found  in 
fluids  vomited  from  the  stomach  after  a  meal  of  exclusively  animal 
food,  is  due  not  to  any  secretion  of  sugar  from  the  walls  of  the  stomach, 
but  to  a  breaking  up  within  it  of  the  albuminates  by  the  same  potent 
ferment  which  acts  so  vehemently  upon  the  amylacea.  The  pain  8o 
constantly  felt  at  the  stomach  by  diabetic  patients,  as  well  as  the  largs 
quantity  of  food,  amounting  to  as  mnch  occasionally  as  six  pounds  of 
meat,  point,  in  his  estimation,  clearly  to  the  existence  of  some  alteration 
in  the  characters  of  the  secretions  of  the  organ. 

Morbid  anatomy  certainly  lends  its  couDtenance  to  the  view  of  the 
disease  being  dependent  uix>n  functional  derangement,  the  structural 
lesions  observed  after  death  may,  possibly  without  exception,  be  con- 
sidered sequelflB  and  manifestations,  not  causes  and  sources  of  mal- 
nutrition. Dr.  Wilks,  however,  is  of  opinion,  though  Dr.  Griesinger 
is  not,  that  the  liver  of  a  diabetic  patient  possesses  certain  distinotive 
characters,  being  firm  and  tough  to  the  touch,  homogeneous  and 
darkish  to  the  eye.  The  records  of  its  microscopic  appearance  are  so 
exceedingly  various  as  to  prevent  us  from  laying  any  weight  upon  any 
character  in  particular.  Dr.  Favy  informs  us  that  he  has  observed 
the  bile  to  present  pretty  generaUy  certain  well-marked  and  easily- 
recognisable  peculiarities,  resembling  as  it  does  a  rhubarb  mixture,  but 
he  has  not  given  us  any  rational  of  this  appearance.  And  to  Lis 
labours  and  those  of  Dr.  Wilks  we  owe  the  discovery  that  the  lung- 
disease  under  which,  according  to  Griesinger,  from  forty-three  to  forty- 
four  per  cent,  of  diabetic  patients  sink,  is  in  reality  not  of  a  tubercular, 
but  of  a  sub-inflammatory  character,  analogous,  in  &ct,  to  that  which 
is  sometimes  seen  in  the  diabetic  kidney,  taking  the  form  of  numerons 
little  scattered  abscesses,  as  recorded  by  Griesinger.  Dr.  Pavy  statea 
it  as  his  opinion  that  the  rationale  of  these  deposits  in  the  lungs  is  the 
same  as  that  which  he,  Lohemeyer,  and  Lecorch6  are  agreed  is  the 
pathology  of  diabetic  cataract— ^a  derangement,  namely,  of  the  relation- 
ship which  should  subsist  between  the  tissues  and  the  blood  nourishing 
them.  Much  of  the  pathology  and  mnch  of  the  therapeutics  of  diabetes 
has  been  built  upon  this  theory,  and  it  may  be  well  in  consequence  to 
see  what  confirmation  experiment  producing  and  observation  recording 
diabetic  cataract  lends  to  it. 

Dr.  Kichardson  (op.  cit.)  has  given  us  records  of  no  less  than  107 
difierent  experiments  in  the  way  of  injection  of  various  saccharine 
and  saline  solutions  into  the  tissues,  and  also  in  the  way  of  im- 
mersing in  similar  solutions  the  entire  bodies  of  certain  animals ;  and 
the  cataractous  condition  which  ensued  in  the  lens  when  the  injection 
was  made  with,  or  the  immersion  took  place  into,  a  fluid  of  greater 
specific  gravity  than  the  blood,  he  ascribes  simply  to  the  operation  of 
the  laws  of  endosmosis.  *'  The  mode  by  which  the  cataractous  state 
is  produced  must  be  accepted,  I  think,  as  osmotic  in  character—- ie.,  as 
a  direct  physical  effect  on  the  lens  through  its  surrounding  and  internal 
fluids,  by  which  the  arrangement  of  the  lens,  fibres,  or  tubes  is  changed." 
(p.  472.)  In  the  same  connexion  Dr.  Bichardson  observe  that 
the  opacity  when  produced  was  **  quickly  removed,  or  was  prevented 
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from  £>rming  at  all,  by  the  immersioD  of  the  animal  in  water.**  -  "  The  - 
fact  was  further  supported  by  the  general  effects  of  the  dense  fluid  on  . 
the  tissues  of  the  body.     There  was  scarcely  a  case  in  which  the  len-  • 
ticular  opacity  was  strongly  marked  in  which  there  was  not  therewith  . 
a  shrinking  of  the  tissues,  followed  in  most  cases  by  convulsion,  amount*  ' 
ing  even  to  tetanus.**    We  are  disposed  to  think  that  some  confusion  • 
may  exist  here  between  physics  and  pathology,  between  endosmosis  , 
and  neurosis.     Dr.'Richanlson  says  on  the  next  page,  ''By  removing 
foar  of  these  lenses  at  the  stage  of  perfect  obscurity,  and  by  macerating  . 
them,  I  obtained  the  most  perfect  reaction  for  sugar  from  the  solution 
by  Trommer*s  test.'*     FinaUy,  Dr.  Richardson  declares  it  to  be  his 
opinion  that  a  relationship  subsists  between  the  natural  and  the  arti- 
ficial cataracts  in  question.     To  this  last  conclusion  we  find  Dr. 
^  Lecorch6  demurring  (p.  728,  op.  cit),  firstly,  upon  the  general  ground 
that  Dr.  Eichardson*s  experiments  are  physical  rather  than  physiolo- 
gical; and,  secondly,  for  the  following  special  reasons.     He  remarks - 
that  the  cataract  which  accompanies  diabetes,  when  once  produced,  is 
not  removable   by  the  removal  of  the  cause  which  called    it   into 
being,  as  is  the  artificially-produced  cataract  j  that  the  natural  cataract 
arises  some  eighteen  months  or  two  years  after  the  commencement  of 
the  disease,  the  &tal  termination  of  which  it  usually  foreshadows, 
according  to  Oppolzer,  with  well-nigh  absolute  certainty;  and,  finally, 
that  in  the  only  case  in  which  a  human  diabetic's  cataractous  lens  was 
chemically  tested,  it  was  found  to  be  devoid  of  sugar.     Certain  expe- 
riments of  Dr.  Leoorch6*s,  in  which  he  injected  the  aqueous  chamber 
in  rabbits  with  solutions  containing  from  10  up  to  100  grammes  of 
glucose  per  1000  grammes  of  water  without  once  producing  cataract, . 
hare  the  appearance  of  militating  even  more  strongly  still  against  the 
purely  physical  explanation  which  Dr.  Hichardson  proposes.    It  is  diffi- 
cult adso  to  understand  how  upon  this  view  of  its  way  of  originating  it 
should  be  nearly,  if  not  quite,  without  exception,  developed  on  the 
hack  and  not  on  the  front  of  the  lens :  and  that  like  other  morbid 
growths,  it  should  have  distinct  and  constant  morphological  characters 
disclosed  in  its  structure  under  the  microscope.     The  cataractous  lens- 
of  natural  diabetes  depends  upon  cell-growth  for  its  exiutence,  and  the 
place  and  time  of  that  existence  is  determined  and  fixed.     And  in 
ooDsequence  we  are  inclined  to  class  it  with  the  fisJling  hair,  and  the. 
decaying  teeth,  the  dry  itching  skin,  and  the  necrosing  phalanges, 
known  to  be  correlated  in  the  way  of  nutrition,  or  rather  of  mal-nutri- 
tion,  with  the  diabetic  state. 

Judging,  then,  of  the  whole  from  the  parts,  and  transferring  our 
readmg  of  these  local  diseases  to  the  interpretation  of  the  general  sys- 
temic disorder,  we  suppose  the  tendency  to  death  in  diabetes  to  depend 
upon  a  perversion  or  alteration  of  the  blood  composition,  which  unfits 
it  for  its  office  of  duly  nourishing  the  tissues;  this  perversion  of  nu- 
trition it  is  our  business  to  detect,  and  when  detected,  to  combat, 
^ith  a  notice,  then,  of  the  recent  advances  in  the  modes  of  testing  for 
and  of  treating  diabetes,  we  shall  bring  this  review  to  a  close. 
Thekidney%  hurrying  out  of  the  system  whateveir  deleterious  elemental. 
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it  may  be  in  tbeir  power  to  separate  firam  the  blood  supplied  to  tbem, 
are  especially  prompt  in  freeing  the  nutrient  fluid  from  that  element 
which,  as  we  have  just  seen,  has  so  much  power  for  deranging  tbe 
growth  of  so  many  and  such  various  tissues.  The  blood  will  not 
bear  more  tlian  l-200th  per  cent  of  sugar,  and  the  veiy  haste  with 
which  the  kidneys  free  it  from  any  sugar  in  excess  of  this  infinitesimal 
quantity  may  lead  the  practitioner  into  the  error  of  mistaking  an  in- 
tercurrent glycosurial  a  thing  even  more  common  than  an  intercurrent 
albuminuria,  for  permanent  diabetes.  We  have  already  mentioned 
several  circumstances  more  or  less  pathological  in  character,  which  bare 
been  found  to  be  accompanied  by  a  transitory  diabetes,  and  M.  Da- 
fresne  tells  us  that  any  one  can  produce  in  himself  a  temporary  diabetes 
by  drinking  at  night  a  strong  solution  of  sugar.  We  are  inclioed  to 
suspect  that  the  existence  of  diabetes  has  occasionally  been  inferred 
from  a  saccharine  condition  in  the  morning  urine  of  dyspeptic  persona 
who  are  in  the  habit  of  eating  arrowroot  or  other  such  biscuits  the  last 
thing  at  night.  Our  first  caution,  then,  in  testing  for  diabetes,  would 
be  to  avoid  mistaking  a  temporary  for  a  permanent  glycosuria,  and 
this  we  shall  do  by  looking  to  the  other  symptoms  of  the  case  for  tbe 
passing  moment,  and  instituting  a  second  examination  of  a  second 
sample  of  urine  passed  at  another  hour,  and  after  other  antecedents  in 
the  way  of  food. 

The  sugar  of  diabetes  and  the  sugar  of  the  liver  have  always  been 
allowed  to  coincide  with  grape-sugar  in  the  great  chemical  character- 
istics furnished  by  the  copper-test,  by  Moore's  caustic  potash  test,  in 
the  direct  and  rapid  fermentation  they  all  undergo  so  much  more 
quickly  than  milk-sugar,  when  in  contact  with  yeast,  and  in  their  action 
upon  polarized  b'ght  The  sugar  of  diabetes,  however,  and  true  grape- 
sugar,  have  been  thought  by  Dr.  Owen  Bees  to  resist  fermentation  for 
a  longer  period  than  the  sugar  of  artificial  diabetes;  and  Schiff  (op.  cit 
p.  109),  has  observed  this  latter  sugar,  as  obtained  by  him  in  tbe  expe- 
riments upon  rats  already  mentioned,  to  resist  decomposition  mncb 
more  strongly  than  the  sugar  obtained  directly  from  the  liver.  Bernard 
has  striven  to  establish  a  difference  between  ordinary  diabetic  and  the 
liver-sugar,  upon  the  ground  of  their  acting  differently  upon  tbe  animal 
system  when  thrown  into  it  by  subcutaneous  injection.  He  found  that 
one  gramme  of  sugar  dissolved  in  twenty-five  cubic  centimetres  of 
water  could  be  injected  into  the  cellular  tissue  of  a  rabbit  without- 
showing  itself  in  the  urine,  but  if  the  quantity  of  this  sugar  in  the 
water  was  increased  by  one-half,  unaltered  sugar  was  to  be  found  there- 
upon in  the  urine.  Diabetic  sugar,  however,  was  retained,  and,  be 
supposes,  altered  and  consumed  in  the  blood,  when  injected  in  tbe 
proportion  of  1*5  grammes  to  the  twenty-five  centimetres  of  water, 
and  liver-sugar  behaved  in  a  similar  way  even  in  the  proportion  of  two 
grammes  or  half  a  drachm  to  the  same  amount  of  water.  Schi$ 
however,  has  drawn  attention  to  the  fact  that  the  grape-sugar  employed 
by  Bernard  was  impure,  being  that  of  commerce  simply,  and  contami- 
nated consequently  with  both  sulphate  of  lime  and  sulphuric  acid : 
aad  that  the  solution  of  liver-sugair  was  in  reality  but  a  ooncentiated 
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decoction  of  the  liver  substance  filtered  throagh  animal  charcoal,  and  like 
the  grapensngar  therefore  mixed  up  with  various  saline  matters,  which, 
on  Bemard*s  own  showing,  have  been  proved  to  have  great  effect  on 
the  absorption  and  excretion  of  saccharine  matters  when  purposely 
added  to  them ;  and  finally,  Schiff's  own  experiments  have  led  him  to 
think  that  the '  physiological  differences  which  Bernard  thinks  he  has 
elicited  between  the  working  of  the  sugar  from  these  several  sources, 
have  no  real  existence,  or  in  German  phraseology,  that  vraaruiiepiioaJly 
liver  and  grape-sugar  are  identical  Lastly,  Gorup-Besanez  speaks  of 
three  several  kinds^  as  they  have  been  considered,  of  sugar  under  the 
one  common  name  of  grape-sugar,  and  mentions  the  view  which  dis- 
tinguishes them  but  to  disapprove  of  it. 

Persons  who  are  anxious  to  make  themselves  acquainted  with  the 
ways  and  means  for  the  detection  of  this  sugar,  either  when  masked 
and  disguised,  as  in  the  fluids  and  solids  of  the  physiological  laboratory, 
or  when  existing  as  an  infinitesimal  in  the  urine  of  healthy  life,  we 
must  refer  to  an  exhaustive  review  of  the  entire  subject  by  Dr.  Huppert, 
io  Schmidt's  '  Jahrbucher'  for  1861,  Bd.  cxii.,  No.  10;  October,  and 
to  the  paper  already  mentioned  in  the  '  Transactions  of  the  Chemical 
Society,'  by  Dr.  Benoe  Jones,  April,  1861. 

But  we  should  not  do  justice  to  our  subject  i^  in  the  interval  between 
our  pathology  and  therapeutics,  we  omitted  to  notice  Dr.  Egberts*  two 
articles  in  the  ' Lancet*  of  May  17  and  24  of  the  current  year,  on  the 
qualitative  and  quantitative  tests  for  sugar  in  the  urine.  His  qualita- 
tive test  is  a  modification  of  Fehling*s  solution,  and  is  of  the  following 
composition:  sulphate  of  copper,  eight  grains;  tartrate  of  potash, 
half  a  drachm;  liquor  potassse,  one  ounce;  and  he  gives  the  following 
directions  for  its  use,  which  will  prevent  the  occurrence  of  such  fetllacy 
as  we  have  already  seen  to  arise  through  n^lect  of  the  precautions  he 
recommends: — 

"The  best  method  of  detecting  sugar  in  urine  is  as  follows :  pour  some  of 
the  prepared  hot  liquor  into  a  narrow  test-tuhe  to  the  depth  of  three-quarters 
of  an  inch ;  heat  until  it  begins  to  boil ;  then  add  two  or  tnree  drops  of  the  sus- 
pected mine.  If  sugar  he  ahandaut,  a  thick  yellowish  opacity  and  deposit  of 
yellow  suboxide  are  produced,  and  this  changes  to  brick  red  at  once  if  the  blue 
colour  of  the  test  remain  dominant.  If  no  such  reaction  ensue,  go  on  adding 
urine  until  a  quantity  equal  to  the  bulk  of  the  test  employed  has  been  poured 
in ;  heat  apain  to  ebullition,  and  no  change  ooourring,  set  aside  without  further 
boiling,  if  no  milkiness  is  produced  as  the  mixture  oools,  the  urine  may  be 
confidently  pronounced  free  from  sugar,  for  no  quantity  above  the  fortieth  of  a 
grain  |>er  cent,  can  escape  such  a  search,  and  a^y  quantity  below  that  is  devoid 
of  clinical  significance.  * 

Dr.  Eoberts  has  based  an  easily  applicable  ^  Clinical  Method**  for 
the  quantitative  examination  of  diabetic  urine  upon  the  fact,  that 
when  the  sugar  of  diabetic  urine  is  destroyed  by  fermentation,  re- 
ducing, as  it  is  transformed  into  alcohol  and  carbonic  acid,  the  specific 
gravity  from  as  much,  it  may  be,  as  1050  down  to  even  less  than  1000, 
Cdch  degree  of  density  lost  corresponds  to  one  grain  of  sugar  in  the 
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ounce  of  unfermented  urine.    His  directions  for  its  employment  nm 
as  follows : — 

*'  About  four  ounces  of  the  saccharine  urine  are  pnt  into  a  twdTC-onace 
bottle,  aud  a  piece  of  German  yeast,  about  the  sise  of  a  cobnut  or  small 
walnut,  is  added  to  it.  A  great  excess  of  yeast  is  used  to  hasten  fermear 
tatioQ,  but  a  little  more  or  a  little  less  does  not  sensibly  affect  the  result 
The  bottle  is  then  covered  with  a  nicked  cork,  which  permits  the  escape  of  the 
carbonic  acid,  and  set  aside  on  the  mantelpiece  or  other  warm  place  to  fer- 
ment. Beside  jt  is  placed  a  tightly-corked  four  ounce  phial  of  the  same  urine, 
without  any  yeast.  In  about  twenty-four  hours  the  fermentation  will  have 
ceased,  and  the  scum  cleared  off  or  subsided.  The  fermented  nnne  is  then 
decanted  into  a  cylindrical  gUss,  and  its  specific  ffravity  taken ;  at  the  same 
time,  the  density  of  the  unfermented  urine  in  tne  companion  phial  is  ob- 
serred,  and  the  density  of  it  ascertained.  Fermentation  is  generally  com- 
plete in  about  eighteen  hours,  if  the  locality  is  sufficiently  warm ;  and  it  is 
desirable  to  remove  the  two  phials  into  a  cool  place  two  or  three  hours  before 
the  densities  are  taken,  in  order  that  they  may  attain  the  temperature  of  the 
surrounding  atmosphere.* 

We  pass  from  diagnosis  to  therapeutics,  repeating  an  exhortation  of 
Griesinger*8,  which  will  serve  as  a  fitting  stepping-stone  between  the 
one  and  the  other;  it  is,  to  lose  no  time  in  suspicious  cases  in  testing 
the  urine,  as  diabetes  is  in  its  earlier  stages  amenable  to  therapeutical 
measures,  which  later  it  sets  at  defiance. 

English  physicians,  holding  by  their  great  master,  Dr.  Front,  believe 
that  the  first  and  chief  point  to  be  attended  to  in  diabetes  is  diet 
Nowhere  can  fuller  and  clearer  directions  on  ihejuvantia  ac  ladeniia 
in  diabetes  be  found  than  in  the  paper  bearing  that  title  by  Dr. 
Camplin,  himself  a  living  witness  to  the  excellence  of  his  own  treat- 
ment. The  volume  of  the  '  Medico- Chimrgical  Transactions'  (that 
for  1855)  which  contains  it  is  referred  to  as  authoritative  by  the  latest 
writers  upon  the  subject  at  home  and  abroad*  Following  their  ex- 
ample, we  will  pass  on  to  remark  that  Dr.  Pavy,  in  his  almond  bread, 
has  presented  us  with  a  new  substitute  for  the  carbohydrated  bread 
of  ordinary  composition,  so  longed  after  by,  and  yet  so  deadly  to,  the 
diabetic.  'It  will  alternate  advantageously  in  the  dietary  of  the  disease 
with  Dr.  Camplin's  bran  biscuits. 

The  blood  of  a  diabetic  debarred  from  carbohydrates  comes  veiy 
near  to  the  normal  standard  of  a  nutrient  fluid,  and  the  patient's 
tenure  of  life  approaches  the  normal  standard  in  all  but  one  important 
particular — and  that  is,  that  the  slightest  indulgence  in  food  tainted 
with  sugar  or  starch  may  again  re-establish  the  old  mischief^  and  by 
destroying  the  relation  whUb  should  exist  between  the  blood  and  the 
tissues,  bring  the  durability  of  the  entire  system  into  peril 

To  his  twenty-six  {>ages  on  the  subject  of  Diet,  Dr.  Pavy  has  ap- 
pended a  list,  showing  the  diabetio  in  a  tabular  form  what  to  eat, 
drink,  and  avoid.  To  what  he  has  written  we  may  add,  that  Griesinger, 
after  several  experiments,  came  to  the  same  oondusion  as  to  the 
question  of  giving  or  withholding  fluid — viz.,  that  the  latter  of  the 
two  courses  is  as  useless,  aud  indeed  hurtful,  as  it  is  obyiously  cnieL 

But  water  acidulated  with  phosphoric  acid,  though  recommended  in 
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thia  oonntry  on  the  high  authority  of  Dr.  Wateon,  Dr.  GriesiDger  has 
found  positively  injurious,  as  increasing  the  quantity  of  sugar  excreted. 
One  case,  indeed,  he  records,  in  which  diabetes  was  supposed  to  have 
been  brought  about  by  its  employment  in  a  gastric  complaint.  Ories- 
ioger  remarks,  that  these  observations  ai'e  in  accordance  with  what 
Dr.  Pavy's  experiments,  recorded  in  the  *  Guy's  Hospital  Reports'  of 
ten  years  ago,  might  have  .led  him  to  expect;  and  we  may  add,  with 
what  those  recorded  in  the  volume  for  last  year  teach  even  mora 
dearly. 

Pavy,  Griesinger,  Garrod,  and  Camplin  are  all  agreed  as  to  the 
working  of  strong  and  sugary  alcoholic  drinks  in  increasing  diabetes; 
claret,  however,  as  containing  but  a  low  per-centage  of  alcohol,  and 
scarcely  a  trace  of  sugar,  and  freed  under  our  present  tariff  from  what 
was  formerly  an  objection  to  it^  use — viz.,  its  deamess,  holds  with  dry 
sherry  an  honourable  place  in  Dr.  Pavy's  list. 

Prout,  Griesinger,  and  Pavy  all  alike  bestow  high  encomiums  upon 
fat  as  an  article  of  food  possessing  the  power  of  diminishing  the  urgent 
demand  for  drink  which  torments  the  diabetic ;  and  from  this  sub- 
stance as  an  aliment  to  cod-liver  oil  as  a  medicine  the  transition  is 
imperceptible.  One  of  the  recommendations  which  the  almond  has 
as  a  substitute  for  the  amylaceous  oerealia,  is  the  large  per-centage 
(twenty-four  per  cent.)  of  oil  which  replaces  the  starch  so  injurious  in 
this  disease,  in  which  they  abound.  It  is  difficult  not  to  connect  such 
experiments  as  those  in  the  'Guy's  Hospital  Beports'  for  1861,  in 
winch  the  per-centage  of  fat  in  a  liver  is  found  to  be  doubled  after  its 
owner  has  been  subjected  to  dosing  with  carbonate  of  soda,  with  the 
effect  which  the  same  drug  has  in  checking  the  secretion  of  sugar  set 
up  in  artificial,  and  existing  in  real  diabetes.  These  experiments, 
besides  lending  countenance  to  the  view  which  regards  the  formation 
of  £it  as  one  of  the  normal  destinations  of  the  carbohydrates,  seem 
to  point  very  clearly  to  the  employment  of  alkalies  in  a  disease  so 
deficient  in  fat,  and  so  prodigally  wasteful  of  the  materials  out  of 
which  fiit  is  elaborated.  It  is  consequently  with  a  feeling  some- 
thing like  disappointment  that  we  miss  any  very  warm  commendation 
of  the  alkaline  treatment  in  Dr.  Pavy's  last  work,  though  he  mentions 
incidentally  that  he  has  given  the  carbonate  of  soda  to  the  extent  of 
four  drachms  a  day,  the  acetate  of  potash  to  that  of  half  an  oimce,  and 
the  citrate  to  that  of  six  drachms,  and  Bochelle  salts  to  that  of  an 
ounce.  Griesinger,  on  the  other  hand,  who  tells  us  what  we  fully 
believe  as  to  his  disregard  for  Hufeland's  theories  of  the  disease,  and 
a  ''  Parisian  Apothecary's"  views  of  its  therapeutics,  speaks  neverthe- 
less in  higher  terms  of  praise  of  the  alkaline  treatment  than  his  scanty 
faith  in  drugs  allows  him  to  apply  to  any  other  merely  medicinal 
agent.  Thia  praise  is,  after  all,  not  of  the  very  warmest,  but  coming 
from  such  a  quarter  it  will  carry  some  weight  with  it  Carlsbad  and 
Yichy  both  have  their  share  of  it. 

Griesinger  has  succeeded  in  making  the  urine  of  diabetic  patients 
alkaline — a  thing  usually  found  rather  difficult ;  his  doses  amounted  to 
as  much  as  five  drachms  per  diem  of  the  bicarbonate,  and  six  drachma 
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of  the  carbonate  of  soda.  The  former  of  these  two  salts  is  the  one 
he  prefers,  and  he  does  not  seem  to  have  made  any  trial  of  potash. 
Under  the  use  of  these  means  the  urine  reassamed  its  natural  colour, 
and  the  sugar  very  sensibly  diminished ;  many  of  the  subjective  symp- 
toms of  the  disease  disappeared  without  being  replaced  by  what  would 
usually  be  the  result  of  the  persistent  use  for  periods  of  as  much  as 
six  weeks  of  such  laige  doses  of  the  alkalies.  But  though  hunger 
and  thirst,  and  dryness  of  skin,  and  nervous  symptoms,  all  alike  were 
diminished  or  destroyed,  yet  in  every  one  of  Griesinger*s  own  cases  a 
&tal  result  occurred.  They  amount,  however,  to  but  7  out  of  as 
many  as  225  of  his  own  and  other  persons*,  the  records  of  which  are 
scattered  throughout  a  wide  range  of  medical  literature.  To  be  suo- 
oessftil,  the  alkaline  treatment  must  be  put  in  play  early  ;  and  Mialhe, 
to  whom  we  imagine  Giiesinger  alludes  as  the  "  Parisian  Apothecary," 
and  who  is  not  likely  to  underrate  the  e£Bciency  of  this  line  of  treat* 
ment,  agrees  in  this  fully  with  hb  German  critia 

Griesinger's  views  as  to  perverted  gastric  secretions  lying  at  the 
bottom  of  the  disease,  must  have  led  him  to  anticipate  striking  results 
from  the  employment  of  genuine  pepsina  This  substance  he  had 
daily  prepared  fresh  and  fresh  from  the  stomachs  of  pigs,  and  admi- 
nistered twice  a  day  to  his  patients  an  hour  and  a  half  after  their  food. 
He  tried  it  in  two  cases  only,  and  his  unfavourable  results  consequently 
should  count  for  less  than  they  otherwise  might  do.  This  last  remark 
applies  to  his  trials  of  the  virtues  of  yeast.  Permanganate  of  potash, 
and  other  oxidizing  agents,  such  as  ozone,  gave  negative  results.  The 
homcBopathic  or  saccharine  treatment  of  diabetes,  as  recommended  by 
Piorry,  seems  to  have  been  more  potent  for  harm  than  any  other  plan 
adopted  in  this  disease.  Its  champions,  however,  exhibit  that  an- 
shakeable  faith  in  their  own  invention  which  Swift  has  so  happily 
ridiculed  in  his  account  of  the  Academy  at  Lagado.  The  dog  dies 
upon  the  spot ;  but  when  Gulliver  leaves  the  laboratory,  the  doctor  is 
still  trying  to  recover  him  by  the  same  operation.  In  another  expe- 
riment the  same  philosophers  find  the  charge  and  trouble  very  great 
(as  are  the  pain  and  misery  of  the  saccharine  treatment),  and  they  have 
little  or  no  result.  "  However,  it  is  not  doubted,**  says  Gulliver, ''  that 
this  invention  may  be  capable  of  great  improvement."  In  like  manner 
we  find  a  physician  practising,  not  in  Lagado  or  Laputa,  but  a  good 
deal  nearer  home,  after  an  enumeration  of  those  most  strikingly  unsuc- 
oessful  cases  of  treatment  upon  the  saccharine  plan,  conclude  by  saying, 
that  "  much  has  yet  to  be  learnt  concerning  the  mode  of  using  sugar 
in  glycosuria."  We  must  profess  ourselves,  as  Gulliver  did  under 
similar  circumstances,  "  not  skilful  enough  to  comprehend  the  experi- 
ments by  which  he  has  demonstrated  this."  Before  leaving  a  subject 
in  which  the  ludicrous  and  the  painful  are  inextricably  intermixed,  we 
would  mention,  aa  instructive^  an  experiment  of  Grieainger  with  this 
sugar  treatment.  It  produced  wild  dreams,  mental  disturbance  in  the 
waking  state,  bodily  depression,  and  all  the  malai$eo£  blood-poisoning  i 
but  in  addition  to  these  miseries,  after  some  very  fair  trial  of  this  veiy 
hurtful  agent,  a  largo  boil  developed  itself  upon  the  forebead-Hk 
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soqnela,  one  would  say,  clearly,  and  not  a  cause,  in  this  case,  of  severe 
diabetes. 

We  will  now,  in  conclusion,  sum  up  what  we  think  is  fairly  dedn- 
cible  from  the  experience  of  the  writers  we  have  been  reviewing  as  to 
the  treatment  of  this  still  enigmatical  disease.  Carbohydrates  must 
be  rigidly  excluded  from  the  dietary,  carbohydrogens  as  resolutely 
introduced  into  it.  The  Arctic  pemmican  and  the  German  sausage 
might  serve  for  food,  but  the  drink  to  be  taken  with  them  must  not 
be  stronger  nor  sweeter  than  the  wines  of  Bordeaux.  The  urgent 
thirst  will  not  and  need  not  be  stinted  as  to  quantity  of  fluid,  but  as 
to  its  quality,  we  must  have  in  it  alcohol  at  a  minimum  and  sugar  at 
zero.  Bread  the  diabetic  may  have,  but  it  must  be  a  bread  chemically 
as  unlike  as  physically  it  should  be  like  what  ordinarily  goes  by  that 
name.  Doses  of  alkalies,  either  in  small  doses,  as  at  Vichy  and  Carls- 
bad, or  in  larger  ones,  as  in  prescriptions,  calm  and  quiet  the  angry 
stomach.  From  their  employment,  the  very  best  effects  are  found  to 
arise — cures,  namely,  in  commencing,  great  alleviation  in  long-esta- 
blished cases.  Alkalies  should  not  be  put  into  an  acidified  but  into 
a  fasting  stomach.  On  the  other  hand,  whilst  food  is  being  ingested, 
inter  cibum,  as  classically  written  and  consequently  often  wrongly  in- 
terpreted prescriptions  run,  acids  may  be  taken  more  safely  and  con- 
veniently, we  believe,  than  in  the  intervals  between  meals.  With 
acids,  opium,  quinine,  and  iron  will  combine  as  advantageously  in 
therapeutics  as  easily  in  chemistry,  and  cod-liver  oil  will  be  found  to 
benefit  the  patient. 

Keview  IX 

Uterus  Duplex  Bicamis  cum  Vagina  SimpUcu  Tvende  Fodsler,  hegge 
Gauge  ved  Vending  af  Fosteret;  flere  mcerkelige  Abnomiiteter.  Af 
Dr.  F.  C.  Faye,  Professor  i  Fodselsvidenskab,  dec,  ved  Norges 
Universitet. 

Double  BicomaU  Uterus  with  a  Single  Vagina,  Two  Ddiveries,  both 
times  by  Turning;  several  remarkable  Abnormities.  By  Dr. 
F.  C.  Fate,  Professor  of  Midwifery,  Ac,  in  the  University  of 
Norway. — Christiania,  1861.     8vb,  pp.  21.     With  a  Plate. 

The  above  remarkable  case  was  that  of  a  woman,  aged  thirty-nine  years 
and  a  half,  in  whom  menstruation,  which  had  commenced  in  her 
sixteenth  year,  had  always  been  regular ;  in  1839  she  had  been  under 
treatment  in  the  Boyal  Hospital  at  Christiania  for  an  abdominal 
tumour,  supposed  to  be  caused  by  hypertrophy  of  the  uterus.  At 
that  time  neither  os  nor  vaginal  portion  of  the  uterus  could  be  dis- 
covered on  examination.  At  the  end  of  three  months  she  was  dis- 
charged uncured.  Several  years  later  she  was  restored  to  health  by 
usiog  the  chalybeate  baths  of  Eidsvold,  from  which  time  she  felt 
quite  well,  was  not  conscious  of  the  existence  of  any  abdominal 
tumonr,  and  married  at  the  age  of  thirty-six.  In  the  course  of 
about  nine  months  she  became  pregnant,  and  was  in  due  time  de- 


378  BevieiDM.  [Oct 

livered,  by  turning,  of  a  cHild,  in  whom  tlie  arm  bad  presented.  The 
child  died  at  the  end  of  twenty-five  hours;  the  mother's  con  vales- 
oenoe  was  uninterrupted.  In  May,  1860,  she  again  became  pr^- 
nant.  She  continued  well  until  three  days  before  labour- pains  set 
in,  when  she  was  attacked  with  violent  shivering,  the  movements  of 
the  child  ceasing.  The  abdomen  was  most  prominent  on  the  right 
side.  Pains  commenced  in  the  evening  of  the  3l8t  January,  the 
upper  extremity  again  presented,  and  she  was  once  more  delivered 
by  turning,  the  child  (a  boy)  being  small,  and  presenting  the  ap- 
pearance of  having  been  some  time  dead.  The  placenta  was 
retained,  apparently  in  consequence  of  spasm  in  the  lower  portion  of 
the  uterus,  preventing  the  introduction  of  the  hand,  to  effect  which 
six  different  attempts  were  made.  The  following  was  the  report  of 
the  patient*s  state  twenty-three  hours  after  the  birth  of  the  child : 

"  The  funis  is  uninjured,  the  orifice  of  the  uterus  is  strongly  contracted  and 
is  very  tender,  so  that  only  the  tip  of  the  second  finger  can  he  introduced;  the 
abdomen  is  highly  distended  and  is  very  tender ;  there  is  frequent  vomilisg ; 
the  tongue  is  dry,  and  the  pulse  is  130.  Leeches  and  oily  frictions  were  pre- 
scribed. 

Nothing  was  then  heard  of  the  patient,  who  resided  at  a  distance, 
for  fourteen  days,  when  it  was  found  necessary  to  call  in  additional 
assistance  from  Christiania.  On  the  arrival  of  Dr.  Yogt,  the  patient 
was  somewhat  better,  the  pnlse  was  108,  and  she  could  bear  to  lie  on 
her  back ;  the  pains,  however,  still  continued.  There  was  thirst,  the 
tongue  was  rather  dry,  but  the  abdomen  appeared  to  be  less  dis- 
tended. The  fundus  uteri  reached  to  the  umbilicus,  and  to  the  left 
side  of  the  same  was  felt  an  oblong  moveable  tumour  as  large  as  a 
goose-egg,  and  extending  up  towards  the  false  ribs.  This  tumour 
was  tender  to  the  touch,  and  on  percussion  gave  a  dull  tympanitic 
sound.  The  bowels  acted  well  without  pain,  but  as  passing  water 
was  distressing,  the  catheter  was  occasionally  introduced.  The  renal 
secretion  was  scanty.  The  patient  was  next  day  conveyed  by  rail 
to  Christiania,  and  was  taken  into  hospital,  where  she  was  for  the 
first  time  seen  by  Professor  Faye.  The  rounded,  half  fluctuating 
tumour  in  the  abdomen  lay  more  in  the  middle,  and  extended  up 
towards  the  umbilicus,  while  at  the  same  time  a  smaller  obloog 
swelling  was  felt  to  the  right  side  and  upwards^  which  seemed  not 
to  be  connected  with  the  larger  tumour.  As  the  smaller  tumour 
yielded  a  dull  tympanitic  sound  ou  percussion,  it  was  considered  to 
be  a  portion  of  the  large  intestine.  Through  the  vagina  (as  had 
been  observed  before  the  patient's  removal  to  town)  was  felt  the 
sharply-defined  opening  of  the  inferior  segment  of  the  tumour  forming 
an  external  or  uteri  with  slender  margins,  through  which  a  prominent 
swelling  presented  itself;  a  uterine  sound  could  without  difficulty  he 
introduced  some  inches  upwards  and  backwards  between  this  external 
investment,  which  was  considered  to  be  the  wall  of  the  uterus,  and 
the  swelling,  which  was  probably  formed  of  the  membranes.  The  thin 
margin  of  the  ring-shaped  opening,  taken  for  the  orifice  of  the  uterus, 
having  been  incised  in  many  places,  and  the  opening  having  thus  been 
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made  somewhat  wider,  an  exploratory  trocar  was  introduced  into  the 
middle  of  the  highly-distended  tumour,  upon  which  a  quantity  of  in- 
tensely fcatid  fluid  was  discharged.  The  patient  was  put  under  chlo- 
roform, and  the  hand  having  heen  introduced  into  the  vagiua,  an 
attempt  was  made  with  the  Augers  to  separate  the  memhranes  from 
their  external  adhesions.  This  was  effected  with  tolerahle  eaae 
throughout  an  extent  of  ahout  two  inches  posteriorly,  hut  higher  up 
and  anteriorly  the  inner  and  outer  walls  of  the  sac  were  found  to 
he  80  closely  connected,  that  it  was  thought  prudent  to  desist  from 
all  such  further  attempts.  The  operation  having  ended,  the  tumour 
had  disappeared,  and  the  patient  felt  considerably  relieved  by  the 
evacuation  of  the  contents  of  the  sac.  The  pulse  was  144.  Next 
day  (20th  February)  there  was  slight  abdominal  tenderness  on  the 
right  side ;  there  was  no  tympanitis ;  a  round  body  (the  uterus)  was 
felt  a  handVbreadth  above  the  symphysis  pubis.  Pulse  92.  The  three 
following  days  the  patient's  state  continued  about  the  same,  but  in  the 
evening  of  the  2dnl  she  got  a  violent  shivering,  followed  by  heat  and 
thirst.  The  pulse  that  evening  was  120,  next  morning  it  was  108. 
There  was  milk  in  the  breasts.  In  the  evening  of  the  25th  she  com* 
plained  of  great  oppression  of  the  chest,  the  abdomen  became  again 
distended,  bilious  vomiting  set  in,  and  her  consciousness,  which  had 
hitherto  been  clear,  became  clouded.  The  pulse  became  small  and 
extremely  rapid,  and  she  died  at  eight  o'clock  on  the  morning  of 
the  27th. 

The  body  was  examined  next  morning  by  Prosector  R  Winga 
Inflammatory  efiusions,  d;c.,  having  been  removed,  there  was  seen  in 
the  entrance  to  the  jyelvis  two  uterine  bodies,  of  which  one  (the  most 
prominent)  lay  in  the  left,  the  other  in  the  right  side  of  the  pelvis. 
To  each  uterus  belonged  only  one  ovary.  Fallopian  tube,  and  round 
ligament,  attached  to  the  external  and  posterior  surface  of  the  respec- 
tive uterine  bodies.  Inferiorly  the  two  uteri  were  found  to  be  united 
by  a  thick  septum.  Into  the  bladder  only  one  ureter  opened,  to  the 
right,  and  only  one  kidney  was  found,  occupying,  the  ordinary  place  of 
the  right  kidney.     It  was  much  longer  than  usual  (G''). 

The  right  uterus  presented  about  the  normal  shape;  it  measured 
from  the  fundus  to  the  os  uteri  4^",  in  breadth  2|'',  from  before  back- 
wards 1^*;  the  anterior  wall  was  T'\  the  posterior  ^"  thick.  The  left 
uterus  was  larger,  more  cylindrical,  inclined  with  its  fundus  somewhat 
to  the  lefl.  It  measured  from  the  fundus  to  the  orifice  a  little  more 
than  7",  in  breadth  2^",  from  before  backwards  1^";  the  anterior  wall 
was  •!"  thick,  the  posterior  was  somewhat  slighter.  The  cavity  on 
section  presented  an  hour-glass  constriction;  its  mucous  membrane 
was  here  and  there  injected  and  swollen,  covered  with  some  deciduum* 
hke  membranous  remains;  in  other  parts  it  was  smooth,  of  a  rather 
yellowish-brown  colour,  but  especially  on  the  posterior  and  internal 
surfiue  it  was  prominent,  as  if  Uncd  by  a  placenta-like  uneven  mass, 
intimately  connected  with  the  substance  of  the  uterus.  The  marginal 
portion  of  the  orifice  was  posteriorly  and  to  the  right  side  separated 
from  the  vagina,  and  through  this  rupture  the  finger  could  be  intro- 
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dnoed  to  tlie  extent  of  two  inches  into  the  oonnectiFe  tiarae  between 
the  ntenu  and  rectum.  Many  of  the  details  are  given,  and  from  the 
resolts  of  the  examination  Prosector  R  Winge  infers  that  the  pr^* 
nancy  mnst  have  existed  in  the  ri^t  nteni& 

In  his  remarks  npon  this  interesting  case^  Professor  Faye  ahows  that 
there  is  much  reason  to  believe  that  the  accamnhition  in  the  left  uterus 
commenced  some  time  previonslj  to  the  hist  pregnancy,  and  that  it  in- 
creased with  the  latter.  The  Idi  ntems  so  filled  began  to  contract 
immediately  after  the  expulsion  of  the  foetuB^  causing  the  bearing-down 
pains  and  the  tense  condition  of  the  inferior  s^rment  of  the  uterus. 
As  to  the  origin  of  the  accumulated  fluid,  appearances  were  in  fitvoar 
of  the  opinion  that  an  ovum  may  have  separated  from  the  left  ovary, 
and  have  become  fructified  in  the  cavity  of  the  uterua  In  this  case, 
the  placenta  may  have  formed  in  the  inferior  part  of  the  cervix  uteri, 
and  gradually  have  coalesced  with  the  subjacent  uterine  substance, 
while  the  embryo  would  at  the  same  time  have  coalesced  with  the  inner 
sur&ce  of  the  uterus.  To  justify  such  an  hypothesis,  we  must  suppose 
that  the  fcetus  died  within  the  first  two  months,  and  that  it  patrofied 
and  gradually  dissolved  in  the  surrounding  fluid. 

It  IB  also  worthy  of  note  that  in  this  case  the  upper  extremity  on 
both  occasions  presented,  inasmuch  as  a  homed  and  bipartite  uterus 
can  scarcely  predispose  to  that  variety  of  presentation,  on  account  <^ 
the  more  limited  space.  In  animals  with  many-homed  uteri  tbe 
young  are  always  bom  lengthwise,  each  horn  expelling  its  contents 
down  through  the  common  neck  and  outer  opening. 

As  to  the  absence  of  the  right  kidney,  it  is  quite  uncertain  whether 
this  abnormity  stands  in  any  causal  relation  to  the  origina}  double 
formation  of  uterus;  at  the  same  time  it  is  right  to  mention  that  a 
similar  condition  has  been  observed  in  another  instance.  Professor 
Hasse,  of  Gottingen,  has,  in  the  'Deutsche  Klinik,'  No.  24,  1860, 
described  a  case,  reported  by  Dr.  Sprengell,  of  cancer  in  a  bicomate 
uterus,  where  the  right  kidney  was  entirely  wanting,  while  the  left  was 
very  large.  The  cancerous  destruction  had,  however,  in  this  instance;, 
advanced  so  far,  that  it  was  impossible  to  decide  to  what  extent  the 
uterus  had  been  divided,  and  how  fisur  an  actually  bicomate  form  had 
existed. 

Professor  Struthers  has  recently,  in  the  '  Edinburgh  Medical  Jaur- 
nal,'  described  a  case  of  bicomate  uterus  observed  by  him.  In  a 
slighter  degree  this  formation  is  not  extremely  rare;  thus  some  years 
ago  Professor  Faye  observed  a  bicomate  formation  in  a  woman  who 
died  in  the  Lying-in  Institution  some  time  after  delivery.  In  this 
case  the  bicornate  shape  was  limited  to  the  fundus  uteri  {Uterut  aratr 
€Uu8  8eu  bi/undaliijf  while  both  horns  were  about  equally  developed. 

In  the  foregoing  notice  we  have  confined  ourselves  to  endeavouring 
to  give,  in  a  short  space,  the  leading  points  contained  in  the  description 
of  the  very  remarkable  case  observed  by  Professor  Faye,  and  of  his 
comments  upon  the  same.  We  have  thought  this  the  best  course  to 
pursue,  in  consequence  of  the  original  being  in  the  Norwegian  langnsge, 
and  (not  having  been,  so  far  as  we  are  aware,  translated)  inaccessible 
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to  the  majority  of  our  readers.  The  most  striking  peculiarities  of  the 
present  case  appear  to  us  to  be  the  fact  of  the  foetus  attaining  its  full 
term  in  one  of  two  nearly  equal  uteri,  and  also  the  probability  which 
exists  that  conception  took  place  in  each  uterus,  apparently  at  different 
times.  Professor  Faye's  very  interesting  paper  is  illustrated  with  a 
plate,  giving  an  accurate  I'epresentation  of  the  state  of  the  organs  im- 
plicated in  the  abnormity. 


Review  X. 

1.  A  Military  System  of  Gymnastic  Exercises  for  the  Use  of  Instructors* 

By  Archibald   MacLaren.     Adjutant-General's  Office,  Horse- 
Guards. — London,  1862.     pp.  194. 

2.  The  Value  of  a  Gymnastic  Training  to  tJie  Soldier,  By  Archibald 
MacLaren,  Esq.,  the  Gymnasium,  Oxford.  A  Lecture.  (From 
the  *  Journal  of  the  Royal  United  Service  Institution,*  vol.  vi.) 

A  CERTAIK  foreign  physician,  well  known  in  his  own  country,  has 
somewhat  recently  proposed  and  carried  out  a  new  method  of  treating 
various  diseases  by  the  actions  of  muscles  at  a  distance  from  the  pare 
diseased,  or  by  movements  adapted,  as  he  thinks,  to  counteract  the 
progress  of  siich  diseases. 

This  system,  which  contains,  it  must  be  confessed,  certainly  a  grain 
of  reason,  is  carried  out  at  the  doctor's  own  establishment,  if  report 
be  true,  with  some  amount  of  success.  The  movements  prescribed 
in  most  cases  are  calculated  to  give  rise  to  a  certain  levity  in  the 
spectator,  and  an  amount  of  perseverance  is  expected  which  few 
})atients  would  ever  give.  The  doctor  acts  upon  the  idea  that  excess 
of  blood  in  one  part  is  to  be  removed  or  its  effect  counteracted  by 
increased  muscular  activity  in  another  part.  The  system  is,  however, 
not  without  precedent;  it  is  but  an  amplification  of  the  theory  pro- 
pounded by  Bacon.  In  the  *  Novum  Organon' he  says: — **  There  is 
scarce  any  tendency  to  disease  that  may  not  be  corrected  by  some  appro- 
priate exercise.  Thus,  bowling  is  suited  to  disease  of  the  kidney,  shooting 
with  the  long-bow  to  those  of  the  lungs,  walking  and  riding  to  those 
of  the  stomach :"  and  he  complains  that  physicians  have  not  given  as 
much  attention  to  this  subject  as  it  deserves. 

It  has  been  proposed  to  try  the  effects  of  this  muscular  treatment 
with  reference  to  that  unfortunate  subject  of  ill-gotten  disease,  the 
Britisb  soldier.  The  vicious  state  of  the  various  military  depots  and 
cam[>s  is  no  longer  ignored ;  the  stink  of  these  worse  than  Augean 
dens  pervades  the  country,  and  the  authorities  have  most  judiciously 
determined  to  counteract  the  temptations  to  which  soldiers  are  exposed 
by  additional  means  of  recreation.  Gibraltar,  thanks  to  Captain 
Jackson,  has  for  some  time  had  a  soldiers*  club,  and  with  the  happiest 
results;  a  reading-room  has  just  been  built  at  Chatham,  and  athletic 
sports  are  diligently  encouraged  at  Aldershot. 

Whether  the  foreign  professor  before  alluded  to  would  consider  this 
method  of  caring  vicious  disease  to  be  a  modification  of  his  system 
60>xxx.  -7 
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may  be  doubtful ;  at  any  rate,  be  ought  to  have  some  satis&ctiou  in 
seeing  the  openiug  of  a  new  chapter  in  support  of  his  theory. 

It  is  evident,  tliat  if  healthful  pastimes  be  supplied,  the  soldier  will 
not  be  so  prone  to  spend  his  hours  in  the  sle-house  and  dancing- 
booth  from  sheer  lack  of  some  amusements  As  a  step  towards  pro- 
viding a  regular  system  of  gymnastics,  the  military  authorities  have 
adopted  the  manual  compiled  by  Mr.  MacLaren  of  Oxford ;  and  this 
capital  little  book  has  been  arranged  with  much  care  by  one  who 
thoroughly  knows  his  work.  The  art  of  a  manual  of  this  kind  lies 
in  so  arranging  the  exercises  that  they  may  incn^ase  in  difficulty  and 
interest  as  the  learner  advances.  In  his  introduction,  this  modem 
Amoros  says: 

"  All  exercises  of  mere  position  or  posture  have  been  avoided,  for  in  no 
way  do  they  furnish  adequate  exercise  to  the  healthy  adult ;  moreover,  thej 
are  auite  incompetent  to  maintain  in  their  practice  the  pleasure  and  interest 
whicn  are  essential  to  the  beneficial  results  of  all  exercise.  And  to  receive 
these  in  the  present  svstem,  the  exercises  are  given  in  such  ^reat  variety,  that 
while  every  part  of  the  complex  structure  of  the  human  body  may  receive 
ample  and  suitable  employment,  the  form  of  such  employment  may  be  varied 
almost  daily/' 

As  the  value  of  the  gymnasium  will  be  proportionate  to  its  popu* 
larity,  it  is  perfectly  necessary  that  the  exercises  should  have  sufficient 
variety  to  prevent  apathy,  and  should  evidently  tend  to  diminish  the 
difficulties  of  professional  duties.  The  slow,  plodding  ])eraeverance 
generally  required  in  gymnastic  exercise  diminishes  the  attraction 
which  a  gymnasium  ought  to  have,  and  it  will  be  a  difficult  matter 
for  the  gymnasiarch  to  offer  attractions  capable  of  competing  with 
those  of  the  cricket-field  and  racquet-court. 

Taking  gymnastics  in  its  limited  sense,  Mr.  MacLarea  is  rather 
inclined  to  give  too  much  prominence  to  the  necessity  of  muscular 
development.  If  it  be  true,  as  some  have  pointed  out,  that  bodily 
strength  is  of  less  value  since  the  introduction  of  gunpowder,  the 
training  of  the  soldier  must  consist  in  calling  out  other  powers  oif  the 
body. 

Our  embodied  idea  of  energy,  activity,  and  strength  is  not  so 
much  the  soldier  as  the  policeman.  For  whereas  in  these  days  of 
long-ranging  rifles  soldiers  seldom  fight  hand  to  hand  (and  we  have 
learnt  to  disbelieve  all  reports  from  the  other  side  of  the  Atlantic  of 
repeated  bayonet  charges),  the  policeman  has  to  match  his  musdes 
against  those  of  the  burglar  or  the  murderer  whom  he  may  chance  to 
meet;  and  muscular  strength  seems  to  be  the  requisite  of  a  good  thief* 
taker,  but  endurance  and  activity  of  the  good  soldier.  The  defeat  in  the 
first  conflict  at  Bull  Run  was  ascribed  by  the  several  regimente  engaged 
to  the  )iace  at  which  the  troops  were  brought  to  the  field  of  battle.  Soma 
of  them  had  to  march  twelve  miles,  and  the  men  were  exhausted  when 
they  reached  the  ground.  From  their  want  of  endurance  they  can 
scarcely  be  said  to  have  had  the  chance  of  trying  their  strength  with 
the  enemy.  Nor  must  muscular  strength  and  endurance  be  considered 
as  neoessiurily  going  hand  in  hand :  each  requires  special  tndning,  and 


.]  Oymnctatie  EcDereUea  in  the  Army.  S83 

powers  of  endaranoe  are  caUed  forth  by  special  practice,  as  much  as 
power  of  a  mascle  is  developed  by  exercise  of  that  muscla 

The  question,  then,  arises  as  to  the  best  method  of  increasing  the 
power  to  endure  fiitigue.  Mr.  MacLaren  rides  his  hobby  a  little  too 
hard,  if  he  expects  the  gymnasium  to  present  the  best  field  for  this 
kind  of  training.  The  space  allotted  is  too  confined,  the  exercises  not 
sufficiently  protracted  for  this ;  it  is  rather  in  the  cricket-field  and  the 
racquet-court,  in  the  boats  and  athletic  games  that  the  Englishman 
learns  to  resist  fatigue.  The  Germans,  who  are  constantly  working 
in  the  gymnasium,  are  not  able  to  stand  as  much  fatigue  as  English- 
men. Compare,  for  instance,  the  pedestrian  feats  of  Germans  and  of 
the  members  of  the  Alpine  Club.  The  English,  again,  are  far  outdone 
by  the  savages  and  half-savage  tribes  of  America. 

The  performances  of  the  famous  Captain  Barclay  are  put  to  shame 
by  hundreds  of  Indians  and  Indo-Canadian  half-breeds.     The  Assini- 
boines,  the  most  cunning  of  horse-stealers,  will  go  night  and  day  in 
quest  of  horses.     The  half-breeds  will  run  all  day  with  the  dog-sleighs, 
making  four  miles  an  hour,  and  this  for  many  days  together.     The 
theory  which  Mr.  Richard  Burton  advances  in  his '  City  of  the  Saints,' 
that  *'  the  fortitude  and  endurance  of  the  Indian  is  the  result,  as  in 
the  prize-fighter,  of  undeveloped  brain,*'  may  be  laid  as  a  flattering 
unction  to  our  national  pride;  but,  unluckily,  it  is  but  an  hypothesis 
after  all.    Well-developed  muscle  is,  it  is  true,  an  attribute  of  civiliza- 
tion.    The  muscles  of  the  savage  are  not  so  round  and  prominent  as 
those  of  the  European,  nor  his  torso  so  finely  modelle<l ;  so  that  thei-e 
is  some  reason  in  an  Englishman's  taking  pride  in  the  state  of  his 
muscles,  and  in  feats  of  strength  he  would  be  more  than  a  match  for 
the  ordinary  savage.     Speaking  of  the  road  to  the  Great  Salt  Lake 
City,  Mr.  Burton  says,  "  there  is  only  one  Indian  (a  Shoshone)  who 
can  whip  a  white  man  in  a  rough-and-tumble."     The  Englishman  owes 
much  of  his  manly  qualities  to  that  love  of  out-door  sports  inherited 
from  his  Anglo-Skucon  forefathers  (curiously  enough  we  still  retain 
the  Anglo-Saxon  plega  and  gamen  in  the  words  play  and  game) ;  and 
though  the  English  stock  suifers  from  being  transplanted  to  a  dry, 
hot  climate,  the  American  would  probably  have  broader  shoulders 
and  be  a  finer  man  had  he  not  so  sadly  neglected  the  games  of  the 
mother  coimtry.      It  is  therefore  earnestly  to  be  hoped  that   the 
Government  will  not  stop  short  in  the  good  work  on  behalf  of  the 
soldier  which  it  has  begun.     Not  only  should  a  gymnasium  be  fur- 
nished, but  field  sports  should  be  encouraged.     A  field  for  cricket, 
hockey,  and  football  would  not  be  a  very  expensive  addition  ;  and  if 
the  authorities  are  liberally  inclined,  a  racquet-court  and  fives-court 
might  be  built.     It  is  much  to  be  regretted  that  the  fine  old  game  of 
tennis  is  so  expensive  that  few  but  the  lich  can  afibrd  to  play  it.  The 
iiize  of  the  court,  the  greater  weight  of  the  ball  as  compared  with  that 
tised  in  the  racquet-court,  call  fur  more  power,  and  consequently  tend 
to  strengthen  the  whole  frame  better  than  any  other  game.     If  the 
gymnasium  is  intended  to  supply  the  lack  of  field  sports,  the  buildiiig 
should  be  as  much  as  possible  open  to  the  air.     The  athletes  of  Greece 
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appreciated  the  advantage  of  practisiug  under  the  pure  heaven,  and 
they  worked  iu  covered  stadia  only  during  the  winter  montha  The 
advantage  to  be  gained  by  workiog  in  fresh  air  can  scarcely  be  over- 
estimated. The  exhalation  from  a  number  of  bodies  in  active  work 
in  a  closed  room  must  have  some  effect  in  fouling  the  purity  of  tbe 
air,  and  there  are  few  who  can  boast  that  their  bodies,  like  AlezaD- 
der^S;  give  off  odours  which  savour  of  the  gardens  of  the  Hesperides. 
Any  one  who  has  worked  in  a  close  gymnasiom  will  appreciate  tbese 
remarks.  Not  only  is  one  conscious  of  the  impurity  of  the  air  whilst 
at  work,  but  one  feels  a  sense  of  heaviness  afterwards  which  materially 
diminishes  the  value  of  the  exercises.  Wei*e  the  sides  of  the  building 
open,  folding  shutters  only  being  supplied,  which  might  be  pulled 
down  in  case  of  rain,  the  ventilation  of  the  building  would  be  secoredi 
and  the  expense  of  material  diminished. 

In  drawing  out  thia  manual  of  gymnastic  exercise,  Mr.  MacLaren 
has  j^erformed  his  duty  to  the  soldier  so  ably,  that  it  is  to  be  hoped 
that  he  will  turn  his  attention  to  the  state  of  the  volunteer.  Some 
hints  with  regard  to  physical  culture  would  scarcely  be  misplaced. 
Volunteers  have  been  so  much  praised,  and  that  deservedly,  that 
they  must  not  take  it  amiss  if  some  fault  be  found  with  their  general 
appearance.  Many  have  been  so  well  trained  at  public  schools  and 
the  universities  in  boating,  cricketing,  and  sports  of  all  kinds,  that 
their  activity  and  agility  are  not  to  be  equalled  by  the  soldier,  and 
skirmishing  movements  are  executed  by  some  of  the  London  corps 
with  even  more  rapidity  than  they  are  by  the  regulars.  But  volun- 
teers are  sadly  deficient  in  one  respect  \  they  have  neglected  to  per- 
severe in  those  extension  movements  to  which  the  soldier  is  obliged 
to  give  so  much  time.  They  consequently  lack  that  erect  carriage 
and  elegance  of  bearing  which  belongs  especially  to  the  soldier.  This 
is  the  one  thing  lacking.  Were  setting-up  drill  more  vigorously  prac- 
tised, there  would  be  less  of  that  prancing  action  which  is  a  lament- 
able characteristic  of  the  march  of  the  volunteer.  We  commend 
them  to  Mr.  MacLaren*s  care. 
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Review  XI. 

1.  The  Composition  of  the  Urine  in  Health  and  Diaeoae^  and  under  Hie 
Action  of  Remedies.  By  E.  A.  Pabkes,  M.D.,  F.RS.,  Fellow  of 
the  Rojal  College  of  Physicians,  Professor  of  Hygiene  in  the 
Army  Medical  School,  late  Professor  of  Clinical  Medicine  in  Uni- 
versity College,  London,  and  Physician  to  University  College 
Hospital. — London,  1860.     pp.  404. 

2.  On  the  Natural  Constants  of  the  HeaUhy  Human  Urine ;  and  a 
Theory  of  Workfownded  thereon.  By  the  Rev.  Samuel  Haughton, 
M.A.,  F.R.S.,  Fellow  of  Trinity  College,  Dublin.— i>t£Ww,  1860. 
pp.  34. 

3.  On  Urine,  Urinary  Deposits,  and  Calcidi.  By  Lionel  S.  Beale, 
M.B.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  Phy- 
sician to  King's  College  Hospital,  Professor  of  Physiology  and  of 
General  and  Morbid  Anatomy  at  King's  College,  London. — Lof^ 
don,  1861.     pp.  433. 

4.  Reprints  from  U^e  *  Journal  of  the  Chemical  Society^ : — 

\.  On  the  Occurrence  of  Deposits  of  CrystcUlized  Phospha/te  of 
Lime  in  Human  Urine. 

2.  On  a  Deposit  of  Crystallized  Xanthine  in  Human  Urine. 

3.  On  the  Simtdtaneous  Variatione  of  Hippuric  and  Uric  Adds 

in  Healthy  Urine. 

4.  On  the  Composition  of  the  Amorphous  Deposits  of  Urates  in 

Healthy  Urine. 
By  Henry  Bencb  Jones,  M.D.,  F.RS.,  F.R.C.P.,  F.C.S.,  late 
Physician  to  St.  €reorge*s  Hospital. 

Dr.  Parkes's  work  is  divided  into  two  books ;  in  each  book  there 
id  an  introduction  —  that  in  the  first  treating  of  the  various  con- 
stituents of  the  urine  in  health,  their  mean  amounts,  and  tho 
quantities  eliminated  in  the  twenty-four  hours,  with  other  points  con- 
necled  with  the  physical  and  chemical  characters  of  the  secretion; 
that  in  the  second  giving  an  account  of  abnormal  ingredients  found  in 
the  fluid,  whether  in  a  state  of  solution,  or  forming  urinary  sediments. 
The  first  book  is  devoted  to  the  consideration  of  the  variations  of  the 
urine  in  health,  arising  from  various  physiological  causes  aud  the  action 
of  medicinal  agents;  the  second  book,  to  the  changes  in  the  uiine 
induced  by  the  presence  of  diseases  of  various  kinds. 

Before  discussing  the  contents  of  this  work,  we  may  say  a  few  words 
in  reference  to  its  general  character  and  the  purposes  for  which  it  is 
designed.     Dr.  Parkes,  in  his  preface,  states : 

**  The  title  of  the  book  expresses  its  exact  nature ;  it  is  a  mere  enumeration 
of  the  alterations  iu  the  urinary  constituents  under  various  circumstances.  I 
have  not  entered  into  the  chemical  historv  of  these  constituents,  nor  into  the 
mode  of  determining  their  amounts.  Works  on  chemistry  deal  better  with 
the  first  subject;  and  the  technical  treatises  of  I^eubauer  and  Thudichum 
hav^  for  the  time«  exhausted  the  second.' 
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We  do  not  hesitate  one  moment  to  assert  tliat  this  is  the  most  com- 
plete  work  on  the  subject  ever  published,  and  gives  to  the  reader,  in  a 
moderate  compass,  all  that  is  really  known  upon  the  matter  of  which 
it  treats;  although  the  author  says  it  is  a  mere  enumeration  of  the 
alterations  in  the  urinaiy  constituents,  we  must  take  exception  to  the 
statement,  for  the  observations  are  not  only  selected  with  profound 
judgment,  but  the  remarks  appended  to  each  are  full  c^  intense 
interest,  and  exhibit  the  possession  of  a  most  philosophical  mind, 
and  one  capable  of  weighing  evidence  with  extreme  correctness,  and 
also  of  generaliziug. 

The  mode  in  which  Dr.  Parkes  has  arranged  his  work  diffi^rs  alto- 
gether from  that  adopted  by  any  other  British  writer  on  the  subject. 
Instead  of  taking  any  single  urinary  constituent,  and  tracing  its  vari- 
ations under  all  circumstances,  he  has  adopted  a  plan  which  is  much 
more  conducive  to  the  advancement  of  clinical  study,  and  has  endea- 
voured to  trace  out  the  variations  of  the  more  important  principles  in 
the  urine  under  different  physiological  and  pathological  conditions. 
We  cannot  pretend  in  this  review  to  present  to  our  readers  anything 
like  an  abstract  of  all  the  contents  of  the  work  before  us;  but  we 
shall  content  ourselves  with  making  such  selections  as  we  think  will 
prove  most  useful,  and  which  will  lead  them  to  desire  to  investigate 
the  subject  more  minutely  for  themselves,  and  to  seek  the  work  itself 
to  satisfy  such  a  wish. 

Dr.  Parkes  remarks  that  four  methods  have  been  employed  in  dis- 
covering the  composition  of  the  urine.  In  the  first,  the  per-centsge 
amounts  of  the  constituents  are  alone  determined  ;  in  the  second,  tbe 
per-centage  amounts  of  the  solids  are  ascertained;  in  the  third,  the  total 
amounts  of  the  different  urinary  constituents  excreted  from  the  body 
in  a  given  time  are  obtained  ;  and  in  the  fouith,  the  results  are  deter- 
mined not  only  in  relation  to  a  given  time,  but  also  to  the  weight  of 
the  individual — as,  for  example,  the  number  of  grains  excreted  to  each 
pound's  weight.  The  third  and  fourth  methods  are  evidently  those 
which  can  be  most  depended  upon  in  arriving  at  results  of  value, 
either  to  the  physiologist  or  pathologist ;  the  first  and  second  methods 
were  more  used  in  the  older  analyses,  but,  except  in  certain  circum- 
stances, they  are  not  much  to  be  relied  upon. 

W(Uer  of  the  Urine. — With  regard  to  the  quantity  of  urine  ex- 
creted in  the  twenty-four  hours  by  healthy  individuals,  there  are  maoy 
discrepant  statements,  and  it  appears  that  within  the  limits  of  health 
the  amount  of  fluid  may  vary  very  considerably.  From  a  table  made 
by  Dr.  Parkes,  in  which  the  results  of  the  observations  of  numerous 
experimenters^  both  English  and  foreign,  are  included,  it  would  appear 
that  in  some  cases  only  35  fluid  ounces  of  urine  may  be  passed ;  in 
others,  as  much  as  81  fluid  ounces;  and  even  in  the  same  indiridosl 
considerable  variations  are  seen,  which  our  author  considers  may  range 
in  health  about  one-fourth  above  or  below  the  mean  amount;  hot  at 
the  same  time,  he  thinks  that  a  greater  deviation  than  the  above, 
unless  due  to  some  powerful  physiological  conditiouj  augurs  the  pre- 
sence of  disease. 
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UretL — The  urea  is,  perhaps,  the  most  important  of  the  solid  cod* 
stituents  of  the  hnman  urine,  and  its  determiDatiou  a  subject  of  high 
importauoe.  A  very  valuable  table  is  given  in  the  work,  being  a 
collection  of  all  the  more  trustworthy  analyses  which  have  been  hitherto 
made.  The  results  of  this  table  show  that  the  mean  amount  of  urea 
puaed  by  adult  individuals,  living  well  and  taking  regular  exercise, 
m  twenty-four  hours,  to  be  512'4  grains  (troy)  or  33*18  grammes;  or 
per  hour,  21  grains  (troy)  or  1*382  gramme.  It  will  be  found,  how- 
ever, that  the  amount  of  urea  is  subject  to  great  variations  within  the 
limits  of  health,  even  from  286*  1  to  688*4  grains.  Dr.  Parkes  re* 
marks  on  this  point  that  the  maximum  and  minimum  amounts  passed 
on  any  one  day  by  an  individual  are  usually  about  one-fifbh  above 
or  below  his  mean  amount. 

Uric  Acid. — The  uric  acid  of  healthy  human  urine  is  subject  to 
Btill  greater  alterations  than  the  urea.  From  a  table  given  by  Dr. 
Parkes,  it  would  appear  that  the  mean  amoimt  passed  by  healthy 
adult  men  is  8*569  grains  or  0*555  gramme.  The  extremes  in  the  same 
person  Dr.  Parires  thinks  may  be  taken  at  from  one-fifth  to  one-third 
above  or  below  the  mean.  .    . 

Sfdphuric  Acid. — It  appears  from  a  very  extensive  table  given  by 
Dr.  Parkes,  and  made  tip  from  the  observatious  of  himself  and  numerous 
CoDtinental  and  other  experimenters,  that  the  mean  amount  of  sul- 
phuric acid  eliminated  in  the  twenty-four  hours  by  healthy  males 
between  twenty  and  forty  years  of  age,  is  31*11  grains,  or  2*012 
grammes ;  but  as  with  urea  and  uric  acid,  the  difference  between 
the  extremes  is  great.  Even  in  the  same  person,  the  variation  is 
greater  than  in  the  case  of  urea  and  uric  acid,  as  these  latter  prin- 
ciples are  formed  within  the  body,  whereas  the  sulphuric  add  is 
derived  partly  from  within,  and  partly  firoin  without ;  that  is,  it  is 
introduced  with  the  food. 

Fhoephoric  Acid, — ^The  mean  amount  of  phosphoric  acid  in  the 
same  class  of  individuals  appears  to  be  48*80  grains,  or  3*164  grammes; 
and  the  same  remark  applies  to  the  phosphoric  acid  as  to  the  other 
ingredients,  perhaps  even  in  a  greater  degree ;  for  the  difference  be- 
tween the  mean  and  extremes  is  more  considerable,  probably,  as  Dr. 
Parkes  remarks,  because  the  quality  of  the  food  and  the  amount  of 
phosphates  passing  into  the  body  varies  greatly  in  different  locali- 
ties. In  the  same  person  it  may  vary  from  35  to  50  per  cent. 
8ome  of  the  phosphoric  acid  in  the  urine  is  united  to  earths,  some 
to  alkalies.  The  ratio  between  the  earthy  and  alkaline  phosphates 
may  vary  from  aslto2^toaslto7. 

Chlorine. — ^The  mean  excretion  of  chlorine,  from  an  elaborate  table, 
is  given  as  126  76  grains,  or  8*21  grammes;  but  Dr.  Parkes  con* 
aiders  this  average  too  high,  arising  from  extreme  cases  in  the 
table.  He  considers  it  safer  to  estimate  the  amount  as  from  6  to  8 
grammes.  The  range  of  the  chlorine  is  very  extensive.  Dr.  Parkes 
mentions  and  gives  the  estimated  quantities  of  many  other  ingredients^ 
as  the  hippurio  acid,  pigments  and  extractives,  oreatin  and  creatinine 
the  different  basQs,  &c. ;  but  as  we  shall  bftve  few  occasions  to  refer  to 
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these  substances  in  this  review,  we  shall  content  ourselves  with  a 
mere  enumeration,  without  making  any  remarks  upon  them. 

Most  valuable  information  is  afforded  by  ascertuning  the  quantity 
of  each  constituent  excreted  in  the  twenty-four  hours  by  a  definite 
amount  of  body  weight,  and  Dr.  Parkes  has  collected  the  results  of 
different  observers  on  this  point.  Lehmann  and  Yogel,  for  example, 
estimate  the  amount  of  urea  excreted  by  each  kilogramme  of  weight 
of  the  body  at  0'500  gramme  in  twenty- four  hours;  that  is,  in  the 
proportion  of  3 '5  grains  to  each  pound  avoirdupois.  Dr.  Parkes,  ia 
nine  men,  from  twenty-three  to  thirty-five  years  of  age,  whose  weights 
were  known,  as  also  their  true  mean  excretion  of  urea,  found  the  mean 
of  the  whole  to  be  0*459  gramme  to  each  kilogramme,  or  3*36  graios 
to  each  pound  avoirdupois.  A  valuable  table  is  introduced  showing 
the  amounts  of  the  more  important  urinary  constituents  excreted  in 
the  twenty-four  hours  by  a  given  weight  of  the  body  : 


In  24  bonn,  In  24  honra, 

Cooitltoenta.  1  kUog.  cxcretM  in  1  lb.  avoir,  excreta 

0.  c.  and  grammes.  in  dtMhma  and  gra. 

Water 23  c.  o. 

Urea 0'500  gramme 

Uric  acid 0  0084  „ 

Hippuric  acid 00339  „ 

Credtina 0*0043  „ 

Creatimn 00064  „ 

Piements  and  extractives  .  0*151  „ 

Sulphuric  acid      ....  0*0305  „ 

Phosphoric  acid   .    .    •    •  0  048  ,, 

Chlorine 0*126 


i> 


2-9  f5 
3*53  grains 

0059  „ 

0*237  „ 

0032  „ 

0048  „ 

1*062  „ 

0-214  „ 

0336  „ 

0875  „ 


In  remarking  upon  these  figures,  Dr.  Parkes  states  that  the  quao'* 
titles  of  hippuric  acid  cannot  be  depended  on ;  and  the  amounts  of 
creatin  and  creatinin  are  from  two  cases  only,  estimated  by  Dr. 
Thudichum. 

A  short  section  is  devoted  to  the  consideration  of  the  amount  of 
the  acidity  of  healthy  urine,  and  another  to  its  specific  gravity.  Dr. 
Parkes  thinks  it  most  convenient  to  express  the  acidity  by  stating 
that  it  is  equal  to  so  much  crystallized  oxalic  acid,  and  estimated  in 
this  way  the  amount  of  acidity  of  the  twenty-four  hours*  urine  in  male 
adults  appears  to  vary  from  about  thirty  to  sixty  grains  of  this  acid. 
The  specific  gravity  of  healthy  urine  has  a  mean  of  1020,  ranging, 
however,  very  greatly,  from  1012,  or  lower,  to  1030,  or  higher.  The 
weight  is  dependent  on  the  solids  of  the  urine;  but,  as  will  be  at  once 
evident,  great  changes  may  take  place  in  the  relative  proportion 
of  the  different  constituents  without  an  alteration  in  the  specific 
gravity. 

A  section  is  devoted  to  the  consideration  of  the  origin  of  the  various 
urinary  constituents,  and  the  oonchision  is  arrived  at  that  the  water 
of  the  urine  is  derived  almost  entirely  from  the  water  of  the  liquid  or 
solid  food,  but  that  possibly  a  very  small  amount  is  formed  in  the 
system ;  that  the  tirea  ia  the  product  of  the  metamorphosis  of  the 
nitrogenized  tissues,  and  that  in  the  carnivora  almost  all  the  nitrogen 


}Se2,]  Recent  Works  on  the  Urine.  389 

passes  off  in  this  manner;  but  that  in  man  a  portion  is  eliminated  in 
the  form  of  uric  acid,  hippurio  acid,  creatio,  &c, ;  that  urea  is  pro- 
bably formed  from  the  breaking  down  of  nearly  all  the  tissues, 
although  there  may  be  cei*taiu  intermediate  compounds.  That  urea  is 
formed  from  the  tissues  is  proved  by  the  fact  that  starving  animals 
eliminate  it;  and  from  the  recent  researches  of  Bischoff  and  Yoit  it 
would  seem  probable  that  it  is  not  produced  directly  from  the  plastic 
nitrogenized  constituents  of  the  blood,  but  from  the  effete  products  of 
tissues  only.     Dr.  Parkes  remarks  that — 

"  This  statement,  if  true,  would  settle  at  last  the  much  controverted  doc- 
trine of  the  '  luxus  consumption'  of  the  albuminous  food — that  doctrine  which 
teaches  that  the  well-known  increase  of  urea  in  the  urine  soon  after  meals, 
arises  simply  from  the  surplus  albuminous  material  (which  is  not  required  by 
the  system)  bein^  at  once  converted  into  urea.  The  enormous  increase  in 
nrea  has  srcmed  to  many  persons  to  completely  prove  this  doctrine ;  but 
Bischoff  and  Yoit  have  now  given  strong  grounds  for  believing  that  it  is  incor- 
rect, and  that  in  this  case,  as  in  all  others,  the  increase  in  the  urea  proceeds 
from  the  increased  metamorphosis  of  the  formed  tissues,  and  that  albuminous 
food  in  the  blood  can  no  more  be  acted  on  by  oxygen  than  the  albumen  in  the 
blood  of  the  fasting  animal  can  be  so  acted  on."  ' 

With  regard  to  the  origin  of  uric  acid  this  is  still  a  matter  of  great 
uncertainty ;  one  also  of  great  practical  importance.  Can  it  be  formed 
directly  from  the  food,  or  does  it  also  result  from  a  disintegrating  of 
some  tissue  ?  Uric  acid  is  found  to  increase  in  the  urine  after  food, 
hut  so  does  the  urea. also;  and  if,  as  above  stated,  it  is  probable  that 
this  latter  principle  is  derived  from  the  tissues  only,  then  we  cannot 
well  help  coming  to  the  conclusion  that  uric  acid  has  a  similar  origin ; 
there  are  certain  difficulties  with  regard  to  the  production  of  uric  acid^ 
interesting  alike  to  the  physiologist  and  pathologist,  but  which  we 
have  no  time  to  enter  upon  in  this  review.  Oar  author  has  noticed 
and  weighed  them  careiully,  and  an  attentive  perusal  of  his  observa* 
tions  will  well  repay  the  labour  it  may  cost. 

The  true  origin  of  the  hippuric  acid  of  the  human  urine  has  not 
been  satis&ctorily  determined,  and  the  same  remarks  applies  to  most 
of  the  other  organic  constituents.  The  explanation  of  the  presence  of 
the  inoi^uic  salts  is  more  easy;  thus  it  would  appear  that  sulphuric 
acid  is  derived  partly  from  the  sulphates  in  the  food,  partly  from  the 
metamorphosis  or  oxidation  of  the  organic  compounds  containing 
sulphur;  the  phosphoric  acid  also  partly  from  the  food,  but  partly,  by 
oxidation,  from  the  phosphorous  tissues ;  the  chlorine  directly  from  the 
food.  With  regard  to  the  alkaline  and  earthy  bases,  these  are  obtained 
from  the  food,  although  many  of  them  enter  into  the  composition  of  the 
tissues.  It  is  curious  to  observe  the  selection  of  some  of  these  bases; 
thus  in  the  muscles  and  the  blood  corpuscles  potash  salts  predominate, 
but  in  the  serum  of  the  blood  and  in  bile  the  salts  of  soda  are  chiefly 
found ;  and  lastly,  the  bones  are  extremely  rich  in  lime  salts. 

Having  in  the  introduction  to  Part  I.  spokeu  of  the  various 
constituents  of  the  healthy  renal  secretion,  our  author  proceeds  in 
Chapter  I.  to  describe  the  variations  in  the  urinary  excretion  during 
health,  arising  from  certain  physiological  conditions^  more  especially 
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the  infloeDce  of  sex,  age,  vetght,  solid  and  liquid  food,  meotal  and 
bodily  exercise^  meustruation,  pregDaucy,  and  other  minor  drcam- 
Btancea. 

Influence  of  Seon. — It  would  appear  that  the  number  and  exactitude 
of  the  observatiouB  on  the  urine  of  women  have  been  leas  than  on 
that  of  men,  and,  in  fact,  little  that  b  satisfactory  can  be  found.  There 
is  an  idea  prevalent  that  the  amount  of  urea,  compared  with  the  weight 
of  the  body,  is  somewhat  less  in  females;  but  there  is  some  doubt  upon 
this  point.  As  to  the  other  ingredients,  the  ratio  appears  to  be  the  same 
in  the  two  sexes.  The  deviation  in  the  urea  from  the  mean  amount 
appears  to  be  quite  as  gi*eat  in  women  as  in  men. 

Dr.  Parkes  gives  the  following  table,  from  the  observations  of 
Becquerel,  Lecanu,  Bischo£^  Hosier,  Beigel,  and  Ranke,  made  of  the 
urine  of  twenty  women  between  the  ages  of  sixteen  and  forty  years : 

Urine  o/AduU  Women  in  twenty-four  Jiours. 

in»MMii««f«  In  Ctt^io  eendmetret  In  fluid  oanoM 

Ingredienti.  uidgnmmtt.  andgraiot. 

Urinary  water    .    .    •    •  1303  c.c.  ...      42*0  ounces. 

Urea 24>'6L  grammes     ...  390*0  grains. 

Uric  add 0  473      „  ...        7-3      „ 

Chlorine 6  41        ^  ...      98*9      „ 

Sulphuric  acid   ....  196        „  ,..      80*2      „ 

Phosphoric  acid      .    .    .  3'64        „  ..,      56  2      „ 

Extractives,  bases,  and }  o./*e  i>iq.a 

other  ingredients     .    |  ^'^^        *»  -  ■^*^"      " 

Influence  of  Age, — Considerable  discrepancies  exist  in  the  accounts 
of  the  urine  of  the  foetus;  it  would  appear  to  he  devoid  of  urea,  but  it 
contains  nitrogenous  matter,  which  evolves  nitrogen  gas  when  treated 
with  the  hypochlorite  of  lime.  Some  observers  have  asserted  that  it 
is  devoid  of  uric  acid;  others,  on  the  other  hand,  have  found  in  it  much 
of  this  principle.  It  would  appear  to  be  very  watery  in  character,  and 
beyond  this,  little  that  is  certain  is  known  concerning  it.  In  new- 
born children,  the  state  of  the  urine  has  not  been  accurately  determined, 
and  it  is  only  after  children  have  arrived  at  the  ages  of  four  yean  and 
upwards,  that  we  have  any  accurate  analysis  of  their  urinary  secretion. 
Dr.  Parkes  has  given  an  interesting  table,  showing  the  relative  amounts 
of  some  of  the  more  imixirtant  constituents  of  the  urine  in  children  and 
adults,  estimated  in  relation  to  a  given  weight  (a  kilogramme)  of  the 
body. 

In  children  between  In  mAlAednltfl  Szceie  in  ehOdnn 

Uiree  and  seren  yean,  ^^  ■auiw,  ^  ^^^  kUogmnaA 

Water  ....         59  c.c.  ...         23  c.c.  ...        •36  c.c. 

Urea     ....    0*973 gramme      ...    0*500 gramme      ...    0*473  gramme 

*^^Sr«dU  i   ^-279       -  ••*    ^15^       »  -    0123      „ 

Clilorine    .    .    .    0*308      „  ,„    0-106      „  ...    0*202      „ 

From  this  table  we  gather  some  imi)ortant  facts — first,  that  in  these 
young  children  the  excretion  of  urea  in  proportion  to  their  weight  is 
nearly  twioe  as  much  as  in  adults;  the  excretion  of  extractive  matten 
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is  considerably  greater  in  children  j  whereas  the  eliminated  chlorine  is 
almost  trebled ;  all  facts  showing  indisputably  that  in  children  th^ 
processes  of  metamorphosis  goes  on  very  rapidly,  the  tissues  beiug 
qtiickiy  constructed  and  as  quickly  disintegrated.  As  the  age  increases, 
it  would  appear  that  the  metamorphosis  gradually  lessens  until  from 
sixteen  to  eighteen  years  of  age,  when  it  approaches  closely  that 
which  occurs  in  adults. 

In  middle  age — ^that  is,  firom  forty  to  sixty  years  of  age — very  few 
analy^ies  of  the  urine  in  health  have  been  made :  insufficient  to  com- 
pare with  those  of  individuals  between  twenty  and  forty  years.  Dr. 
Parkes  remarks  that  it  seems  probable  that  the  diminution  in  the 
excretion  of  urea  which  is  so  marked  in  old  age,  is  perceptible  to  a  less 
extent  all  through  middle  life,  and  he  considers  that  we  may  pro* 
visionaUy  assume  that  the  excretion  of  urea  will  diminish  about  five 
per  cent,  between  the  ages  of  forty  and  fifty,  and  ten  per  cent  between 
fifty  and  sixty. 

In  old  age  it  would  appear,  from  Lecanu's  observations,  that  the 
amount  of  urea  is  much  lessened,  but  concerning  the  other  urinary 
ingredients  there  are  great  discrepancies. 

Influence  of  Weight. — Dr.  Parkes,  from  analyses  made  by  Beneke, 
Kemer,  and  himself,  on  individuals  of  about  the  same  age,  and  of  known 
weights,  sams  up  his  conclubions  to  the  following  effect : — That  there 
is  an  increased  excretion  of  urea  with  an  increase  of  weight  of  the 
body,  ranging  from  0-433  to  0  529  in  the  twenty- four  hours  for  each 
kilogramme,  but  that  this  is  not  perfectly  regular;  the  irregularity,  he 
says,  may  be  accounted  for  by  the  fact  that  the  weight  of  the  body  may 
not  always  be  dependent  on  the  same  conditions ;  in  one  man  it  may 
arise  from  large  bones ;  in  another  from  great  development  of  muscle  ; 
in  a  third  from  fat,  and  so  on;  that  the  metamorphosis  of  fat  pro- 
daoea  carbonic  acid  and  water,  but  no  urea;  the  metamorphosis  of 
bone  is  slow,  and  produces  but  little  urea;  whereas  the  change  in 
muscular  tissue  produces  urea  in  lnv^e  amounts. 

There  does  not  seem  to  be  any  relation  between  the  weight  of  the 
body  and  the  amount  of  uric  acid  excreted. 

Influence  of  Food  and  of  Fasting, — We  have  next  to  notice  the  in- 
fluence of  food  upon  the  urine  in  health;  a  correct  knowledge  on  this 
point  is  of  the  highest  importance,  seeing  that  food  produces  a  greater 
alteration  than  any  other  condition,  aud  that  little  that  is  valuable  can 
be  ascertained  concerning  the  changes  in  the  urine  in  disease  until  we 
have  made  it  out  correctly. 

Dr.  Parkes  makes  the  following  remarks  on  the  different  functions 
of  the  solid  portion  of  food : 

"  Food  acts  in  various  ways ;  it  supplies  substances  which  become  parts  of 
tissues,  or,  on  the  contrary,  pass  out  from  the  body  as  rapidly  as  tiiey  entered 
it ;  it  causes  a  retardation  or  acceleration  of  metamorphosis,  according  to  its 
kinds,  or  furnishes  substances  which  enter  the  body  only  to  be  themselves 
metamorphosed  by  oxidation  or  fermentation.  Food  is  composed  of  different 
substances,  which  have  different  effects.  The  final  result  is,  therefore,  a  con- 
sequence of  very  complex  actions,  aud  the  several  stages  cannot  be  readily 
traced  back." 
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It  will  be  well,  first,  to  consider  the  effect  produced  by  fasting  or 
more  or  less  complete  abstinence  from  food,  either  liquid  or  solid. 

When  the  solid  portion  of  the  diet  is  much  reduced,  as  when  an 
individual  who  has  been  taking  a  full  diet  is  placed  upon  one  which 
is  meagre  or  poor  in  character,  we  at  once  notice  the  following  changes 
in  the  urine.  The  urea  is  diminished  in  quantity — often  to  one  half 
the  former  amount,  or  even  less ;  probably  after  a  short  time  the  fall 
in  the  urea  is  in  relation  to  the  wasting  of  the  body. 

The  m*ic  acid  appears  to  be  lessened,  but  no  very  trustworthy  obser- 
vations have  been  made  on  the  subject  We  have  known  it  to  he 
lessened  or  altogether  absent  after  a  ftist  of  thirty-six  hours ;  but,  on 
the  other  hand,  we  have  seen  the  unne  of  fasting  men  loaded  with 
urates.  In  the  latter  case,  it  has  been  when  the  abstinence  liaa 
been  from  liquids  as  well  as  solids.  We  have  frequently  confirmed 
this  last  statement. 

The  phosphoric  acid  is  much  lessened,  also  the  phosphates  of  lime 
and  magnesia;  the  sulphuric  acid  is  to  some  extent  reduced,  pro- 
bably by  as  much  as  is  derived  directly  from  the  sulphates  in  the  food 
When  the  fasting  is  more  severe  or  total,  then  the  various  urinaxy 
ingredients  become  still  more  diminished  in  amount,  and  some  of  the 
solids,  as  the  chlorides,  entirely  disappear. 

It  is  stated  by  Bischoff  and  Yoit,  that  in  starving  dogs  the  bile- 
pigment  appears  in  the  urine,  but  not  the  true  organic  portion  of  tho 
bile,  as  the  glyco-  and  tauro-cholic  acids. 

When  liquids  are  abstained  from,  there  appears  to  be  a  diminution 
not  only  of  the  watery  excretion,  but  also  to  some  extent  of  the  variouB 
solid  constituents ;  this  latter  effect  may  partly  be  owing  to  retention 
in  the  blood,  but  partly  to  the  diminution  of  the  change  of  tissue  which 
then  probably  ensues. 

Dr.  Parkes  gives  the  results  obtained  by  Wundt  of  fasting  from 
common  salt  or  chloride  of  sodium,  which  appear  to  show  that  not  only 
is  the  urinary  water  les^ned  to  a  very  considerable  d^pi'ee,  but  that 
after  the  third  day  the  urine  becomes  albuminous ;  and  on  this  point 
he  makes  the  following  remarks  : 

"  The  lessening  in  the  water  of  the  urine  was  very  marked,  and  leads  to  the 
notion  that  chlonde  of  sodium  may  play  an  important  port  in  the  diffusion  of 
fluids.  1*he  production  of  albuminuna  is  a  most  important  observation,  and  it 
is  very  desirable  the  experiment  should  be  repeated.  It  seems  to  support 
the  idea  that  the  freedom  of  the  healthy  urine  from  albumen  is  owin^  to 
the  albumen,  during  its  transit  through  the  renal  tissues  and  epithehum, 
being  rendered  insoluble  by  the  action  of  acids  in  the  presence  of  chloride  of 
sodium." 

As  we  have  seen  that  fasting  produces  certain  effects  upon  the 
urinary  secretion,  we  should  naturally  expect  that  the  taking  of  food 
would  cause  the  opposite  condition :  both  the  fluid  and  solid  portions 
of  the  urine  are  found  to  be  augmented  by  taking  solid  food,  an  effect 
which  shows  itself  an  hour  or  two  aftei*wards,  and  continues  for  ten 
or  even  more  hours,  producing  urine  having  the  characters  of  the  so- 
called  "urina  cUn^    The  urea  is  uniformly  increased,  sometimes 
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doubled ;  tbe  increase  commences  even  from  the  first  hour,  attaining 
its  maximum  from  the  tbiixl  to  the  seventh  hour  after  a  meah  Our 
author  here  remarks : — 

"  The  increase  in  tbe  urea  so  soon  after  food  bas  ffiven  rise  to  tlie  famous 
controversy  between  Schmidt  and  Bidder,  Frericbs  and  Lehmann,  on  the  one 
hand,  and  Liebig  and  Bischoff  on  tbe  other,  as  to  whether  some  portion  of  the 
food  is  at  once  converted  partly  into  urea  (luxns  consumption  of  Bidder  and 
Schmidt),  or  whether  it  merely  causes  a  vast  increase  in  the  rapidity  of  tissue- 
change,  by  the  increase  in  the  rapidity  and  force  of  the  circulation,  by  the 
action  on  the  nervous  system  to  which  it  gives  rise,  or  by  an  immediate 
chemical  action  on  tissues.  To  reconcile  these  different  views,  F.  Fuhrer  and 
H.  Ludwig  suggested  some  time  ago  an  intermediate  view  —  viz.,  that  the 
increase  in  the  urea  is  not  owing  to  direct  transformation  of  food  or  to  increased 
metamorphosis  of  the  solid  tissues,  but  to  increased  disintegration  of  blood- 
cells.  The  point  is  one  of  great  importance  in  practical  medicine.  If  urea  be 
formed  direct  from  food,  it  ceases  of  course  to  be  a  measure  of  tissue-change 
except  during  fasting- hours ;  and  if  during  health  some  portion  of  the  food 
is  thus  eliminated  as  urea,  without  taking  any  part  in  the  formative  processes 
of  the  body,  it  is  quite  possible  that  in  disease  the  same  thing  might  ^  on  to 
a  still  greater  extent,  and  that  even  tbe  whole  of  the  nitrogenous  nourishment 
might  emerge  as  urea  without  forming,  even  for  a  time,  a  component  part  of 
any  tissue.  It  is  conceivable,  indeed,  tiiat  there  might  be  a  large  discharge  of 
urea  from  directly  metamorphosed  food,  with  an  absolute  lessening  in  tissue 
destruction.  However,  the  latest  observations  of  Bischoif  and  Voit  seem  to  have 
almost  settled  the  controversy,  and  to  have  proved  that  urea  is  always  a  product 
of  tissue  metamorphosis,  and.  that  in  flesh  feeders,  at  any  rate,  it  is  an  exact 
measure  of  this." 

The  uric  acid  is  supposed  by  some  to  be  less  affected  by  food  than 
the  other  urinary  ingredients,  but  still  it  has  been  shown  clearly,  both 
by  Dr.  Beuce  Jones  and  Dr.  Kanke,  that  it  is  increased  after  a  nitro- 
genous meaL 

Both  the  sulphuric  and  phosphoric  acids  are  increased,  especially  the 
phosphoric,  combined  with  earthy  bases. 

The  sulphuric  acid  is  partly  derived  from  the  sulphates  of  the  food. 
Tbe  chlorine  at  first  ap{3ears  to  be  lessened — that  is,  when  the  digestion 
is  very  active,  bat  it  is  afterwards  excreted  in  large  quantities. 

The  various  bases  appear  to  follow  the  law  of  the  acids  with  which 
they  are  combined. 

Much  controversy  has  taken  place  with  regard  to  the  effect  of  food 
on  the  acidity  of  the  urine,  and  the  subject  has  within  the  last  few 
years  been  carefully  studied,  and  great  light  thrown  upon  it.  Dr. 
Hence  Jones,  from  numerous  experiments,  concluded  that  the  acidity 
of  the  urine  lessened  during  digestion,  and  sometimes  even  became 
alkaline.  Others,  as  Winter,  found  results  differing  somewhat  from 
those  of  Dr.  Bence  Jones.  Beueke,  again,  from  experiments  on  himself, 
rarely  found  diminution  of  acidity  after  meals,  and  denies  altogether  the 
influence  of  food.  Dr.  Roberts,  from  very  numerous  trials,  found  re- 
sults entirely  agreeing  with  Dr.  Bence  Jones ;  and  lastly.  Dr.  Hermann 
Weber  furnished  the  author  with  results  of  experiments  made  on  his 
own  urine,  and  carried  over  a  period  of  two  months,  which  to  a  great 
extent  are  confirmatory  of  the  original  statement.     In  Dr.  Roberts* 
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expenmentS)  the  acidity  was  most  diminislied  the  second  hour  after 
breakfast^  and  in  the  tMrd,  fourth,  and  fifth  hours  after  dinner.  The 
effect  of  o&ixed  and  pure  animal  diet  was  the  same ;  vegetable  food  had 
a  feeble  effect  at  first,  but  when  used  for  several  days,  its  action  was 
equally  powerful  Dr.  Farkes,  speaking  of  the  cause  of  this  alka- 
linity, remarks  that  it  must  be  due  either  to  the  increased  introduciioa 
of  alkali  into  the  system  (as  no  fixed  alkali  can  be  formed),  or  its  dis- 
location from  its  usual  acid.  Both  causes  may  be  in  play,  and  although 
the  immediate  effect  of  food  is  to  lessen  acidity,  yet  the  remote  effect 
is  to  increase  it,  for  food  increases  the  chemical  changes  in  the  body, 
which  give  rise  to  the  production  of  sulphuric,  phosphoric,  hippuric, 
and  uric  acids. 

After  speaking  of  the  influence  of  food  in  general,  our  author  next 
enters  into  the  consideration  of  special  kinds  of  food. 

Nitrogemzed  Animal  Food, — ^The  water  is  increased  if  pure  albumen 
is  taken,  and  there  is  no  water  in  the  diet 

The  urea  is  much  increased,  apparently  in  proportion  to  the  nitrogen 
of  the  food,  when  the  body  does  not  gain  weight.  Bischoff  noticed 
that  a  dog  which,  on  1200  grammes  of  meat,  gave  daily  88  grammes 
of  urea,  passed  181  grammes  on  2660  grammes  of  meat;  without  food, 
the  same  dog  passed  12  grammes  of  urea;  in  man  this  point  requires 
to  be  more  fully  determined. 

The  uric  acid  is  also  increased  by  animal  food,  though  relatively  less 
than  the  urea.  The  Rev.  Mr.  Haughton's  observations  (to  be  noticed 
afterwards)  confirm  these  statements  fully,  both  with  regard  to  the 
ua'a  and  uric  add. 

The  hippuric  acid  is  much  lessened;  sometimes  it  is  said  that  it 
altogether  disappears. 

The  sulphuric  acid  is  much  increased,  partly  from  the  increased  in- 
troduction of  sulphates,  partly  from  increased  oxidation  of  sulphur; 
and  it  has  been  noticed  by  Bischoff  and  Yoit,  that  in  dogs  the  unoxi- 
dized  sulphur  is  also  greatly  augmented. 

The  same  increase  is  found  in  the  phosphoric  acid,  arising  horn  the 
same  causes,  especially  the  greater  ingress  of  phosphates.  Dr.  Porkea, 
in  concluding  this  subject,  states : — 

"  The  importance  of  bearing  these  facts  in  mind  when  the  urine  of  disease 
is  examined,  is  obvious.  In  some  diseases,  as  in  diabetes  ineUitus,  a  strict 
animal  diet  is  often  enforced,  and  the  large  amount  of  urea  and  Bulphuric  add 
which  is  sometimes  found  in  this  disease  may  be  attributed  to  the  diet  alone. 
In  fevers,  too,  the  diet  is  often  highly  nitrogenous,  and  some  portion  of  the 
large  amount  of  urea  found  in  these  cases  may  be  owing  to  this." 

Wlien  nofnrniirogenoua  food  is  taken, — ^The  water  is  stated  to  be 
lessened. 

The  urea  greatly  lessens,  becoming  less  than  one- half,  probably 
depending  partly  on  the  lessened  ingress  of  uiti-ogen,  and  partly  on  the 
appropmtion  of  the  oxygen  by  the  non-nitrogenixed  food. 

The  uric  acid  is  also  lessened  to  about  one-half. 

Nothing  is  known  concerning  the  hippuric  adds,  nor  anything 
certain  of  the  sulphuric  acid,  phosphoric  acid^  or  chlorine. 
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The  free  acidity  appears  to  lessen,  and  the  urine  may  even  become 
ftlkaline. 

WTien  fat  is  added  in  excess  to  ordinary  diet. — Our  space  will  not 
allow  as  to  enter  fully  into  this  subject ;  but  we  refer  our  readers  to  a 
most  instructive  summary,  of  our  author  of  Biscboff  and  Yoit*s  latest 
experiments  on  the  influence  of  fats  on  the  metamorpbosis  of  the 
tissues  and  on  the  urinary  excretion.  The  practical  result  appears  to 
be  tins — that  in  men  on  good  diet  an  excess  of  fat  will  simply  be 
stored  up  in  the  body,  and  will  not  be  likely  to  cause  any  lessening  of 
the  urinary  excretion,  though  in  ill-fed  or  starving  persons  it  would 
do  so  to  some  extent.  Dr.  Booker,  in  his  experiments  on  four  healthy 
young  men,  using  first  a  diet  without  butter,  then  one  with  from  two 
to  ninety  grammes,  found  no  influence  produced  by  the  fatty  matters 
on  the  water,  urea,  uric  acid,  sulphuric  acid,  phosphoric  acid,  maguesiay 
soda,  or  potash  of  the  urine. 

When  sugar  is  added  in  excess  to  ordinary  diet. — ^In  men,  sugar, 
when  taken  in  large  quantities,  can  be  detected  in  the  urine. 
It  increases  the  flow  of  water,  even  when  none  enters  the  body. 
The  urea  appears  to  be  lessened,  often  considerably. 
The  uric  acid  is  lessened,  but  the  influence  on  the  hippuric  acid  is 
unknown. 

The  sulphuric  acid  is  probably  diminished,  and  the  phosphoric  acid 
certainly  decreased;  and  this  applies  more  especially  to  the  phosphate 
of  lime. 

Influence  of  vegetable  food. — ^When  the  food  consists  solely  of  ordi- 
nary vegetables,  it  produces  marked  changes  in  the  urinary  con- 
stituents. 
The  water  sometimes  remains  normal,  is  sometimes  increased. 
The  uric  acid  is  lessened  somewhat. 

The  hippuric  acid  is  largely  increased,  even  though  no  benzoic  acid 
or  benzoyl  compounds  be  introduced. 

The  sulphuric  and  phosphoric  acids  are  probably  lessened,  and  the 
chlorine  increased  from  the  larger  amount  derived  from  the  food 
The  diflerent  bases  are  augmented  fvova  the  same  cause. 
The  acidity  is  lessened,  and  the  urine  often  rei^dered  alkaline,  and 
hence  the  frequency  of  deposits  of  the  phosphates  of  lime  and  magnesia. 
Oxalate  of  lime  is  oflen  present  when  certain  vegetables,  as  rhubarb, 
sorrel,  onions,  turnips,  &c.,  have  been  indulged  in.    The  above  remarks 
appear  to  apply  in  general  to  fruits,  as  well  as  what  are  oixiinarily 
termed  vegetables. 

Special  articles  of  diet, — It  is  important  that  the  influence  of  some 
of  these  should  be  determined,  especially  those  in  very  common  use^ 
and  we  will  select  gelatine.  It  has  been  found  that  this  body  does  not 
pass  off  as  such  in  the  urine,  but  is  entirely  destroyed,  causing  a  large 
increase  in  the  amount  of  urea.     Dr.  Parkes  remarks : 

"  In  being  thus  oxidized,  gelatine  appropriates  oxygen,  which  would  other- 
wise act  on  tissues,  and  thus,  like  fat  aud  sugar,  lessen  metamorphosis.  But 
Biscboff,  from  his  last  experiments,  questions  whether  it  does  not  play  a  more 
important  part  than  this  -,  whether,  m  fact,  it  does  not  enter  into  the  compo- 
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*  Bitiou  of  the  tissues,  and  tlios  take,  in  part,  the  place  of  albumen.  In  either 
case,  the  practice  of  giving  strong  jellies  in  fevers,  and  in  cases  in  which  it  is 
wished  to  arrest  metamorpliosis,  is  sound ;  for  either  gelatine  is  a  true  aliment, 
or,  if  not,  it  is  an  absorber  of  oxjjEren,  and  thus  limits  metamorphosis.  The 
effect  of  gelatine  on  the  other  constituents  of  the  urine  is  not  known." 

Lastly,  we  will  notice  the  effect  of  liquids  on  the  oomposition  of  the 
urine  :  and  first  of  uxUer, 

A.  When  large  qiumtitiea  of  uxUer  (of  mean  temperaiure)  are  drunk 
in  a  fasting  system, — The  excess  is  thrown  out  chiefly  by  the  kidneys, 
producing  a  urine  of  low  specific  gravity  and  pale  in  colour,  known  by 
the  name  of  urina  potils. 

The  urea^  is  augmented  at  first,  but  afterwards  sinks  below  the 
liormal  amount,  producing  a  kind  of  compensation ;  it  seems  probable, 
however,  that  the  urea  is  really  altogether  increa^ied  from  an  augmen- 
tation of  tissue  change. 

The  uric  acid  lessens  or  disappears,  according  to  Bocker,  but,  as  Dr. 
Parkes  remarks,  it  is  difficult  to  determine  this  with  certainty  when 
the  total  fluid  is  much  increased.  The  sul[)huric  acid  is  not  increased, 
the  phosphoric  slightly  le&sened,  and  the  chlorine  augmented  at  first, 
but  it  afterwards  tails  below  the  average,  as  if  only  carried  away  me- 
chanically ;  this  is  rendered  the  more  probable  from  an  observation  of 
Ferber,  who  noticed  that  1200  cubic  centimetres  of  water  caused  as 
much  excretion  of  chlorine  as  1800. 

B.  WJien  (tfie  mode  of  life  being  equally  the  diet  is  the  usual  one,  or 
is  regvhledfor  Hie  experiment,  and  wJien  a  large  additional  qmendty  of 
toater  is  taken  during  the  ttoentyfour  lumrs,  Uie  following  are  the 
results: — 

The  water  is  increased. 

The  urea  is  augmented.  It  was  found  by  Gentb  that  when  very 
large  quantities  of  water  were  taken,  as  much  as  216  grains  of  urea 
per  diem  were  pas.sed,  in  excess  of  the  amount  passed  with  the  same 
diet,  but  without  the  increase  of  water ;  and  this  for  some  time. 

The  uric  acid  is  lessened,  as  when  the  water  is  taken  by  a  fasting 
person. 

The  changes  in  the  amount  of  hippuric  acid  are  unknown. 

The  sulphuric  acid  is  decidedly  increased,  the  phosphoric  acid  less 
80,  and  the  chlorine  much  augmented  at  first,  but  not  afterwarda 

Water,  when  taken  in  these  large  quantities,  causes  loss  of  flesh, 
unless  the  digestion  and  assimilation  are  good,  and  plenty  of  food  be 
given  to  supply  the  place  of  the  wasted  tissues. 

In  actual  practice  we  have  often  found  much  good  effected  by  taking 
into  consideration  this  action  of  water;  it  must  be  remembered  also, 
that  when  it  is  taken  largely  with  solid  food,  the  digestion  is  often 
much  impaired. 

The  effects  of  cdcohol,  in  its  different  forms  of  distilled  spirits,  wines, 
and  beers,  are  fully  discussed;  also  the  influence  of  tea,  coffee,  cocoa, 
&Cf  upon  the  urinary  ingredients :  these,  however,  are  all  sufficiently 
alluded  to  in  an  admirable  summary  which  we  cannot  refrain  from 
bringing  before  our  readers,  although  somewhat  lengthy ;  its  importance, 
however,  will  fully  justify  its  insertion. 
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"The  various  liquids  ordinarily  taken  as  food  are  thos  divisible  into  two 
great  classes,  those  which  favour  and  those  which  more  or  less  retard  nrinaiy 
excretion.  To  the  first  belons  water  and  the  lighter  wines ;  to  the  second 
alcohol,  strong  wines  (probably),  strong  beer,  tea  and  coffee.  The  retardation 
of  excretion  produced  oy  the  second  class  is,  however,  not  shown  merely  by  the 
urine,  but  in  several  cases  also  by  the  pulmonary,  cutaneous,  or  the  intestinal 
excretions.  It  can,  therefore,  scarcely  be  doubted  that  the  action  of  these 
substances  is  not  merely  that  of  retaining  certain  excretions  in  the  body,  but 
that  of  absoltttelv  lessening  their  formation.  They  appear,  in  fact,  to  retard 
metamorphosis,  though  in  different  degrees  and  in  different  directions ;  some 
acting  remarkably  on  the  urine,  but  less  on  the  intestines,  as  coffee ;  others 
influencing  the  urine  very  little,  but  the  bowels  more,  as  tea.  These  substances 
differ  also  in  their  mode  of  action,  even  on  the  urine:  thus  tea  appears  to 
slightly  lessen  the  uric  and  phosphoric  acids,  while  it  scarcely  affects  the  urea ; 
while  coffee  not  only  affects  the  chloride  of  sodium,  but  lowers  remarkably  the 
urea,  the  uric  acid,  and  (probably)  the  phosphoric  acid.  No  doubt,  also,  other 
differences  will  be  made  out,  and  eacn  substance  will  be  found  to  have  its 
specified  action. 

"Although  the  effect  on  the  urine  of  these  substances  is  thus  tolerably  well 
known  in  svstems  which  are  carefully  arranged  for  the  experiment,  it  remains 
to  be  seen  now  far  in  actual  life  their  effects  are  counteracted  by  custom,  habits, 
or  peculiarities  of  race  or  climate.  It  is  impossible  to  suppose  that  every 
drinker  of  spirits  has  always  such  a  small  secretion  as  occurs  m  the  temperate 
man,  who  suddenly  (for  the  sake  of  the  experiment)  introduces  a  large  quantity 
of  alcohol  into  his  body.  The  effect  of  the  alcohol  may  be  counteracted  by 
other  conditions,  such  as  the  use  of  large  quantities  of  water,  of  great  exercise^ 
or  like  agencies,  which  augment  metamorphosis. 

"The  exact  steps  of  the  process  by  which  this  retardation  of  metamorphosis 
is  brought  about  are  not  yet  known ;  we  see  only  the  results.  Is  it  from 
simple  appropriation  of  oxygen,  or  from  some  more  complex  action  of  nutrition 
directly,  or  tnrough  the  memum  of  the  nerves  ?  Is  the  process  of  the  building 
of  the  tbsues  equally  delayed  with  that  of  their  unbuilding  ?  In  many  cases, 
the  use  of  these  agents  in  large  quantities  lessens  the  desire  for  food,  and  the 
body  maintains  its  weight  on  less  nutriment  than  would  have  been  the  case 
with  water  or  li|^ht  wines. 

"  How  far  this  effect  is  a  good  one,  how  far  the  normal  rapiditv  of  metamor- 
phosis (such  as  occurs  with  moderate  water-drinking)  can  be  advantageously 
checked  by  the  use  of  such  substauces,  is  a  social  problem  of  the  highest  im- 
portance. It  seems  to  me  that  the  obvious  deduction  from  our  present  phy- 
siological knowled^  is,  that  the  more  rapid  the  healthy  metamorphosis  of  the 
bodv,  within  certain  limits,  the  more  urea  and  pigment  are  formed,  the  more 
perfect  is  nutrition,  as  long  a*  nutriment  is  supplied  in  sufficient  amount^  and 
as  long  as  the  formative  powers  can  use  it.  In  the  immense  excretion  of 
children  and  in  the  retarded  metamorphosis  of  old  age  we  see  the  two  ends 
of  the  scale,  and  have  proof  that  growth  and  progress  are  corollaries  of 
rapid  metamorphosis  and  elimination.  Have  we,  then,  a  ri^ht  to  conclude 
that  anything  which  impedes  health v  metamorphosis  is  hurtfal,  and  that,  in 
checking  disintegration,  it  will  equally  check  formation?  Perhaps  without 
going  at  present  quite  to  this  length,  we  may  believe  that  the  most  perfect 
condition  of  health  is  rapid  building  and  rapia  unbuilding ;  and  all  the  most 
strengthening  hygienic  means,  as  exercise,  sea-air,  saline  baths,  and  abundant 
nutritious  animal  food,  act  by  forwarding  both  these  processes.  Appetite  in- 
creases, but  at  the  same  time  the  action  of  the  eliminating  organs  is  also 
increased ;  the  body  gains  weight,  although  there  must  be  increased  rapidity 
of  the  molecular  currents  and  of  chemical  changes.  The  training  for  the  ring 
may  be  taken  as  an  illustration  of  my  meaning.    The  prizefighter  eats  largely 
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of  animal  food ;  he  thus,  if  Bisclioff's  and  Yoit's  experiments  be  receired,  in- 
creases both  the  formation  and  disintegration  of  tissue ;  and  it  is  to  be  pre- 
sumed that  the  excretion  of  urea  during  training  must  be  increased.  The 
prize-fighter  brings  into  play  another  factor  of  elimination,  for  he  graduallj 
increases  his  muscular  movements  to  an  enormous  extent;  and  by  so  doin^, 
he  must  absorb  much  more  oxygen  than  usual,  and  give  out  more  carbonic 
acid. 

*'  All  the  three  great  factors  of  metamorphosis— viz.,  the  nitrogenous  food, 
oxygen,  and  movements,  are  thus  increased ;  and  the  amount  of  metamorphosis 
must  also  go  on  augmenting,  up  to  a  certain  point,  as  the  bulk  of  the  tissues 
increases. 

"  So  far  the  prizefighter  may  be  said  to  follow  the  dictates  of  common  sense; 
but  now  how  does  he  act  with  regard  to  alcohol,  and  wine,  and  the  substances 
usually  supposed  to  give  strength,  and  to  limit  the  necessity  for  food  ?  Why, 
he  almost  discards  their  use ;  he  takes  no  spirits,  no  wine,  only  a  little  weak 
beer  (which  he  might  with  advantage  leave  off),  but  drinks  to  any  amount  of 
pure  water,  or  fluids  equivalent  to  it;  and  thus  taught  by  experience,  he 
employs  another  most  potent  agent  in  elimination.  Under  this  rfyime  his 
heuth  improves  wonderfully;  he  can  bear  any  fatigue,  morbific  causes  are 
comparatively  inoperative,  injuries  are  more  easilv  recovered  from,  and  for  the 
time  he  is  the  very  type  of  health  and  vigour.  That  the  class  is  not  a  healthy 
one  is  owing  to  the  reckless  living  between  the  periods  of  training. 

'*  If,  thcD,  nitrogenized  food  is  abundant,  the  use  of  substances  to  check 
metamorphosis,  within  physiological  limits,  seems  unphilosophical.  If  the  food 
be  insufficient,  then  the  use  of  these  substances  may  become  desirable.  Yet, 
as  Liebig  says,  the  use  of  alcohol,  coffee,  tea,  and  such  substances,  is  so 
universal  as  to  look  like  instinct ;  and  some  decided  benefit  must  be  at  the 
bottom  of  a  custom  so  general  The  explanation  usually  given,  that  these 
substances  are  taken  because,  by  lessening  metamorphosis,  they  lessen  the  desire 
for  food,  and  maintain  the  body  at  the  same  weight  with  less  nutriment,  may 
account  for  some,  but  not  for  all  cases ;  and  it  is  most  probable  that  their  im- 
mediate sensible  effect  on  the  nervous  system  is  that  which  is  wished  for  bv 
those  who  take  them,  and  that,  as  already  said,  any  part  of  their  action  wfaicn 
might  be  injurious  is  commonly  counteracted  by  other  habits  which  are 
almost  as  instinctively  adopted  as  is  the  use  of  these  substances  themselves. 
Yet  I  must  candidly  sav,  with  regard  to  the  stronger  alcoholic  liquids,  that 
what  study  I  have  been  able  to  give  to  this  subject,  and  to  the  causation  and 
treatment  of  disease  generally,  nave  led  me  more  and  more  to  adopt  the  view 
of  Carpenter  and  others,  and  to  believe  that  the  use  of  alcohol  in  health  is  not 
only  unnecessary,  but  is  absolutely  injurious.  The  effect  of  light  wine,  beer, 
tea,  and  coffee,  m  impedin^^  metamorphosis,  is,  however,  so  inconsiderable,  and 
their  irritating  effects  on  tissues  so  slight,  that  there  seems  nothing  to  u^ 
against  their  moderate  use." 

Dr.  Parkas  goes  on  to  speak  of  the  action  of  liquids  in  disease ; 
but  on  this  sabject  we  must  refer  the  reader  to  the  work  itself,  which 
will  amply  repay  any  time  spent  upon  it.  The  latter  portion  of  the 
first  book  is  devoted  to  the  consideration  of  many  other  points  which 
we  have  not  time  to  dwell  upon.  The  moi^  important  of  these  is  the 
efifect  of  various  mineral  waters,  and  the  variations  in  the  urine  during 
health  from  the  use  of  medicinal  agents,  both  organic  and  inorganic. 
These  points  are  most  elaborately  treat4>dy  and  every  fact  really 
determined  concerning  the  action  of  the  different  agents  will  be  found 
fully  discussed. 

The  Second  book  of  Dr.  Parkes'  work  commences  with  an  intio- 
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duction,  in  wbich  are  described  the  variotiB  morbid  coDstitneDts  which 
have  been  from  time  to  time  discovered  in  the  urine  in  disease,  whether 
oocQiring  in  solution  or  in  the  form  of  crystalline  or  amorphous  sedi- 
ments. This  portion  of  the  work  we  must  also  pass  over  in  silence, 
not,  however,  that  there  is  any  lack  of  interest  in  it,  but  from  want  of 
space,  and  we  most  at  once  proceed  to  investigate  the  changes  of  the 
urine  during  the  progress  of  different  diseases. 

In  commencing  the  first  chapter  devoted  to  the  composition  of  the 
urine  in  disease  (Chapter  III.  of  the  work),  Dr.  Parkee  thus  states  the 
object  of  investigating  the  changes  in  this  fluid : 

"The  urine  is  examiued  in  disease  for  two  purposes— 1st,  to  discover  the 
condition  of  the  urinary  organs ;  2nd,  to  determine,  as  far  as  a  single  excre- 
tion will  permit,  the  course  of  the  abnormal  metamorphoses  of  tissues  in  the 
body  which  lead  to  alterations  in  the  composition  of  the  several  excreta.  To 
determine  this  with  complete  exactness,  we  require  to  understand  thoroughly 
the  normal  metamoq)hosis  of  tissue,  and  the  changes  produced  in  it  by  disease. 
We  are  stOl,  however,  almost  entirely  in  the  dark  on  this  great  topic,  and  the 
facts  now  known  respecting  the  unne  in  disease  can  be  regarded  as  merely 
the  preliminary  inG|U]ries  necessary  to  prepare  the  ground  for  subsequent 
complete  investigation.  It  is  of  course  extremely  desirable,  in  disease  as  in 
health,  that  the  urine  should  not  alone  be  examined,  but  should  be  regarded  in 
connexion  with  the  excretions  of  the  skin,  bowels,  and  lungs.  Everything  in 
the  body  takes  place  with  the  most  rigorous  chemical  exactness,  and  changes 
in  one  excretion  must  be  intimately  and  accurately  connected  with  changes  in 
the  others." 

After  adverting  to  the  many  difficulties  which  there  are  in  investi- 
gating accurately  the  urine  in  disease,  owing  to  the  influences  of  the 
various  physiological  conditions  which  are  active,  to  the  frequent 
inability  to  weigh  sick  persons,  especially  when  suffering  from  acute 
disease,  and  of  knowing  the  amount  of  the  excretion  of  the  same  in- 
dividuals in  health.  Dr.  Parkes  gives  certain  empirical  formulae  designed 
for  calculating  the  urinary  excretion  in  a  sick  person  whose  normal 
excretion  is  unknown.  These  are  of  so  much  interest  that  we  will 
present  them  to  our  readers :  . 

"  1.  Ascertain  the  weight  of  the  person  in  pounds  avoirdupois. 
"  2.  Multiply  the  following  figures  by  the  weight ;  the  result  is  the  excre- 
tion in  grains  m  twenty-four  hours : 


In  men 

In  women        In  children 

In  children      In  young  men 

between 

between              from 

from               and  women 

a0and40. 

aOand4I>.     ^       StoS. 

6  to  IS.            from  16  to  ao. 

Urea  .     .    •    . 

3*53 

...    2-96      ...    6-83      ... 

5-20      ...    4-39 

Chlorine .     .    . 

0-875 

...    0-817     ...     1-44      ... 

1097     ...    0-926 

Sulphuric  acid  . 

0-214 

...     0-25       ...     0-414     ... 

0-315     ...     0-266 

Phosphoric  acid 

0-336 

...    0-65      ...    0-65      ... 

0-495     ...    0-418 

"  Make  a  further  correction  for  middle  and  old  age,  by  calculating  according 
to  columns  1  or  2,  and  then  deducting  10  per  cent.,  if  the  person  oe  between 
forty  and  fifty ;  20  per  cent.,  if  between  fifty  and  sixty ;  30  per  cent.,  if  be- 
tween sixty  and  seventy ;  and  50  per  cent,  above  seventy. 

"  These  numbers  are  quite  provisional,  as  the  analyses  are  so  few.  Future 
observations  will  confirm  or  refute  them. 

"4.  Correct  for  diet : — If  the  persons  have  been  starving  for  two  or  more  da.ys 
(as  in  some  fevers),  deduct  one-tnird  from  the  calculation,  when  made  according 
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to  the  table.  If  the  diet  be  meagre,  deduct  one-eighth  or  one-sixth;  if 
pretty  plentifal,  but  still  below  that  of  health,  deduct  one-tenth. 

"3.  Correct  for  movement : — ^If  there  be  total  inactivity,  deduct  one-tenth; 
if  merely  quietude,  deduct  one-twentieth. 

"  Corrections  should  also  be  made  for  the  amount  of  fluids  drank,  the  action 
of  the  external  temperature,  and  the  condition  of  the  eliminating  oi^ans,  &c.; 
but  I  am  at  a  loss  how  to  determine  the  proper  figures  for  these  agencies. 
Their  amount,  however,  should  never  be  disregarded." 

Dr.  Parkes  quotes  a  case  of  his  own,  showiDg  the  working  of  the 
plan.  A  healtbj  man  in  the  hospital  weighed  114  lb&  Hequired,  the 
physiological  amount  of  urea  in  twenty-four  hours : 

353x114  =  402-42  grains. 

Correct  for  moderate  diet,  deduct  one-eighth : 

402-42 -50-3  =  352-1  grains. 

Correct  for  bodily  inactivity,  deduct  one-twentieth : 

352- 1  -  17-65  =  334-45  grains. 

The  physiological  amount  determined  by  actual  experiment  (mean 
of  six  days)  in  this  man  was  346*7  grains,  being  only  12  grains  aliove 
the  calculated  amount.  Should  we  not  be  able  to  ascertain  the  weight 
of  any  patient,  a  rough  estimate  can  generally  be  made  from  his 
appearance. 

Our  space  will  not  allow  us  even  to  allude  to  the  very  interesting 
remarks  of  our  author  on  the  best  means  of  avoiding  the  many  diffi- 
culties which  surround  the  whole  subject;  but  we  shall  at  once  patfs 
on  to  the  consideration  of  the  alterations  in  the  urinary  secretion  in 
some  of  the  more  important  diseases  considered  in  the  work.  The 
first  acute  afiPection  spoken  of  is  intermittent  fever. 

Chief  of  that  which  has  been  clearly  made  out  concerning  the 
changes  in  the  principal  constituents  of  the  urine  in  ague  is  exhibited 
in  the  annexed  Table  fi-om  Mr.  T.  Ringer^s  paper,  published  in  the 
*  Medico- Chirurgical  Transactions,'  1859;  and  it  will  be  interesting  to 
observe  that  a  very  close  relation  exists  between  the  temperature  and 
the  amount  of  urea. 

Excretion  of  Urea,  Chloride  of  Sodium,  and  Water  on  one  day  (Quotidian 

Ague,  untreated). 


Time. 


From  8  p.m.  April  6th 
to  6*80  A.M.  April  7th 

From  5*30  a  m.  to  7 

From  7  A.M.  to  8  a.m. 
just  before  Bhivering 

From  8  to  8*30,  cold 
stage,  ahiveriDg  at  8 

From  8-80  to  10-80, 
hot  stage 

^rom  11  to  5,  sweat- 
ing 


Tempenture. 


98"  Fah. 

97°-5 
Hose  from  98^*2  to 

99" -8 
Bose  from  99^-8  to 

108»-4 

Bo8ofroml03°-4to 

105%  then  fell  to 

102*  -4. 

Rose  from  102° -4  to 

103^-4,  then  feU  to 

98*-6 


Urea  in 
Itrammes 
per  hoar. 


0-684 
0-666 
1-861 

2-176 
1-287 

0-985 


Chloride  of 

BOdimn  in 

grammes  per 

hour. 


0-029 
0-029 
0-884 

0-612 
0-187 

0-064 


Water  In 

cnMceeo* 

timetm 

per  boor. 


36 
25 
80 

136 
62 

40 
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The  weight  of  this  man  was  65  kilogrammes,  his  age  was  fifby-nine ; 
the  normal  excretion  may  be  calcalated,  according  to  the  rule  before 
given,  as  23*16  grammes  in  twenty-four  hours.  It  appears,  therefore, 
that  the  urea  in  the  apyretic  hours  was  below  the  normal  average,  but 
greatly  increased  during  the  cold  stage  of  the  fever. 

The  uric  acid  appears  to  be  lessened;  of  the  other  ingredients  little 
is  known.     Albumen  is  frequently  found  during  the  fit. 

The  results  of  a  very  elaborate  investigation  of  the  changes  in  the 
urine  in  cases  of  typhoid  fever  is  given,  and  the  various  analyses  of 
different  Continental  observers  are  carefully  collected  and  discussed ; 
but  Dr.  Parkes  admits  that  "  the  study  of  the  urine  in  typhoid  fever 
throws  at  present  no  light  on  diagnosis,  as  the  characters  are  common 
to  so  many  febrile  affections.'*     But  again  he  states : 

"The  prognosis,  in  severe  typhoid  fever,  has  appeared  to  me  to  he  more* 
favourable  in  proportion  to  the  free  excretion  of  urea  and  uric  acid.  As  a 
certain  amount  ol  urea  and  uric  acid  must  be  formed  in  every  case,  in  propor- 
tion to  the  fever  (the  temperature  ?),  and  to  the  susceptibilitv  with  which  the 
tissues  of  the  individual  undergoes  metamorphosis,  it  might  be  assumed  that 
the  excretion  of  these  effete  substances  is  a  most  necessary  point.  This  is 
confirmed  hj  observation ;  for  although  a  large  amount  of  urea  and  uric  acid 
indicates  a  high  febrile  state,  and  therefore  so  much  the  more  danger,  yet  it  is 
undoubted  that  there  is  more  peril  in  retention  than  in  any  amount  of  fever 
and  formation  with  elimination.  The  greater  the  excretion  in  typhoid  fever 
the  better ;  and  as  long  as  500  to  700  grains  of  urea  in  men,  or  300  to  500  in 
women,  are  being  passed  in  each  twenty-four  hours,  the  prognosis  is  so  far 
favourable.  Bat  whenever,  when  the  fever  continues,  the  urea  falls  much 
below  tliese  amounts,  we  may  anticipate  that,  in  consequence  of  it,  or  of  the 
cause  that  produced  it,  a  low  typhoid  condition  may  come  on ;  or  that  (pro- 
bably) some  local  inflammation,  as  pleurisy,  may  take  place,  aud  relieve  the 
blood  for  the  time  from  some  of  the  effete  products." 

Dr.  Parkes  states  that  in  7  out  of  21  of  his  own  cases  of  typhoid 
fever,  albumen  occurred  in  the  urine;  iu  5  it  was  temporary  only;  in 
2  perm.anent,  or  at  least  present  for  a  long  time  afterwards.  In 
typhus  fever^  albumen  is  very  much  more  frequeut  than  in  typhoid ; 
some  observers  have  found  it  in  all  cases  of  the  former  disease.  In  the 
other  exanthematous  diseases,  as  variola,  rubeola,  and  scarlatina,  there 
have  been  no  peculiar  changes  observed  in  the  urine,  except  the  ex- 
tremely frequent  presence  of  albumen  in  the  latter  disease,  in  wliicL 
the  kidneys  became  implicated.  Under  this  head  some  interesting 
observations  will  be  found  in  relation  to  the  pathology  of  scarlatinal 
dropsy,  and  of  the  possibility  of  its  occurring  without  the  presence  of 
albuminuria. 

The  next  class  of  diseases  from  which  we  shall  select,  include  acute 
affections  of  certain  organs  of  the  chest  and  abdomen,  and  we  shall 
first  speak  of  aciUe  lobular  pneumonia. 

The  more  important  results  obtained  in  this  disease  may  be  thus 
summed  up :  the  watery  portion  of  the  urine  is  much  lessened,  often 
to  one-half  the  healthy  average,  and  this  is  not  dependent  on  any 
diminution  in  liquids  drank,  nor  can  it  be  accounted  for  by  the  sweat- 
ing ;  it  is  probably  retained,  and  then  excreted  after  the  pyrexia  has 
ceased. 
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The  urea  is  always  greatly  increased  dariDg  the  height  of  the  disease. 
Dr.  Parkes  in  one  case  found  one  day  as  much  as  1321  grains,  and 
other  observers  have  detected  a  large  increase  beyond  the  healthy 
averaga  Now,  that  this  is  not  due  to  food  can  be  readily  shown,  for 
in  the  above-mentioned  case  the  patient  had  been  starving  for  several 
days;  the  augmentation  is  doubtless  due  to  the  pyrexia.  In  pneu- 
monia the  specific  gravity  of  the  urine  is  high,  a  circumstance  ariniug 
from  the  diminution  of  the  watery  portion  of  the  fluid  and  the  large 
excess  of  urea. 

The  uric  add  is  also  augmented,  and  amounts  ranging  from  twenty 
to  nearly  thirty  grains  have  been  obtained.  Sometimes,  however,  the  in- 
crease is  not  found  until  resolution  has  taken  place,  a  fiiot  accounted  for 
by  supposing  this  acid  to  be  retained  in  the  blood,  from  the  difficulty 
experienced  by  the  secreting  organs  in  its  elimination.  The  chloride 
of  sodium  is  greatly  diminished,  or  even  entirely  absent,  in  the  early 
stages,  but  reappears  on  the  oocun^nce  of  resolution.  It  is  a  curious 
fact,  that  even  when  common  salt  is  given  in  large  doses  in  these  cases, 
none  appears  in  the  urine. 

With  regard  to  abnormal  principles,  it  would  appear  that  albumen 
is  frequently  present,  even,  in  a  large  proportion  of  the  cases,  as  much 
as  45  per  cent.  Collecting  the  observations  of  German,  French,  and 
English  physicians,  it  seems  to  occur  most  frequently  during  the 
height  of  the  disease,  possibly  when  the  chlorides  are  most  deficient; 
when  it  occurs  before  resolution  has  taken  place,  it  seems  to  be  an 
unfavourable  sign. 

Now  and  then  cases  are  found  in  which  the  excretion  of  urea  and 
other  urinary  solids  is  deficient,  but  it  wonld  seem  that  in  theae 
exceptional  cases  retention  has  taken  place,  and  not  diminished 
formatioiL 

In  aciUe  pleurisy  it  appears  that  the  urine  acqtdres  the  condition 
common  to  all  true  febrile  affections  with  exalted  tempecature,  but  in 
a  much  less  marked  degree  than  in  pneumonia.  In  some  cases  of 
pleurisy  the  chlorides  are  very  deficient,  and  the  deficiency  is  pro- 
bably connected  with  rapid  effusion  into  the  pleural  cavities  of  a  fluid 
rich  in  these  salta 

Albumen  probably  never  occurs  in  genuine  pleuritis,  if  uncompli- 
cated with  antecedent  renal  disease.  Our  knowledge  of  the  nature  of 
the  alterations  produced  in  the  urinary  excretion  by  the  pre-seoce  of 
actUe  bronchitis  ia  at  present  very  imperfect  In  some  cases  a  con- 
siderable augmentation  of  the  urea  has  been  noticed;  in  others,  a 
marked  diminution.  Dr.  Parkes  is  inclined  to  look  upon  this  last 
phenomenon  as  due  to  non-excretion,  and  remarks  that,  in  ditieases 
accompanied  by  considerable  impediments  to  aeration,  as  pneumonia 
and  intense  capillary  bronchitis,  it  is  most  commonly  found. 

The  urine  in  severe  bronchitis  ofben  contains  albumen. 

In  aciUe  putmonary  phthisis  it  seems  probable  that  the  urine  hss 
the  same  characters  as  in  pneumonia,  the  water  being  lessened,  urea 
and  uric  acid  augmented,  and  the  chlorides  very  deficient  or  altogether 
absent. 
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Passing  over  tbe  consideration  of  the  state  of  the  nrine  in  acnte 
hepaUe  and  cardiac  affections,  in  which  nothing  very  satisfactory  has 
be«n  determined,  or  which  can  be  practically  applied  in  the  investiga* 
tion  or  treatment  of  disease,  we  come  to  certain  acnte  diseases  of  the 
joints,  and  especially  acute  rheumatism,  or  rheumatic  fever  and  gout. 

In  acute  rheumatism  the  quantity  of  urine  is  usually  deficieut,  the 
specific  gravity  high,  and  there  are  very  frequently  copious  deposits  of 
urates,  more  or  leas  coloured.  The  water  is  deficient;  this  may  partly 
arise  from  copious  perspiration,  but  it  even  occurs  when  the  skin  is 
dry  and  hot,  showing  the  probability  of  retention. 

The  urea  is  increased.  Dr.  Parkes  thinks  from  his  own  observations, 
about  one-fourth  or  fiflh  over  the  physiological  amount. 

The  uric  acid  is  also  somewhat  augmented,  sometimes  nearly  doubled 
in  amoant. 

The  chlorides  are  diminished ;  at  times  they  even  disappear;  but 
upon  the  whole,  the  diminution  of  these  salts  is  less  marked  in  acute 
rheumatism  than  in  acute  pneumonia. 

The  sulphuric  acid  is  likewise  much  increased  in  true  rheumatic 
fever. 

With  regard  to  the  acidity  of  the  urine,  it  is  still  somewhat  doubt* 
ful  whether  the  total  amount  of  free  acid  eliminated  by  the  kidney  ii^. 
much  greater  than  in  health. 

Albumen  seldom  occurs  in  the  urine  in  acute  rheumatism,  unless 
from  antecedent  renal  affection. 

With  regaixl  to  the  presence  of  other  abnormal  ingredients — as 
lactic  or  acetic  acids— nothing  of  a  satisfactory  character  has  been 
made  out. 

In  acute  gout  the  urine  has  been  made  the  subject  of  extensive 
research.  In  order  that  no  confusion  should  exist  with  regard  to  the 
nature  of  the  disease.  Dr.  Parkes  states : — "  I  define  gout,  after  Garrod, 
as  a  febrile  affection,  with  inflammation  about  the  joints,  leading  to  a 
deposit  of  urate  of  soda;**  and  most  of  the  analyses  are  taken  from 
Dr.  6aiTod*s  work  on  the  subject,  especially  those  having  relation  to 
the  variations  in  the  uric  acid.  The  examinations  of  the  urine  have 
been  made  at  three  periods — 1st,  between  the  paroxysms;  2nd,  during 
the  paroxysm ;  and  3rd,  after  the  paroxysm. 

Between  the  paroxysms,  gouty  {jatients  on  an  average  throw  out  less 
uric  acid  than  other  individuals ;  and  from  examinations  of  the  blood, 
it  appears  that  it  is  frequently  retained  in  that  fluid. 

During  the  paroxysm  of  acute  gout,  the  water  of  the  urine  is  a  little 
below  the  normal  amount. 

The  urea  appears  to  be  but  little  affected;  the  mean  amount  found 
by  Dr.  Qarrod  was  320  grains;  in  one  case  of  gout,  Dr.  Parkes  found 
323  grains. 

The  uric  acid  is  lessened  from  retention  in  the  blood.  Dr.  Grarrod 
found  3*62  as  the  mean  of  seven  cases. 

The  sulphuric  acid  has  been  found  in  its  normal  amount. 

Albumen  is  very  frequently  present  in  small  quantities,  usually  only 
temporary;  but  in  chronic  gout  there  is  often  a  slight  permanent 
albuminuria. 
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There  k  frequently  oxalate  of  lime  in  crystals. 

Dr.  Parkes  in  one  case  found  indigo  by  simply  adding  a  little  hydro- 
chloric acid. 

After  the  gouty  paroxysm  there  is  not  uncommonly  a  considerable 
discharge  of  uric  acid,  indicating  the  previous  retention  of  this  principle 
in  the  blood ;  all  analysis  of  the  circulating  fluid  confirms  this  fiict. 
Dr.  Parkes  remarks,  in  speaking  of  the  influence  of  medicines  in  gout, 
that  "  Dr.  Garrod  has  proved  conclusively  that  oolchicum  does  not 
increase  the  amount  of  uric  acid.'* 

After  having  detailed  the  changes  of  the  urine  in  acute  diseasesi 
Dr.  Parkes  draws  certain  general  conclusions  which  are  of  conside- 
rable interest;  and  the  following  passages  give  in  comparatively  small 
space  the  more  important  facts — these  may  be  studied  with  profit. 

"  As  the  general  febrile  state  is  common  to  all  the  diseases  considered  in 
the  preceding  section,  so  the  condition  of  the  urine,  which  is  so  closeij  con- 
nected with  aogmented  temperature,  is  found  in  all.  There  are,  however, 
some  specific  differences ;  ana  it  is  probable  tbat,  as  inquiry  advances,  oar 
knowledge  of  these  differences  will  become  much  more  precise  than  it  now  is. 

"  These  differences  may  arise : — 

'*  1.  Erom  the  locality  of  the  disease.  Whenever  an  orfan  is  affected,  the 
metamorphosis  of  which  famishes  any  special  products,  such  products  may  be 
found  in  excess  in  the  urine.  Thus  the  phosphates  increase  m  inflammations 
of  the  nervous  tissue ;  the  bile  acids  in  some  cases  of  hepatitis ;  and,  in  all 
probability,  the  uric  acid  in  splenic  engorgement ;  the  chlorides  are  especially 
lessened  in  pneumonic  exudation,  as  they  are  poured  out  with  the  albuminous 
mass  into  the  lung ;  in  milk  fever  sugar  is  found  in  the  urine,  &c. 

"  2.  From  the  presence  of  abnormal  substances  peculiar  to  the  disease.  At 
present  it  can  scarcely  be  considered  that  we  have  sufficient  proof  of  this 
cause.  Perhaps  some  compound  rich  in  sulphur  mav  be  present  in  rheu- 
matism; and  perhaps  organic  acids,  unusual  in  healthy  urine  (valerianic, 
formic  ?),  will  hereafter  be  found  there. 

*'3.  From  a  perversion  of  metamori>hosis  special  to  a  disease.  On  this 
head  we  at  present  know  scarcely  anything.  The  existence  of  leucin,  tyrosin, 
and  peculiar  extractives,  in  the  urine  of  acute  yellow  atrophy  of  the  hver,  is 
perhaps  owing  to  the  peculiar  change  in  that  or^n. 

"  4.  from  the  course  of  the  disease,  and  especially  from  the  variable  action  of 
other  eliminating  organs.  For  example,  the  presence  of  diarrho^  in  typhoid 
fever  modifies  the  excretion  of  the  urine.  So  also  in  acute  gout,  there  are 
peculiarities  of  renal  secretion  which  sometimes  distinguish  the  urine  of  that 
disease  from  all  others. 

"  5.  From  impediment  to  excretion  from  kidney  implication,  or  without  it 
(gout  P).  Kidney  implication  is  not  special  to  any  disease,  and  may  be  absent 
in  all ;  but  it  occurs  more  frequently  iu  some,  and  sufficiently  so,  in  fact,  as 
almost  to  make  specific  differences. 

"  None,  however,  of  these  differences  are  so  great,  or  so  constant,  as  to  aid  us 
in  differential  diagnosU.  The  general  febrile  characters,  so  to  speak,  override 
the  others ;  and  at  present,  from  the  urine  alone,  we  cannot  tell  whether  the 
case  be  one  of  typhoid  fever,  small-pox,  rheumatism,  or  pneumonia.  The 
great  uses  of  the  examination  of  the  urine  are  for  prognam  wadirwiment. 
The  amount  of  metamorphosis  is  a  good  indication  of  the  severity  of  the 
disease,  and  ma^  indicate  the  necessity  of  restraining  it ;  or,  if  exudations  are 
to  be  got  rid  of,  a  copious  excretion  may  show  us  that  the  chemical  alterations 
ending  in  elimination  are  proceeding  satisfactorily  witliout  aid.  On  the  other 
handy  we  may  detect,  by  the  urine,  insufficient  elimination  in  a  disease,  in 
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vhich  the  thermometer  indicates  a  ^eat  metamorphosis,  and  measures  may 
have  to  be  taken  to  augment  such  elimination. 

"  The  urine  has  seldom  been  examined  6e/bre  an  attack  of  pyrexia,  except  in 
gout  and  ague,  neither  of  which  diseases  can  fairly  be  taken  to  represent  the 
probable  course  in  other  affections :  because,  in  reality,  between  the  fits  of 
ague  or  ^ut  there  is  no  complete  absence  of  the  disease,  but  merely  another 
form  of  it. 

"It  would,  however,  be  important  to  know  if  in  other  diseases,  prior  to  the 
actual  commencement  of  augmented  temperature,  there  is  deficient  urinary 
eliiuination. 

*'  After  an  attack  of  pyrexii^  as  already  said,  the  urine  takes  on  characters 
entirely  the  reverse  of  those  in  the  febrile  period.  The  chloride  of  sodium 
and  the  water  is  augmented ;  the  urea,  uric  acid,  and  pigment  are  below  even 
the  average  of  health.  There  is,  indeed,  a  delayed  metamorphosis,  which  is 
evidenced  not  only  in  this  way,  but  also,  probably,  by  the  presence  of  oxalic 
acid  in  increased  quantity ;  at  any  rate,  oxalate  of  lime  crystals  have  been 
shown  by  Walshe  to  be  more  frequent  in  convalescence  than  at  other  times." 

Chapter  lY.  is  devoted  to  the  investigation  of  the  urine  in  chronic 
diseases,  which  are  provisionally  divided  into  diseases  of  organs  or 
tissues  not  renal,  and  diseases  of  uncertain  origin,  but  which  are  dis- 
tinguished by  prominent  urinary  symptoms.  We  shall  select  a  few  of 
these,  and  show  the  more  important  deductions  which  have  been 
arrived  at. 

In  certain  chronic  nervous  diseases,  aa  epilepsy,  hysteria,  and 
cfujrea,  nothing  of  importance  is  given ;  the  well-known  watery  urine 
of  hysteria  is  alluded  to,  and  attributed  to  some  peculiar  condition  of 
the  nervous  system  influencing  the  kidneys.  In  spinal  paralysis  the 
alkaline  state  so  commonly  observed  is  referred  to  ureal  decomposition 
caused  by  the  cystitis^  rather  than  to  the  secretion  of  true  alkaline 
urine  from  the  blood. 

In  chronic  diseases  of  the  lungs,  as  phthisis,  the  condition  of  the 
urine  is  said  to  differ  little  from  the  normal,  except  when  complica- 
tions arise,  and  these,  as  diarrhoea,  copious  expectoration,  and  febrile 
disturbance,  produce  a  marked  change  for  the  time. 

In  chronic  ca/rdiac  disease,  again,  there  does  not  appear  to  be  any 
constant  deviation  from  the  normal  condition,  but  changes  ensue  when 
the  disease  is  complicated  with  dropsical  effusions;  albumen  is  apt  to 
be  present  when  there  exists  beyond  a  certain  amount  of  pressure  in 
the  renal  circulation,  and  this  may  be  altogether  independent  of  struc- 
tural disease  of  the  kidneys. 

In  chronic  diseases  of  the  spleen  and  in  leucocythemia,  the  uric  acid 
appears  to  be  markedly  increased  :  hypoxanthine  has  been  discovered 
in  the  urine. 

In  the  various  forms  of  dyspepsia  depending  on  structural  or  func- 
tional disease^  the  urine  becomes  altered  in  different  ways,  and  the 
various  states  in  which  the  urine  is  found  are  thus  enumerated  by 
Dr.  Parkes: 

"  1.  Quantity, — As  a  rule,  perhaps  the  urine  is  not  lessened  in  quantity, 
unless  there  be  either  great  vomiting  or  hepatic  congestion. 

"  2.  Acidity, — Alterations  in  free  acidity  are  at  present  the  more  important 
^igDs  oonneoted  with  the  urine.    The  normal  condition  of  the  urine  during 
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digestion  may  be  considered  to  be  ft  lessening  of  acidity.  In  some  dTspeptie 
persons,  however,  the  aciditj  of  the  urine  after  food  is  said  not  to  follow  this 
rule,  but  to  increase.  If  so,  there  would  be  either  a  deficient  supply  of  acid 
to  the  stomach,  so  that  there  is  more  secreted  by  the  urine^  or  there  is  a 
production  of  abnormal  acids.  The  experiments,  however,  are  so  few  in 
number,  and  have  been  so  incompletely  made,  that  it  is  unsafe  ground  for 
conjecture. 

"In  some  dyspeptic  cases,  espedally  those  attended  with  torpid  digestion  or 
with  acid  vomiting,  it  has  even  seemed  to  me  that  the  urine  is  more  alkaline 
than  usual — ^at  least,  without  food  being  apparently  richer  in  alkaline  sub- 
stances. I  have  seen  the  urine  passed  two  or  three  hours  after  a  meal  so 
alkaline  from  fixed  alkali,  that  the  earthy  phosphates  were  largely  precipitated 
— much  more  largely,  in  fact,  than  I  have  ever  seen  in  health.  Are  there, 
then,  two  conditions  of  the  urine  in  dyspepsia— abnormal  acidity  and  abnormal 
alkalinity  P 

"  When  the  urine  is  more  acid  after  food,  it  is  also  often  scanty,  and  deposits 
urates  and  oxalate  of  lime.  The  svmptoms  connected  with  this  state  aie 
chiefly  cardialgia,  nausea,  and  frontal  neadache. 

"  3.  Colour, — ^The  alkaline  urine  is  usually  pale ;  the  acid  urino  is  deepish  ia 
colour — perhaps,  however,  merely  from  concentration. 

"  4.  Urea. — ^The  amount  of  urea  depends  on  the  power  of  digestion.  Some- 
times it  is  very  small.  Often,  however,  it  is  relatively  brger  in  the  urina  cibi, 
as  the  water  is  lessened. 

*'  5.  Uric  acid. — It  b  often  great  in  the  urina  cibi,  and  is  said  by  Lehmam 
to  be  increased  absolutely  as  well  as  relatively ;  but  quantitative  determias- 
tions  are  still  wanting.  Dr.  Prout  thought  that  badly  and  half-digested  food 
gave  rise  to  a  large  amount  of  uric  acid. 

"  6.  Chloride  of  todium. — ^The  amount  depends  very  closely  on  the  amount 
of  food  and  digestion ;  it  is  small  where  digestion  is  imperfect,  and  as  a  rule  it 
would  appear  that  the  more  chloride  is  in  the  urine,  the  more  perfectly  must  it 
be  presumed  that  digestion  has  been  carried  on. 

*'  7.  The  amounts  of  the  sulphuric  and  phosphoric  acids  have  not  been 
determined ;  both  are  probably  influenced  by  the  very  variable  amount  of  food 
taken  in  different  cases. 

"  8.  Abnormal  ingredients  are  not  necessarily  present.  Albumen  has  been 
said  to  occur  after  certain  kinds  of  indigestible  food ;  but  further  evidence 
is  required  on  this  point.  Sugar  also  has  been  found  in  some  instances. 
Oxalate  of  lime  crystab  are  perhaps  more  common  than  in  other  chronic 
diseases." 

In  chronic  diseases  of  the  skin,  little  that  is  satis&ctoiy  oonoeming 
the  alterations  in  the  urine  has  been  made  out ;  it  was  thought  that 
where  boils  were  present  the  urine  was  usually  aacchariue,  but  such  is 
certainly  not  commonly  the  oase. 

In  some  diseases  of  the  bones,  especially  in  riGketa^  a  veiy  large 
quantity  of  the  earthy  phosphates  have  been  often  found  in  the 
urine,  arising  in  all  probability  from  increased  metamorphosis  of  bone 
tissue.  Again,  in  moUities  ossium  a  peculiar  protein  has  been  di»- 
covered  in  the  urinary  excretion. 

There  are  certain  diseases  of  the  blood  which  produce  changes  in 
the  urine  which  have  been  investigated — such  as  cmmmia  and  chlorotit; 
here  we  find  a  considerable  diminution  in  the  urine  pigment — some- 
times to  one- fourth  or  one-sixth  of  the  normal  amount;  the  urine  is 
also  pale,  less  acid  or  neutral,  of  low  specific  gravity,  and  its  quantity 
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as  much  or  even  above  the  healthy  average.     The  urea  is  not  much 
decreased,  but  the  uric  acid  is  in  small  quantities  onlj. 
Dr.  Parkes,  in  concluding  this  section,  remarks  that — 

"The  condition  of  the  nrine  corresponding  to  the  other  quantitative  changes 
in  the  blood — viz.,  increase,  decrease,  or  alteration  in  tne  quantity  of  the 
iibnae,  aibninen,  fat,  and  salts,  is  not  yet  known,  as  these  diseases  cannot  be 
diagnosed  as  primary  and  independent  affections  at  present.  We  only  know, 
that  m  diseases  attended  with  sreat  increase  of  fibrine  (pneumonia  and  acute 
rheumatism),  the  sulphuric  acio,  urea,  and  the  uric  acids  are  greatly  increased ; 
that  in  hypalbuminosis  the  amount  of  urea  is  small,  as  in  the  convalescence  of 
fevers ;  that  excess  of  salts  in  the  blood  generally  appear  in  the  urine,  and  that 
in  excess  of  water  of  the  liquor  sanguinis  (hydraemia)  the  water  of  the  urine 
is  generally  large,  unless  there  be,  as  is  often  the  case,  escape  of  water  from 
other  channels  (dropsy  of  cavities  or  of  the  areolar  tissues)." 

The  next  division  refers  to  some  diseases  of  somewhat  obscure  origin, 
but  with  prominent  urinary  symptoms,  and  the  more  important  of  these 
are  diabetes  mellitus  and  diabetes  insipidus,  &c. ;  the  chief  symptoms 
being  the  presence  of  some  abnormal  ingredient,  as  sugar  or  cystine, 
or  in  the  disproportionate  increase  of  some  normal  constituent,  as 
water  or  urea ;  we  shall  first  speak  of  diabetes  meUUits,  or  glycosuria. 

It  must  be  remembered  that  a  trace  of  sugar  appears  to  be  always 
present  in  healthy  urine :  this  has  been  long  suspected,  and  Briicke, 
Dr.  Bence  Jones,  and  Schunk  have  recently  established  it  conclusively;* 
but  in  the  disease  of  which  we  have  now  to  spea^,  this  principle 
is  always  in  quantities  immeasurably  larger  than  the  trace  alluded 
to.  One  of  the  most  striking  urinary  symptoms  in  diabetes  is  the  exces- 
sive quantity  of  water ;  from  100  to  400  fluid  ounces  or  more  may  be 
passed  in  the  twenty-four  hours,  but  large  amounts  of  sugar  may  be 
present  without  any  augmentation  in  the  water.  It  has  often  been 
supposed  that  the  quantiby  of  water  passed  has  exceeded  that  taken 
into  the  body,  which,  if  true,  would  necessarily  lead  us  to  the  con- 
clusion, either  that  water  is  formed  in  the  system  by  the  union  of  its 
elements,  or  that  this  fluid  is  absorbed  from  without  by  means  of  the 
skin  and  lungs.  Dr.  Farkes  has  investigated  this  point,  and  comes  to 
the  conclusion  that  at  present  there  is  no  reason  to  think  that  water 
is  absorbed  or  formed  in  the  system,  but  that  occasionally  the  body 
may  lose  more  water  than  it  receives,  and  will  then  lose  weight.  The 
body  in  diabetes  will  often  retain  water  for  some  time,  and  if  an  ob- 
servation of  a  single  day  only  be  made,  it  may  happen  that  some  of 
the  water  of  the  previous  day  may  be  poured  out.  In  this  disease, 
almost  all  the  water  drank  passes  off  by  the  kidneys,  and  there  is  con- 
sequently a  considerable  diminution  of  the  insensible  perspiration  fi*om 
the  skin  and  lungs,  as  likewise  from  the  intestinal  mucous  membrane, 
giving  rise  to  constipation. 

With  regard  to  the  urea,  many  discrepancies  in  the  statements  exist, 
bat  if  we  look  to  the  more  trustworthy  analyses,  and  those  made  on 
the  urine  of  the  twenty-four  hours,  we  shall  find  that  it  is  probably 
generally  greatly  increased  in  diabetes. 

*  See  Review  YIII.  in  this  number,  p.  859. 
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The  analyses  collected  in  a  table  by  the  author  show  daily  amounts 
of  urea  varying  from  421  to  1411  grains,  some  of  the  patients  being 
on  a  mixed,  others  on  a  pure  meat  diet.  It  is  right,  however,  to  stato 
that  there  are  exceptional  cases  on  record.  This  increase  of  the  urea 
can  scarcely  be  accounted  for  altogether  by  the  character  of  the  diet; 
it  cannot  be  explained  by  an  increase  of  temperature,  for  diabetic  pa- 
tients are  usually  cooler  than  ordinary  subjects.  May  it  be,  as  Dr. 
Parkes  remarks,  partly  due  to  the  great  increane  of  water-drinking, 
which  is  known  in  other  individuals  to  increase  the  amount  of  urea; 
also  to  the  lessened  egress  of  urea  through  the  dry  skin;  or  to  the 
lessened  action  of  oxygen  on  nitrogenized  tissues,  the  sugar  not  beiog 
oxidized  as  under  ordinary  circumstances? 

With  regard  to  the  uric  acid,  Dr.  Parkes  states  that  it  is  certainly 
not  increased  in  quantity,  but  probably  diminiBhed;  the  large  exc(«s 
of  water,  however,  renders  its  accurate  determination  a  matter  of  diffi- 
culty. Hippuric  acid  has  been  asserted  to  be  in  increased  quantity  in 
some  cases  of  diabetic  urine.  With  regard  to  the  reaction  of  the  uriDe 
in  glycosuria,  it  seems  not  to  be  very  acid  when  first  passed,  but  a 
change  rapidly  occurs;  some  acid,  as  lactic  or  acetic,  is  formed,  and  a 
great  increase  of  acidity  thereby  induced. 

The  specific  gravity  of  the  urine  is  almost  always  high,  ranging 
from  1030  to  1075;  the  more  common  weight,  however,  is  about 
1040. 

The  most  important  change,  however,  is  the  presence  of  a  large 
quantity  of  sugar  in  the  urine;  sometimes  this  is  very  great:  one  or 
two  pounds,  or  even  more,  are  occasionally  voided  in  the  twenty-foar 
hours,  but  at  times  this  principle  may  be  in  comparatively  small 
amounts.  Dr.  Parkes  devotes  some  space  to  the  careful  investigation 
of  the  various  causes  which  influence  the  amount  of  sugar.  In  evexy 
case  of  diabetes,  the  sugar  in  the  urine  is  augmented  by  saccharine 
and  amylaceous  food,  the  increase  being  perceptible  within  two  honn, 
and  lasting  from  four  to  six,  if  the  quantity  of  such  food  has  been 
great;  in  some  of  these  cases,  all  the  urinary  sugar  is  thus  produced, 
and  absence  from  it  will  completely  free  the  urine  from  saccharine 
matter:  probably  this  occurs  only  in  the  early  stages  of  the  diaetw. 
In  the  greater  number  of  cases,  however,  the  sugar  is  derived  from 
other  sources,  as  from  meat  or  gluten,  although  the  dependence  of  the 
sugar  on  the  food  is  still  quite  evident ;  for  it  b^us  to  increase  soon 
after  meals,  and  continues  for  some  time,  and  if  there  be  great  absti- 
nence, it  may  altogether  disappear.  In  such  cases,  when  the  patients 
are  placed  on  a  mixed  diet,  part  of  the  sugar  is  due  to  the  amykceoos 
compounds,  part  to  the  nitrogenized. 

Qum  was  found  by  Professor  Graham  not  to  increase  the  sngar,  and 
this  probably  is  explainable  by  the  fact  that  its  dialyzing  power  » 
extremely  small;  gelatinous  tissues  are  asserted  to  yield  more  sugar 
than  fi  brinoua 

Lastly,  it  appears  that  sugar  is  sometimes  formed  altogether  inde- 
pendent of  food — that  is,  during  complete  inanition,  and  it  most  then 
be  furmshed  by  the  tissues  themyselves. 
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The  detailti  of  some  interesting  experiments  made  by  Mr.  Sidney 
Kinger  on  this  subject  on  diabetic  patients  are  related  by  Dr.  Parkes ; 
(luring  inanition — that  is,  from  the  ninth  to  the  fifteenth  hour  after 
food  in  a  male  subject — the  ratio  of  the  urea  to  the  sugar  was  as  1  to 
2*24;  after  nitrogen ized  food,  the  first  to  the  ninth  hour — as  1  to  1'9 ; 
bat  when  starchy  food  was  given,  the  ratio  between  the  urea  and  sugar 
was  altogether  altered,  because  there  was  then  an  inde^iendent  source 
of  sugar;  for  example,  the  same  patient  on  a  mixed  diet  passed  urine 
in  which  the  ratio  of  the  urea  to  the  sugar  was  from  1  to  3*9  to 
1  to  20-4. 

Excess  of  water-drinking  seems  to  augment  the  amount  of  sugar  in 
the  urine,  and  abstinence  from  water  to  decrease  it;  but  this  latter 
efiect  is  probably  dependent  rather  on  retention  of  sugar  in  the  blood, 
than  on  any  deficient  formation  of  this  principle ;  as  when  fluid  is 
again  given,  an  excessive  elimination  of  sugar  occurs.  Patients  are 
otlen  made  very  ill  from  the  sudden  withdrawal  of  their  accustomed 
fluids :  and  indeed  no  real  good  appears  to  result  from  stinting  the 
constimption  of  fluid,  provided  that  it  be  of  a  proper  nature. 

FebrQe  disturbance  will  often  cause  a  diminution  or  even  absence 
of  the  sugar,  not  altogether  accounted  for  either  by  retention  in  the 
blood  or  from  deficient  food. 

Dr.  Parkes  gives  a  full  account  of  the  known  action  of  medicines 
on  the  formation  of  sugar  in  diabetes. 

Omitting  the  consideration  of  diabetes  insipidus,  in  which  little  light 
has  as  yet  been  thrown  on  its  pathology ;  also  of  those  affections  in 
which  cystine  and  other  matters,  as  fat,  chyle,  &c.,  are  present  in  the 
urine, — we  pass  on  to  the  consideration  of  Chapter  Y.  and  last,  in 
which  those  diseases  are  discussed  which  may  be  called  truly  renal — > 
affections  in  which  there  exist  structural  alterations  in  the  kidneys 
themselves. 

In  (icute  BriglU^s  disease,  the  urine  has  all  the  characters  which  are 
observed  in  intense  febrile  excitement,  the  water  being  lessened,  the 
colour  intensified,  and  the  urates  in  excess  and  in  the  form  of  a  de- 
])osit;  there  is  aJso  the  presence  of  albumen  and  blood,  besides  the 
various  desquamated  structures  from  the  urinary  organs  and  passages, 
as  renal  and  vesical  epithelium,  pus,  granular  cells,  and  epithelium 
casts  or  cylinders;  there  is  likewise  very  frequently  deposited  urates, 
and  sometimes  oxalate  of  lime  is  present  During  recovery  the  urine 
becomes  increased  in  quantity,  and  the  albumen  is  lessened,  or  even 
disappears.  In  the  early  stages  there  is  often  proof  of  much  retention 
in  the  blood  of  the  various  urinary  ingredients,  as  urea,  uric  acid,  &c. 
In  the  chronic  form  of  the  disease,*  the  water,  as  a  rule,  is  perhaps  a 
little  lessened,  but  there  are  many  exceptions ;  in  some  cases  it  is  very 
abundant.  Dr.  Parkes  gives  a  table  consisting  of  nine  cases,  six  of 
his  own  and  three  from  Frerichs,  from  which  it  seems  probable  that 
when  the  kidney  becomes  much  atrophied,  the  urinary  water  is  les- 
sened ;  in  the  one  case,  where  the  secretion  was  abundant,  and  ninety 

*  We  most  refer  oar  readers  to  the  work  itself  for  the  definition  of  these  diseases. 
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oances  Toided  in  tbe  twentj-fotir  hours,  the  kidneys  were  found  to  }» 
hypertrophied,  weighing  ten  ounces  and  a  half  and  nine  onnces  and  a 
half ;  when  dropsj  and  symptoms  of  urssmic  poisoning  occur,  the  urine 
becomes  scanty,  idthongh  this  last  condition  is  not  necessarily  accom- 
panied by  dropsical  effusions,  for  vomiting  and  purging,  not  uncommon 
in  this  disease,  will  lessen  the  amount  of  water;  as  will  likewise  a  free 
action  of  the  skin.  It  has  been  long  known  that  the  solids  of  the 
urine  are  usually  much  diminished  in  this  disease,  and  it  appears  that 
the  diminution  affects  aU  the  solids,  though  in  somewhat  different 
degrees. 

The  urea  is  much  lessened,  especially  when  symptoms  of  unemia  are 
present.  Many  analyses  are  given  in  illustration  of  this  fiict.  In  one 
case  related  by  Frerichs,  less  than  a  gramme,  or  about  fifteen  grains 
only,  were  excreted  in  the  twenty-four  hours.  In  a  .case  of  Dr. 
Parkes',  five  weeks  before  death,  there  were  thirty-seven  fluid  ounces 
of  urine,  one  hundred  and  thirty  grains  of  urea,  and  sixty-five  grains 
of  chloride  of  sodium,  eliminated  in  the  day. 

In  some  of  the  exceptional  cases,  however,  the  quantity  of  urea  and 
solids  has  been  very  large;  thus  Dr.  Parkes  found  in  one  case,  as  a 
mean  of  two  days^  422*8  grains  of  albumen  and  981  grains  of  non- 
albuminous  solids;  and  Hosier,  as  a  mean  of  three  days*  observationa 
in  an  anasarcous  case,  found  620  grains  of  urea,  and  this  in  a  patient 
having  no  exalted  temperature.  Dr.  Parkes  enters  fully  into  tbe 
possible  causes  of  these  exceptions,  for  which  we  must  refer  to  tbe 
work  itself.  The  uric  acid  has  been  usually  discovered  to  be  decreased, 
and  Dr.  Garrod  has  ascertained  its  accumulation  in  the  blood,  but,  aa 
in  the  case  of  urea,  it  is  now  and  then  thrown  out  in  large  quantities. 
The  other  solids  are  also  generally  lessened,  and  the  urine  frequently 
acquires  a  peculiar  odour,  probably  from  a  decomposition  in  the 
albumen. 

With  regard  to  this  last-named  principle,  its  amount  varies  very 
greatly,  from  5  to  5i5  grains  in  the  twenty-four  hours,  the  average 
being  about  220  grain& 

The  amount  of  albumen  has  a  considerable  relation  to  the  food;  it 
has  been  asserted  that  in  many  cases  the  urina  sanguinis  contained  no 
albumen,  while  the  urina  cibi  was  rich  in  this  principla  Dr.  Parkes 
gives  a  table  of  two  cases,  indicating  the  increase  of  albumen  caused  by 
a  meaL  In  an  interesting  case  of  albuminuria  and  glycosuria  which  ve 
had  an  opportunity  of  watching  for  some  time,  the  urine  of  early 
morning  often  contained  neither  sugar  nor  albumen,  but  after  break* 
fast  the  sugar  soon  appeared,  afterwards  the  albumen;  the  two  prin- 
cij)les  gradually  disappeared,  or  became  greatly  lessened  in  the  same 
order.  Nothing  like  an  inverse  ratio  between  the  albumen  and  urea 
can  be  observed  in  this  disease. 

Dr.  Parkes  inquires  into  the  causes  of  this  increase  of  albumen  fixxn 
food,  and  in  some  lectures,  published  before  his  work,  made  use  of  the 
terms  food  and  blood  albuminuria  to  express  the  two  sources  <^ 
albumen.  It  is  known  that  the  injection  of  albumen  into  tbe  blood 
will  cause  its  appearance  in  the  urine,  and  temporaiy  albuminuria  is 
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not  uncommon  daring  the  absorption  of  exudations.  Otir  author 
inquires,  Is  the  albumen  in  such  cases  like  a  foreign  body  which  pusses 
through  membranes,  as  quinine  and  iron,  or  any  other  substance,  may 
do  ?  and  he  suggests  that  the  albumen  poured  into  the  blood  after  a 
meal  may  be  more  diffusible  than  the  aerum-alhnmen  in  a  fasting 
animaL  Other  substances,  as  olein,  sugar,  and  altered  pigment,  are 
occasionally  met  with  in  these  cases,  as  well  as  small  traces  of  blood. 

The  condition  of  the  urine  in  pyelitis^  acute  and  chronic  cye^de,  is 
afterwards  referred  to,  but  nothing  very  novel  is  made  out.  There  is, 
however,  one  point  which  is  important  both  to  physicians  and  sur- 
geons— it  is  the  diagnosis  of  pyelitis  and  cystitis,  or  rather  the  compli- 
cation of  cystitis  and  pyelitis.  Dr.  Parkes  makes  the  following  obser- 
vations on  this  subject : 

"  It  is  often  extremely  difficult  to  know  if,  with  the  cystitis,  there  is  pyelitis 
or  disease  of  the  kidney  itself.  Pyelitis  must  be  distinguished  by  other  symp- 
toms, or  by  the  existence  of  pelvic  epithelium.  Disease  of  the  kidney  can 
only  be  distinguished  by  the  amount  of  albumen  being  manifestly  greater  than 
could  be  furnished  by  the  pus,  and  by  the  discovery  of  casts  or  of  reual 
epithelium. 

"The  urine  in  chronic  cystitis,  apart  from  the  structures  mechanically  sus- 
pended in  it,  is  not,  as  far  as  is  known,  altered  in  composition. 

"  The  alkalinity  in  cystitis  is  often  owing  to  urea  decomposition ;  but  in 
addition,  as  pointed  out  by  Dr.  Owen  Bees,  the  mucus  poured  out  by  the 
mucous  membrane  is  itself  alkaline,  and  either  lessens  the  acidity,  or  is  suf- 
ficient, per  se,  to  make  the  urine  alkaline. 

"A  peculiar  faint  odour  is  often  perceived,  and  appears  to  arise  from  changes 
in  the  mucus  or  albumen.  Yibriones  rapidly  form  after  emission.  If  the 
cystitis  arises  from  calculus,  the  appearances  are  the  same,  except  that  blood  is 
in  larger  quantity,  and  is  more  frequently  seen." 

We  have  now  given  a  short  and  very  imperfect  sketch  of  the  subject- 
matter  of  Dr.  Parkes's  work ;  sufficient,  we  trust,  to  make  our  readers 
anxious  to  know  more  of  its  contents,  and  to  study  the  volume  for 
themselves.  They  will  there  find  the  results  not  only  of  a  most  patient 
and  judicious  selection  of  material  from  all  known  quarters,  but  like- 
wise of  much  original  clinical  investigation.  Above  all,  the  work 
will  prove  most  valuable  from  its  containing  the  opinions  of  one  most 
capable  of  weighing  dispassionately  and  profoundly  the  conflicting 
opinions  and  observations  which  exist  on  this  difficult  and  as  yet 
imperfectly  studied  subject. 

The  little  work  or  paper  by  the  Rer.  S.  Haughton  contains  the 
substance  of  two  papers  read  before  the  Association  of  the  King  and 
Queen's  College  of  Physicians  of  Ireland,  and  published  in  the  '  Dublin 
Quarterly  Journal  of  Medical  Science,*  August,  1859,  and  August, 
1860.  Mr.  Haughton  states  that  the  investigation  was  suggested  to 
liim  by  a  remark  of  Bernouilli,  to  the  efiect  that  the  total  quantity  of 
-work  of  which  a  healthy  man  was  capable  appeared  to  him  to  be  con- 
stant, no  matter  in  what  description  of  labour  he  was  employed. 
Mr.  Haughton  considers  that  Bernouilli,  owing  to  the  deficient  know- 
ledge of  his  time,  fell  into  error  by  taking  simply  the  mechanical 
Jabour  of  which  a  man  was  capable ;  and  he  thinks  the  following  to 
he  a  juster  view  of  the  subject : 
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"  1 .  A  man  in  health  consnniesi  per  daj,  a  certain  amount  of  food 
drink,  and  excretes,  per  day,  an  equal  amount  of  waste  matter,  supposing  him 
to  be  full  grown,  in  good  health,  and  not  gaining  or  losing  flesh. 

"  2.  The  excretions  are  effected  in  four  wap :  per  hahtum,  per  cutem,  per 
vcsicam,  per  anum,  and  are  more  highly  oxidized  than  the  food  and  dnnk 
consumea. 

"  3.  The  difference  of  oxidation  of  the  ingesta  and  excreta,  converted  into 
work,  should  account  for,  and  be  equal  to,  the  total  labour  effected  per  diem. 

**  4.  The  work  done  per  day  may  be  divided  into^ 

"  a.  The  effort  necessary  to  live,  or  the  work  spent  on  the  performance  of 
organic  functions — opera  vitalia. 

**  6.  The  work,  converted  into  heat,  requisite  to  keep  up  the  animal  tempe- 
rature— opera  ealorjfica, 

"  c.  The  mechanical  work  effected  by  bodily  labour— o/itfra  mechaniea. 

"  d.  The  unknown,  and  hitherto  unmeasured,  wobk  doue  by  the  mind— 
opera  mentalia** 

Mr.  Haughton  says  that  it  is  an  opinion  of  physiologists  that  tbe 
animal  heat  is  fully  accounted  for  by  tbe  oxidation  of  food  effected 
2)€r  hdlitum,  and  therefore  there  remain  only  three  excretions  to  con- 
sider— that  from  the  skin,  the  kidneys,  and  intestines;  and  three 
kinds  of  work — vital,  mechanical,  and  mental.  He  divides  his  paper 
into  four  parts.  The  first  paH  contains  an  account  of  the  daily  dis- 
charge of  urea  in  the  healthy  urine  of  man  j  the  second,  the  daily 
discharge  of  uric  acid  in  the  same ;  the  third,  the  amount  of  phos- 
phoric acid ;  and  the  fourth  is  devoted  to  the  comparison  of  the  fore- 
going with  the  daily  work,  bodily  and  mental,  and  with  the  daily 
food. 

In  the  first  part  there  are  some  useful  facts  obtained  by  himself^  and 
which  agree  closely  with  the  observations  of  several  trostworthy 
observers,  and  with  those  obtained  by  Dr.  Parkes  from  a  careful  col- 
lection of  the  numerous  analyses  upon  record.  The  urea  was  deter- 
mined by  Liebig*s  volumetrical  process,  by  means  of  nitrate  of  mercury, 
and  which  he  finds  to  give  the  most  accurate  and  consistent  results. 
He  divides  the  individuals  upon  whom  he  operated  into  two  classes 
—  well-fed,  flesh-eating,  wine-drinking  men,  and  well-fed,  water- 
drinking  vegetarians.  The  figures  obtained  from  the  first  set  of  men 
are  seen  in  the  annexed  table. 

Table  k.^Beef-eaiert, 


No. 

Urea 

UriDe 

Specific 

Urea 

Solids 

per  day. 

per  day. 

gravity. 

per  fluid  3. 

per  day. 

Oraint. 

Onnoei. 

Grains. 

Grains. 

1. 

465-09 

...     34     ... 

1023-8 

..     13-70    ... 

817-25 

2. 

677-25 

...    62     ... 

10190 

...    1011    ..-. 

1065-69 

3. 

644-62 

...     52     ... 

1018-5 

...    12-40     ... 

998-55 

4. 

55400 

...     50     ... 

1015-8 

...    11-08     ... 

81800 

6. 

630-00 

...     45     ... 

1028-2 

...     14-00     ... 

1330-20 

6. 

484-30 

...    41     ... 
...  47*0    ... 

1024-8 

...    11-81     ... 
...    1218     ... 

1051-25 

Mean 

675-87 

1021-7 

1013-49 

Mr.  Haughton  gives  the  ages,  weights,  the  mode  of  life,  indnding 
the  amount  of  exercise  and  of  study,  of  the  six  individuals,  and  ali^o 
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mentions  any  peculiaritj  whicb  anj  one  possessed.  He  considers  the 
deviations  from  the  mean  amount  of  urea  is  not  dependent  on  any 
single  circamstance,  as  weight,  bodily  exercise,  <kc.,  bat  upon  a  com- 
bination of  circumstances  which  he  hopes  to  be  able  to  explain  satis- 
factorily. All  the  specimens  of  urine  in  the  above  table  gave,  on  the 
addition  of  nitric  acid,  at  50°  Fahr.,  after  standing  twenty-four  hours, 
a  precipitate  of  crystallized  nitrate  of  urea;  and  from  this  circum- 
stance, as  the  individuals  were  all  healthy,  he  does  not  consider  this 
test  a  proof  of  the  existence  of  excess  of  urea.  In  this  conclusion  we 
folly  agree.  The  next  table  gives  his  results  on  the  second  class>  the 
water-drinking  vegetarian& 


Ko. 


Table  B. — Vegeiariam. 

Vrw  Urine  Specific             Urea  per               Solid* 

perdaj.  perdaj.  gmvity.              floid^               perdaj. 

Oralnfl.  Oiinoee.                                      Graina.                 Grains. 

1.  367-50  ...     70    ...  1014  00  ...    6-25  ...    1012  90 

2.  578-81  ...    81    ...  1014-76  ...    7-14  ...    1236-87 

3.  315-00  ...    45     ...  1015-23  ...    700  ...      71250 

4.  36612  ...     66    ...  1012-41  ...    654  ...      71708 

5.  342-55  ...    43    ...  101717  ...    7*87  ...      77560 


Mean   393-99    ...    59    ...    1014-71    ...    6*76    ...      89099 

It  should  be  known  that  No.  5  represents  the  same  man  as  Na  3, 
hat  the  analyses  were  made  a  fortnight  subsequently. 

Mr.  Hanghton  afterwards  gives  a  table  showing  the  relation  between 
the  specific  gravity  of  health  urine  and  the  quantity  of  urea  contained 
in  it,  also  a  diagram  of  the  curve  of  specific  gravity  and  the  curve  of 
urea  in  man,  from  which  it  is  evident  that  the  curve  which  expresses 
the  relation  of  the  quantity  of  urea  in  healthy  urine  to  the  specific 
gravity  of  the  latter  is  not  a  right  line,  or  the  quantity  of  urea  is  not 
proportional  to  the  specific  gravity ;  the  Urea  curve  may  be  represented 
sufficiently  near  by  a  parabole  whose  parameter  is  28,  and  from  this 
we  may  deduce  the  following  rule  sufficiently  correct  for  clinical 
purposes: — ^* HaJf  the  excess  of  the  specific  gravity  qf  urine  {rwt  can- 
taimng  either  suga/r  or  alUmmefC),  above  1000,  is  the  number  of  grains  qf 
urea  per  fluid  ounce.*' 

In  relation  to  the  subject  of  urea,  Mr.  Hanghton  states,  that  he  has 
examined  carefully  for  urea,  the  serous  effusion  of  the  pericardium  of 
two  subjects,  both  women ;  the  one  had  died  of  Bright's  disease  and 
dropsy,  the  other  had  perfectly  healthy  kidneys;  in  the  first  case, 
3  05  grains  of  urea  were  contained  in  the  fluid  ounce;  in  the  second, 
1-31  grains;  and  he  makes  this,  to  medical  men,  very  important 
remark : 

"The  difference  in  the  two  cases  is  sufficiently  striking,  and  the  total 
qaautity  of  urea  in  the  dropsical  effusion  of  No.  1  must  have  oeen  very  great ; 
yet  the  quantity  in  No.  2  is  also  so  large  as  to  make  us  hesitate  as  to  the  con- 
clusions to  be  drawn  from  the  qualitative  determination  of  the  presence  of 
urea  found,  on  a  post-mortem  examination,  in  the  pericardium,  or  in  the 
ventricles  of  the  brain." 

60-xxx.  *9 
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III  tbe  second  part  of  tlie  paper,  the  dailj  discharge  of  me  acid  in 
healthy  nrine  of  men  is  considered;  and,  after  speaking  of  the  resalts 
obtained  by  diflbrent  obserrers^  he  gives  his  own  in  the  subjoined  tabalar 
form: 

Table  C, — Urie  acid  per  day  (Beef-eaten.) 

No.  1 102  grains  per  day. 

No.  2 11*88 

No.  3 1-04  „ 

No.  4 7-40 

No.  6 6-29 

No.  6 071 


Mean 4*56 


» 


Table  D. — Urie  add  per  day  (Feyeiariaiu), 

Onlniperdij. 

No.l 0-50 

No.  2 071 

No.  3 1'69  partly  hippuric  acid. 

No.  4 2-48 

No.  5. 203  partly  hippuric  acid. 

Mean  ....    1*48 

From  these  results,  Mr.  Hanghton  draws  the  condasion  that,  con- 
sidering the  quantity  of  urea  passed  by  the  |)ersons  in  the  Tables  to 
be  576  grains  and  394  grains  respectively,  we  may  fiiirly  consider  the 
uric  acid  discharged  simply  in  the  light  of  a  minute  fraction  of  nitrogeu 
which  hss  escaped  oxidation,  and  as  a  matter  rather  of  chemical  than 
physiological  interest.  We  must,  however,  differ  entirely  from  Mr. 
liaughton  on  this  point;  why  should  the  uric  acid  be  disregarded 
because  it  exists  in  only  comparatively  small  quantities  in  healthy 
human  nrine?  Do  we  not  find,  in  com})aring  the  urinary  excretion  of 
different  animals,  that  some  eliminate  all  the  nitrogen  in  the  form  of 
Uric  acid,  as  the  serpent,  birds,  &c. ;  others  throw  out  large  quantities 
both  of  urea  and  uric  acid,  as  the  tortoise ;  that  man  throws  out  a 
large  amount  of  urea,  and  but  a  comparatively  small  quantify  of  uric 
acid;  and,  lastly,  the  herbivorous  animals  only  eliminate  a  questionable 
trace  of  this  acid  9  Again,  do  we  not  see  that  many  diseases  to  which  man 
is  liable  are  closely  connected  with  uric  acid)  We  have,  therefore,  uo 
good  grounds  for  discarding  the  consideration  of  it,  or  looking  upon 
it  merely  in  the  light  of  an  accidental  product.  Mr.  Haughton,  how- 
ever, is  not  a  physician,  possibly  not  a  comparative  physiologist,  and 
this  may  acooimt  for  his  neglect  of  this  important  principle. 

The  third  part  of  the  pa})er  is  devoted  to  the  phosphoric  add,  its 
daily  dischaqge  in  the  healthy  urine  of  man,  upon  which,  as  Mr. 
Haughton  observes,  there  is  great  difference  of  opinion;  some  looking 
upon  it  as  accidental  in  character,  and  as  dependent  on  food;  others 
regarding  it  as  the  direct  product  of  the  disint^ration  of  nervous 
tissue,  and  as  a  measure  of  nervous  work  done  by  the  system.    Two 
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tables  are  introclnoed,  as  with  urea  and  nric  acid ;  in  tbe  first,  the 
phosphoric  acid  is  determined  without  reference  to  the  bases  with 
vhich  it  is  combined ;  in  the  second,  the  relative  proportions  combined 
vith  the  earthj  and  alkaline  bases  are  indicated. 

Tablb  E. — DUeharge  ofphotphorie  acid  per  day  {Bee/'Caten). 


1 

Phosphoric  uicL 
Qraini. 

4714      

Weight 

126 

2 

43-28      

126 

3 

40*78      

....       126 

4.     .,.. 

38-10      

174 

6 

23*73      

....       189 

6 

29-43      

....       145 

Mean    .    .    .      37*07 

On  comparing  the  weights  of  the  men  and  the  respective  amounts 
of  phosphoric  acid  discharged,  it  will  be  at  once  evident  that  there  is 
no  direct  proportion  between  them,  as  would  be  expected  if  the  acid 
were  simply  dependent  on  the  waste  of  the  albuminous  or  other  tissues. 

Table  E. — DUcharge  of  phosphoric  acid  per  day  {Vegeiartant). 

Total  In  oombiB**  In  oomMnih 

No.  phoiphoiio  tionwith  tioawith 

add.  earths.  alkalies. 

Grains.  Grains.  Graina. 

1 3000 

3 32-47  6*93  26*66 

3 22-78 

4 27-54  6-30  31*24 

6 20*70  3-46  17*24 


Mean  .    .    2670    6*23    21*67 

Mr.  Haiughton  says  he  has  reason  to  believe  that  the  proportion  of 
phosphoric  acid  in  combination  with  alkalies  to  that  in  combination 
with  earths — viz.,  as  1  to  4 — is  the  same  in  well-fed  men  as  in  vege- 
tarians^ and  that  this  ratio  may  be  confidently  used  in  drawing  con- 
clofflons  with  respect  to  this  subject ;  he  also  thinks  that  the  idea  of 
the  phosphoric  acid  arising  exclusively  from  the  waste  of  nervous  tissue 
is  ill-founded,  seeing  that,  if  such  were  the  case,  the  quantity  of  phos- 
phoric acid  obtainable  from  the  nervous  matter  would  only  last  about 
twenty  days — a  circumstance  almost  incredible,  although  the  brain  is 
better  supplied  with  blood  than  auy  other  portion  of  the  body.  He  also 
thinks  we  may  fairly  conclude,  that  only  the  phosphoric  acid  in  com- 
bination with  the  earths  can  be  looked  upon  as  having  its  origin  in  the 
wear  and  tear  of  the  bony  tissue ;  and  he  calculates  that  a  man  of 
150  pounds  weight,  and  having  about  10  pounds  of  bone  earth  in  his 
system,  would  require  more  than  seventeen  years  to  lose  all  the  phos- 
phoric acid  from  this  source. 

In  the  fourth  part,  Mr.  Haughton  deduces  his  conclusions;  but  to 
attempt  to  go  into  the  details  of  his  method  would  occupy  too  large  a 


41S  RmAewB.  [Oct 

space,  and  we  must  refer  our  readers  desirous  of  seeing  them  to  the 
author's  own  paper.     The  conclusions  are  thus  summed  up : 

"  1.  The  qoantitj  of  urea  passed  per  daj  by  men  in  health  Yariea  with  their 
food  and  occupation^  the  latter  being  the  principal  cause,  and  r^;alating  the 
other. 

'*  2.  Men  employed  only  in  manual  or  routine  bodily  labour  are  soffidently 
well  fed  on  vegetable  diet,  and  discharge,  on  an  average,  400  grains  of  urea  per 
day,  of  which  300  jfrains  are  spent  in  vital,  and  100  j^rains  in  mechamcal 
work.  This  conclusion  is  in  conformity  with  the  experience  of  the  mass  of 
mankind  employed  in  manual  labour  in  aU  ages  and  countries. 

"  3.  When  the  work  done  is  of  a  higher  order,  a  better  quality  of  food 
must  be  supplied,  8u£Eicient  to  allow  of  a  dischuge  of  633  grains  of  urea  per 
day,  of  which  300  grains,  as  before,  are  spent  in  vital  work,  and  233  grains  in 
mental  work  and  the  mechanical  work  necessary  to  keep  the  body  in  health. 

"  4.  The  quantity  of  urea  discharged  per  day  varies  also  with  the  weight  of 
the  individual,  whi^  influences  the  vital  and  mental  work. 

"  5.  The  habits,  weight,  and  occupation  of  the  individual  enable  us  to  aoooimt 
for  a  range  of  the  diurnal  quantity  of  urea,  varyiuff  from  300  to  630  gnuns  per 
dajr ;  ana  this  discharge  may  be  confidently  predicted  when  the  lubits  and 
weights  are  known.  Wlien  in  any  case  the  dischaiffe  of  urea  exceeds  that 
calculated  from  the  preceding  data,  it  must  be  atti^uted  to  ill-health,  and 
most  generally  to  that  most  fatal  of  aU  diseases  to  which  man  is  liable— 
anxiety  of  mind^a  vague  and  imscientific  expression,  which,  however,  denoteB 
a  most  real  disease." 

Mr.  Haughton's  essay  is  highly  ingenious,  and  may  be  considered  as 
a  step  in  the  right  direction,  but  we  cannot  yet  accept  all  the  conclu- 
sions he  has  drawn ;  the  analyses,  although  valuable,  have  been  too 
few  in  number,  and  made  usually  upon  one  day*s  urine  only.  Then  he 
asserts  that  the  kidneys  excrete  all  the  nitrogen  from  the  system  as 
urea,  which  is  certainly  not  true  in  man  ;  and  with  regard  to  the  in- 
creased production  of  urea  by  mental  labour,  this  cannot  as  yet  be 
considered  as  proved.  Mr.  Haughton  has  calculated  that  each  hour 
of  severe  study,  consisting  of  high-class  teaching  and  its  preparation, 
causes  the  formation  of  43  grains  of  urea,  and  that  ordinary  mental 
labour,  such  as  office-work,  only  generates  about  27  or  28  grains. 

If  mental  work  really  gave  rise  to  so  lai^  an  amount  of  urea,  we 
should  expect  to  find  that  the  lower  animals,  when  their  weight, 
mechanical  labour,  and  other  circumstances  are  taken  into  considera- 
tion, would  excrete  a  much  less  quantity  of  nitrogen  than  man.  It 
would  be  interesting  to  examine  this  point,  and  also  to  ascertain  the  rela- 
tion between  the  excretion  of  urea  in  idiots  and  imbecile  persons  com- 
pared with  healthy  subjects.  Mr.  Haugb ton's  work  may  be  looked 
upon  as  extremely  suggestive,  and  well  worthy  of  careful  perusal 

We  have  next  to  speak  of  Dr.  Scale's  work,  which  is  chiefly  com- 
posed of  thirteen  lectures  delivered  by  him  in  his  laboratory,  most  of 
them  being  already  known  to  the  profession  from  their  having  been 
published  in  the  '  British  Medical  Journal.'  Dr.  Beale  states  that  he 
has  restricted  himself  as  much  as  possible  to  those  parts  of  his  subject 
which  are  of  practical  importance  in  investigating  the  nature  of  actual 
cases,  and  he  explains  the  reason  for  not  discussing  special  questiomi 
connected  with  the  treatment  of  disease,  by  stating  that  the  lectores 
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vere  given  to  practitioners,  most  of  whom  had  had  far  larger  expe- 
rience than  himself;  and  again,  that  almost  the  whole  time  was  neces- 
sarily devoted  to  the  practical  examination  of  the  urine  and  urinary 
deposits  hy  the  microscope,  and  by  the  application  of  the  necessary  tests. 
Dr.  B^e's  book,  as  is  the  case  with  Dr.  Parkes\  treats  of  the  com- 
})Obition  of  the  urine  in  health  and  disease ;  yet  notwithstanding  the 
identity  of  subject,  they  are  works  of  a  very  different  object  and  cha- 
racter. Dr.  Parkes,  as  we  have  already  seen,  selects  a  disease,  and 
then  traces  the  various  deviations  which  the  urine  undergoes  in  such 
case ;  Dr.  Beale,  on  the  other,  selects  a  urinary  constituent,  either 
normal  or  abnormal,  and  afterwards  shows  what  morbid  states  of  the 
system  its  presence  or  alteration  of  quantity  is  indicative  of;  more- 
over, perhaps  the  bulk  of  Dr.  Beale's  work  is  devoted  to  the  considera- 
tion of  subjects  not  touched  upon  by  Dr.  Parkes — namely,  the  various 
modes  of  analysing  the  urine. 

To  a  student  or  practitioner  but  little  acquainted  with  urinary  re- 
search, Dr.  Parkes'  work  would  require  a  key,  and  such  a  one  will  be 
found  in  the  volume  under  consideration. 

Dr.  Beale  commences  by  giving  in  a  clear  and  forcible  manner  general 
directions  for  the  examination  of  the  urine,  the  apparatus  required, 
the  mode  of  ascertaining  the  weight  or  specific  gravity  of  the  fluid,  its 
reaction,  and  also  describes  the  several  changes  to  which  the  urine  is 
liable.  In  this  lecture,  the  subjects  are  treated  minutely  and  ably,  and 
all  that  requires  to  be  known  on  the  different  points  can  be  readily 
obtained  from  its  perusal. 

After  this  there  is  a  full  discussion  as  to  the  constitution  of  healthy 
human  urine;  each  of  the  ingredients  is  fully  described,  both  micro- 
scopically and  chemically,  and  in  most  instances  the  mode  of  separating 
and  estimating  them  is  given.  The  physiological  and  pathological  re- 
lations of  the  various  constituents  are  also  discussed;  these  occupy 
altogether  three  lectures :  the  next  two  are  devoted  to  the  urine  in 
disease ;  all  the  abnormal  constituents  are  spoken  of  and  treated  in  the 
same  manner  as  the  normal  ingredients;  the  state  of  the  urinary 
secretion  in  several  morbid  states  of  the  system  is  likewise  alluded  to. 
In  all  this  part  we  have  nothing  very  special  to  remark,  as  these  sub- 
jects have  been  treated  of  in  so  many  works,  and  there  is  no  great 
room  for  novelty,  even  in  the  mode  of  putting  the  matter  forwards ; 
we  have  only  to  add,  that  all  the  desired  information  will  here  be 
foand,  and  in  a  simple,  intelligible,  and  instructive  foiTi. 

The  next  chapter  is  on  a  subject  not  often  found  in  works  of  this 
kind — it  is  on  the  anatomy  of  the  kidney.  The  minute  structure  of 
this  important  organ  is  well  described,  and  illustrated  by  exceedingly 
good  woodcuts;  the  physiology  of  the  secretion  of  urine  is  not  over^ 
looked.  The  remaining  lectures  are  occupied  chiefly  with  the  characters 
of  those  substances  possessing  little  or  no  solubility  in  water,  and 
which  are  therefore  frequently  found  as  urinary  deposits,  or,  more  ag- 
gregated, as  urinary  calculi. 

Out  of  so  many  subjects,  it  is  extremely  difficult  to  select  one  to 
illustrate  the  manner  in  which  the  work  has  been  executed,  and  we- 
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will,  therefore,  as  our  space  is  limited,  refrain  from  so  doings  and  con- 
tent ourselves  with  recommending  the  volume  to  the  careful  peroasl  of 
our  readers,  feeling  sure  that  they  cannot  fiul  to  find  it  most  usefol 
whenever  they  have  occasion — and  who  has  not  at  the  present  day  t— 
of  making  examinations  of  the  urinary  excretion  and  its  products. 
The  work  throughout  is  illustrated  by  numerous  and  well-execated 
drawings  on  wood,  showing  all  the  microscopical  appearances. 

The  remainder  of  our  titok  consists  in  the  examination  of  the  p^ieis 
by  Dr.  H.  Bence  Jones,  in  the  '  Chemical  Society's  Journal.' 

The  first  consists  of  about  two  pages,  and  iu  it  Dr.  Jones  describes 
the  characters  exhibited  by  the  urine  of  a  young  boy  who  had  suffered 
a  year  or  so  before  fi*om  violent  sickness  and  pain  in  the  stomach, 
lasting  some  days,  and  afterwards  followed  by  the  voiding  of  a  urine 
of  a  dark  oolour,  like  tbat  of  bluod,  but  unaccompauied  by  the  passage  of 
any  calculus.  Just  before  Dr.  Bence  Jones  was  consulted,  he  had  caught 
cold,  and  had  been  somewhat  delirious^  and  he  then  passed  the  urine 
the  nature  of  which  forms  the  subject-matter  of  the  paper.  It  con- 
tained a  small  quantity  of  albumen  when  passed  at  nighty  but  not  when 
voided  in  the  morning  j  there  were  no  blood-cells,  no  casts,  bnt  it  bad 
a  high  specific  gravity.  After  some  weeks,  the  urine  was  again  ex- 
amined, and  then  was  found  to  be  thick  and  dark- coloured,  and  under 
the  microscope  exhibited  a  cr3rBtalline  depomt  resembling  uric  acid, 
and  at  first  supposed  to  consist  of  this  substance,  but  on  heating  the 
urine,  the  crystals  were  found  to  dissolve.  On  a  closer  examination, 
the  deposit  was  shown  to  be  soluble  in  water  and  hydrochloric  acid, 
and,  without  effervesoencei  in  nitric  acid ;  the  solution  in  hydrochloric 
acid  crystallized  on  evaporation  in  prisms.  The  crystals  were  also 
soluble  in  alkalies,  and  in  fact  gave  all  the  known  reactions  of  xtJtnAinL 
Subsequent  examinations,  however,  of  the  urine  did  not  exhibit  a  trsce 
of  this  matter. 

In  another  short  paper  Dr.  Bence  Jones  confirms  the  statements  of 
some  chemists,  that  phosphate  of  lime  occurs  as  a  crystallized  salt  in 
human  urine,  and  that  it  can  be  produced  artificially,  not  only  by 
adding  a  salt  of  lime  to  the  urine  after  it  has  been  passed,  but  likewise 
by  giving  preparations  of  lime  as  medicine,  and  the  following  conda- 
sions  are  arrived  at : — 

That  the  presence  of  crystallized  phosphate  of  lime  in  the  nrine 
does  not  depend  on  the  amount  of  phosphoric  acid  in  that  fluid,  but 
on  the  amount  of  lime,  the  amount  of  acidity  of  the  urine  being  such 
as  to  allow  its  crystallization ;  and  again,  that  the  increase  of  the 
lime,  or  the  decrease  of  the  acidity,  or  the  occurrence  of  both  of  these 
conditions,  does  not  necessarily  indicate  any  disease,  but  may  be  cansed 
by  food  or  medicine. 

In  another  paper  the  results  of  numerous  experiments  and  aoalyBes 
are  given,  indicating  that  after  food  there  is  not  ouly  an  increase  of 
the  uric  acid  of  the  urine,  but  that  the  hippuric  acid  likewise  follows 
the  same  law;  thus,  seventeen  observations  on  one  man's  urine  gave 
the  following  mean  results:  1000  c.  c.  of  urine  before  food,  8p.gr.  1015, 
gave,  of  hippuric  acid,  4*51  grains,  of  uric  acid,  6*05  grains;  after  food, 
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the  flame  amount  of  urine,  sp.  gr.  1017-3,  gave,  of  hippurio  acid,  594 
grains,  of  uric  add,  9*48  grains.* 

In  disease,  it  is  not  much  that  is  reallj  known  of  the  vanations  in 
the  amounts  of  hippuric  acid. 

The  last  paper  of  Dr.  Bence  Jones  to  which  we  would  call  attention  is 
devoted  to  the  examination  of  the  composition  of  the  amorphous  deposit 
of  urates  in  healthy  urine.  At  one  time,  this  was  assumed  to  consist  of 
urate  of  ammonia,  chiefly  on  the  authority  of  the  late  Dr.  Prout ; 
aflerwards,  Heintz  made  the  assertion  that  the  salt  was  urate  of  soda, 
and  not  urate  of  ammonia;  but  his  own  experiments  do  not  appear  to 
be  at  all  conclusive  on  the  point,  as  in  all  his  examinations  he  found 
ammonia,  potash,  lime,  and  magnesia,  as  well  as  soda.  Scherer  also 
discovered  that  the  amorphous  urate  deposit  was  complex  in  composi- 
tion. Dr.  Bence  Jones,  seeing  these  discrepancies,  thought  the  subject 
should  be  re-examined,  and  as  the  result  of  his  analyses,  concludes 
that  not  only  are  different  bases,  as  ammonia,  potash,  soda,  and  lime, 
often  present,  but  that  there  is  usually  an  excess  of  uric  acid — that  is, 
more  than  is  required  to  furm  acid  urates,  and  that  this  excess  of  uric 
«cid  is  held  so  feebly  by  the  urates,  that  washing  with  cold  water  will 
feet  free  crystak  of  uric  acid.  Finally,  Dr.  Bence  Jones  considers  that 
the  amorphous  deposit  has  no  constant  composition. 

These  papers,  though  short,  form  a  most  interesting  and  valuable 
addition  to  our  knowledge  of  urinology. 


Rbvisw  XII. 

1.  Die  Krankheiten  der  Hcmdwerker,  ein  BeUrag  zur  Kenritniss  zundchst 
der  VerhdUnisse  in  Copenhagen,  Von  Adolph  Hannover.  (From 
the  'Monatsblatt  fiir  medicinische  Statistik  und  offentliche  Ge- 
sundheitspflege.' — 1 86 1. 

TIte  Diseases  of  Artisans,  with  especial  reference  to  the  Statistics  of 
Copenhagen,    By  Prof.  Hannoveb,  M.D. 

2.  Traite  Pratique  des  Maladies^  des  Accidents,  et  des  Difformites  des 
Houilleurs.  Par  H.  Bokns-Boissau,  M.D. — Bruxdles,  1«62.  pp.  1 86. 

Practical  Treatise  on  the  Diseases,  Accidents,  and  De/omiUies  of  Colliers. 
By  H.  BoENS-BoissAU,  M.D. 

Oke  fmture  of  modem  civilization  perceptible  in  every  civilized  com- 
munity, is  the  attention  of  late  years  given  to  sanitary  science,  for  as 
true  civilization  advances,  individual  life  advances  also  in  value,  and  it 
therefore  becomes  a  political  object  with  every  government  to  promote 
measures  calculated  to  improve  the  health  of  its  subjects  and  to 
diminish  the  ratio  of  their  mortality.  But  if,  on  the  one  hand,  civili- 
zation enhances  the  value  of  life,  on  the  other,  the  real  and  artificial 
wants  of  society,  and  the  pursuit  of  wealth,  involve  the  over-extension 

*  We  hope  shortly  to  be  able  to  oflfer  to  oar  readen  the  resalte  of  observations 
reeently  made  at  Berlin,  from  which  it  would  appear  that  certain  articles  of  diet,  and 
eftpeciallj  a  particular  kind  of  cheese,  greatly  increased  the  amount  of  hippuric  acid  in 
the  urine. 
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of  some  forms  of  labour  innocuous  in  themselves,  and  also  the  deTelop* 
meat  of  manufactures  and  of  callings  prejudicial  to  the  health  of  those 
engaged  in  them ;  and  hence  there  arises  an  increasing  need  of  sanitary 
arrangements  to  counteract  the  injurious  influences  so  called  into 
existence. 

In  a  thickly-peopled  oountrj-  like  England,  where  by  the  eflect  of 
competition  every  trade  and  occupation  undergoes  subdivision  for  the 
sake  of  economy  in  labour,  and  nicety  and  refinemeDt  are  sought  in 
union  with  cheapness,  and  where  a  vast  commerce  calls  for  mana^ 
turing  agency  of  the  largest  and  most  varied  character,  and  tends  to 
collect  men  in  lai^  masses  in  factories  and  towns,  creating  an  enor- 
mous class  of  operatives  or  mechanics,  it  is  certainly  a  paramount 
object  to  foster  this  industrial  population,  and  to  augment  its  efficiency 
by  all  means  calculated  to  prolong  life  and  to  improve  health.  As 
Ibigland  has  the  largest  stake  in  the  commerce  of  the  world,  so  it  has 
the  highest  interest  in  advancing  the  moral  and  physical  condition  of 
its  working  classes,  by  whose  labour  the  materials  of  that  commerce 
are  produced,  and  the  wealth  of  the  country  accumulated. 

By  the  persevering  teaching  and  activity  of  medical  men,  these 
truths  have  at  length  gained  credence  with  the  government,  and  thei-e 
is  a  general  recognition  of  the  im|)ortance  of  sanitary  science^  and  s 
partial  attempt  to  carry  out  its  teachings ;  but  much  yet  remains  to 
be  satisfactorily  established  before  any  considerable  onward  progtcss 
can  be  made,  and  the  duty  devolves  on  the  medical  profession,  ss 
guardians  of  the  public  health,  to  determine  the  causes  detrimental  to 
it,  and  to  suggest  remedies  for  them.  For  the  furtherance  of  this  object 
we  regard  the  two  contributions  which  head  this  article  as  highly 
valuable  to  all  workers  in  sanitary  science.  Their  object  is  dmilur— 
viz.,  to  point  out  what  diseases  are  peculiar  to  artisans,  and  what 
causes  are  productive  of  them  ;  but  as  the  mode  in  which  the  subject 
is  treated  in  the  two  essays  is  different,  and  as  the  one  takes  up  sani- 
tary  statistics  of  almost  all  mechanical  occupations^  and  the  other  of 
one  only,  we  must  consider  each  in  turn  separately. 

We  will  take  Prof  Hannover's  essay  first,*  and  attempt  a  brief 
analysis  of  its  facts  and  figures,  which  are  placed  before  us  in  a  paius* 
taking  and  original  manner.  His  object  is  to  show  to  what  diseases 
the  various  classes  of  handworkers  or  mechanics  are  severally  most 
prone,  and  to  contrast  them  in  respect  to  these  maladies  with  persons 
not  occupied  in  any  handicraft.  This  he  does  by  the  aid  of 
various  tables,  the  materials  for  which  are  collected  fix>m  the  statistics 
of  the  great  town  hospital  of  Copenhagen — the  Frederic  and  €reneral 
Hospital,  which  practically  supplies  medical  aid  to  all  the  poorer 
dasws  in  the  city,  to  most  of  the  artisans,  and,  indeed,  to  many  of 
higher  social  status ;  for,  as  is  pretty  well  known,  the  hospitals  of  the 
Continent  have  a  &r  wider  scope  of  operation  among  the  community 
in  which  they  happen  to  be  placed  than  in  this  country,  and  number 
among  their  applicants  classes  of  individuals  who  never  seek  their  aid 

*  We  took  occasion  to  notice  briefly  this  Essay  by  HaanoTer  in  oar  nomlier  for 
Jannaiy  last,  p.  178.  * 
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in  our  land.  This  circumstaQoe  gives  greater  value  to  the  information 
collected  respecting  the  prevalent  diseases  of  the  working  classes  of 
Copenhagen,  for  it  implies  a  wider  and  more  satisfactory  field  of  obser- 
vation than  could  be  obtained  in  a  British  hospital,  and  therefore  so 
iw  diminishes  the  extent  of  the  objections  which  might  be  raised 
against  the  deduction  of  such  &cts  from  hospital  experience.  Notwith- 
standing, however,  this  comparative  advantage  over  English  hospital 
data,  several  matters  must  be  taken  into  consideration  before  assigning 
its  true  value  to  the  information  collected  in  the  Copenhagen  institu* 
tdoDs.  These  we  shall  presently  mention,  but  before  doing  so,  desire 
to  make  a  few  preliminary  remarks  on  circumstances  attaching  to  Copen* 
ba^n  as  the  field  of  observation  affecting  the  whole  subject  in  hand. 

The  city  has  no  special  trade  or  manufacture,  no  very  large  facto- 
ries,  the  most  important  being  the  Koyal  Porcelain  Manufactory,  and 
a  few  ootton-mills,  and  in  its  position  and  construction  is  altogether  a 
healthy  city.  In  the  absence  of  any  special  manufacture  absorbing  the 
labour  of  a  large  portion  of  its  working-classes,  we  may  presume  that 
the  relative  proportion  of  mechanics  to  the  population  is  about  normal, 
whihit  from  the  size  of  the  city,  almost  every  trade  is  represented.  The 
preponderance  of  any  one  handicraft  would  necessarily  materially 
afi&ict  the  statistics  of  the  hospital,  and  deductions  drawn  with  re- 
ference to  the  proclivity  of  disease  among  the  members  of  that  craft 
in  relation  to  that  of  other  callings,  would  therefore  not  be  correct. 
This  circumstance  has  not  been  kept  sufficiently  in  view  by  Han- 
nover, for  though  no  very  large  fiictories  create  a  preponderating 
special  class  of  operatives,  as  in  many  towns,  yet  certain  occupations 
are  more  suocesMfhlly  and  extensively  carried  on  in  Copenhagen  than 
othersy  as  indeed  the  tables  show  must  be  the  case  with  cotton- 
spinning  and  with  the  brazier's  businesa  So,  again,  on  comparing 
the  relative  number  of  the  several  trades  admitted  into  hospital  in 
Copenhagen  and  in  Vienna,  we  find  that  whilst  in  the  former  city  the 
first  four  trades  in  the  list  are  weavers,  tanners,  bakers,  and  copper- 
smiths, those  in  the  latter  are  carpenters,  shoemakers,  smiths^  and 
tailors.  Hence  these  variations,  which  must  obtain  in  every  town,  re- 
quire to  be  allowed  for,  and  the  actual  number  of  admissions  of  any 
trade  into  a  hospital  affords  no  precise  criterion  of  the  liability  to 
aickneas  of  that  trade,  standing,  as  it  does,  in  direct  relation  with 
the  number  of  persons  engaged  in  it.  To  arrive  at  a  knowledge  of 
this  point,  it  would  therefore  be  necessary  to  ascertain  the  number 
occupied  in  each  trad&  Hannover  himself  remarks,  indeed,  that  the 
only  correct  way  of  discovering  the  immediate  influence  of  an  occu- 
pation upon  the  health  of  the  artisan  would  be  to  take  a  determinate 
number  of  workmen  of  sound  health,  of  like  age,  and  of  similar  phy- 
sical conformation,  &c,  and  to  observe  how  long  their  health  remained 
unbroken,  and  also  the  influence  of  the  favourable  or  un&vourable  con- 
ditions under  which  they  were  placed.  Such  dat-a  could  be  collected 
among  a  limited  number  of  people  working  together  in  the  same  fac- 
tories and  using  certain  manufiicturing  materials,  but  are  not  to  be 
obtained  with  regard  to  the  several  classes  of  artisans  at  large.    It  ia 
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in  the  absence  of  such  precise  information  that  Hannover  seeks  to 
eHtablish  the  relative  proclivity  of  the  various  trades  to  diseaae  as  £ir 
as  practicable  hj  an  appeal  to  hospital  statistics. 

According  to  the  Census  of  1851,  there  were  61,568  persons  of  the 
male  sex  in  Copenhagen,  and  of  these  11,129  were  engaged  in  varioos 
mechanical  operations*  The  difference — 50,439 — represents  the  male 
population,  including  children,  not  belonging  to  any  handicraft.  From 
1843—1847,  9835  males  labouring  under  intemiU  diseases  were  ad- 
mitted into  the  medical  wards  of  the  General  Hospital,  and  of  these 
3681  were  artisans,  the  remainder,  6154,  belonging  to  other  classes: 
common  labourers  and  servants.  According  to  these  totals,  the 
mechanics  constituted  more  than  one-third  of  the  entire  nnmW  of 
medical  patients. 

The  following  table  represents  the  proportion  In  every  thousand  of 
each  trade  occupying  more  than  fifty  workmen,  admitted  in  the  me- 
dical wards  from  1843  to  1847:— 

Table  I. 


Weavers 548 

Tanners 4f)5 

Bakers 452 

Coppersmiths 370 

Braziei-s 365 

Carpenters  and  joiners      .    .     .  364 

Basket-makers 359 

Glaziers 349 

Blacksmiths,     ginsmiths,     and 

locksmiths 346 

Tailors 336 

Goldsmiths 330 

Wheelwrights 327 

Painters 325 

Pinmakers 323 

MiUers 817 


Shoemakers 314 

Ropemakers 308 

Butchers 302 

Dyers 2S9 

Turners  and  Comh-makers     .    .  272 

Masons 270 

Tinmen 263 

Bookbinders 246 

Glovers 231 

Saddlers 227 

Hatters 225 

Printers 219 

Pastrycooks   ...;...  1S8 

Watchmakers ISO 

Sailmakers 154 

Coopers 145 


Now  this  table  does  not  correctly  represent  the  greater  liability  of 
some  trades  above  others  to  disease ;  for,  as  above  remarked,  numerical 
results  of  this  sort  must  be  largely  influenced  in  every  town  by  the 
reUtive  preponderance  of  certain  occupations  over  others;  and  on 
making  a  comparison  with  the  vital  statistics  of  other  towns,  it  is 
clear  that  in  Copenhagen,  weaving  and  tanning  are  the  chief  industrial 
occupations  of  that  city,  and  that  therefore  tanners  and  weavers  are 
not  such  sickly  folk  as  the  figures  in  the  preceding  table  would  imply. 
Moreover,  there  are  other  extrinsic  circumstances  mentioned  by  Han- 
nover, which  must  materially  affect  the  number  of  applicants  of  the 
different  trades  for  hospital  aid.  One  of  the  most  important  of  these, 
says  Hannover,  is  the  greater  number  of  unmarried  mechanics  in  some 
trades  than  in  others;  for  it  is  a  fieust  that  the  married  are  more  un- 
wiliiug  to  quit  their  homes  to  go  into  hospital,  being  better  off  for 
nursing  and  home  comforts  than  the  single.  Another  circumstance  is 
the  nature  of  the  occupation;  for  the  one  that  is  poorly  paid  contcir 
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bates  more  inmates  to  hospital  than  another  gaining  higher  wages. 
This,  again,  will  operate  by  sending  slighter  cases  in  greater  numbers, 
and  chronic  cases  of  disease  at  an  earlier  period,  to  the  hospital.  Fur- 
ther, the  sort  of  occupation,  with  respeot  to  the  physical  exertion  it 
in?olve8  in  its  exercise,  influences  the  frequency  and  period  of  applica- 
tion for  hospital  relief.  For  example,  a  lesser  amount  of  disease  dis- 
qualifies the  smith  for  labour  than  would  an  artisan  having  a  sedentaty 
occupation,  such  as  a  tailor  or  shoemaker.  Other  minor  circumstances 
are  to  be  found  in  the  customs  of  the  various  trades,  and  in  the  variable 
extent  to  which  they  make  provision  for  their  sick  fellow-workmen  by 
benefit  associations  and  the  like.  Among  others,  for  example,  Hannover 
says  that  in  Copenhagen  it  is  the  custom  for  the  bakers  to  live  in  the 
houses  of  their  masters,  from  whence,  however,  they  are  at  once  trans- 
ferred when  sick  to  the  hospital.  Lastly,  we  would  add  that  where  the 
number  of  those  occupied  in  any  trade  is  very  small,  the  statistics  of  a 
hospital  would  be  very  fallacious  in  respect  to  their  comparative  pro- 
clivity to  disease ;  for  many  accidental  circumstances,  including  those 
above-named,  will  operate  in  an  undue  and  irregular  proportion  upon 
their  admission.  And  in  reference  to  the  prevalence  of  any  particular 
disease  among  them,  these  statistics  would  ill  represent  the  fact.  Thus, 
for  illustration,  at  the  Wieden  Hospital,  Yieona,  only  five  watchmakers 
were  admitted,  and  of  these  four  died  from  phthisis;  now  this  cannot 
be  assumed  to  show  that  phthisis  cuts  off*  four  out  of  every  five  watch- 
makers; but  the  explanation  chiefly  b,  no  doubt,  that  this  lingering 
disease  induced  these  workmen  to  seek  the  assistance  of  the  hospital, 
whilst  that  in  the  case  of  more  acute  disease,  the  majority  of  their 
fellow-workmen  were  willing  and  rich  enough  to  procure  medical  relief 
at  their  own  homes. 

Hannover  proceeds  to  show  what  forms  of  disease  are  most  rife  in 
the  several  handicrafts;  and  for  this  object  tabulates  two  sets  of  ob- 
servations :  the  one  of  9835  males,  of  sixteen  years  of  age  and  upwards, 
who  were  admitted  into  the  medical  wards  of  the  hospital  from  1843- 
1847,  and  subsequently  discharged  as  cured,  relieved,  or  dead :  the 
other  of  6111  males,  also  sixteen  years  old  or  upwards,  who  died  in 
the  medical  wards  between  1840  and  1859  inclusive. 

Taking  the  first  series  of  observations,  we  learn  that  there  were  of 
the  9835  men  admitted,  3681  mechanics,  and  6154  of  other  occupations 
not  mechanical.  Again,  of  the  3681  artisans,  3304  were  discharged 
cured  or  relieved,  and  377,  or  10*20  per  cent,  died;  whilst  of  the 
other  classes  of  inmates,  6154  in  number,  5144  were  cured  or  im- 
proved, and  1010,  or  16*4  per  cent.,  died.  According  to  these  figures, 
therefore,  the  death-rate  was  much  greater  among  those  not  ranking 
with  mechanics. 

Beferring  to  his  second  series  of  observations,  based  on  the  6111 
deaths  of  males  occurring  from  1840  to  1859,  we  find  that  1965  took 
place  among  mechanics,  and  4146  among  those  not  occupied  in  me* 
chanical  labour.  Of  these  latter,  common  labonrers,  sei'vants,  and 
waiters  formed  3182  of  the  number.  At  the  Wieden  hospital,  Vienna, 
the  proportion  of  mechanics  admitted  as  in-patients  to  other  inmatea 
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daring  1S60,  was  ooosiderablj  greater;  for  of  tlie  entire  nomlier  of 
3536  males,  22$lj  were  mecbanics;  or  more  correctly,  deducting  93S 
from  3S36  for  bojs  under  aixteea  yean  of  agu  (actoallj  1092  undff 
twenty  years  of  age),  there  were  2258  mecbanics  m  2600  adminsiona. 
The  general  &ct8  are  shown  by  Hannover,  together  with  the  particnlar 
diaease  and  the  special  occupation  of  the  patients,  in  elabcmite  Uiblea, 
which  we  cannot  here  reproduce;  The  following  one,  however,  exhibit- 
ing the  relatiTe  number  of  deaths  to  diseases  of  most  kinds  roistered 
among  artisans  and  non-artisans  in  1000  of  each  olsas,  is  intereatiii^ 


Table  IL 

1M3-Ut7. 

Aniiui.Oth«t. 

18«-1«7                 AnUou.  OUkhl 

Feb.  bilioM  gutrica 

.  114  . 

.  91 

PlBurodjnc  .... 

13  . 

„    cat&rrhaiis     . 

.    27  . 

.  16 

Lumbago      .... 

13  . 

„    tjpboidea  .    . 

.    18 

.  64 

6  . 

'.  IS 

„    intermittens  . 

.    81 

.     9 

Morln  roentales     .    . 

34  . 

.  46 

„    rheumatica    . 
„    scarlatinosa    . 

.    31 
.    10 

.  25 
.  19 

N^IX^  Morbi-sp>i>i>la 

8  . 
17  . 

«    variolosa   .    . 

.    60 

.  G3 

Paralysis 

8  . 

„    morbiUosa.    . 

.    H 

.  S2 

Astb^ 

S  . 

PKlcllitis  et  l>rt^ritis 

.    14 
.      1 

.  18 
.     1 

Cardialpa    .... 

S^  :  :  ;  : 

6  . 
1  . 

In&amniatio  cavit.  era 

jui.     6 

.  14 

20  . 

Angina    .... 

.    30 

.  13 

Diarj-bcea,  cbolera  .    . 

la  . 

'.   14 

Varis    affect,    colli 

4  . 

pectoris     .    .    . 

.      S 

..    4 

Dyspepsia     .... 

10  . 

Endo-  et  peri-carditi» 

.      1 

..     2 

Gastritis  chronica,  Ac. 

4  . 

'.  10 

BrODcbitis    .    .    . 

.    60 

..  76 

Helminlhiasis    .     .    . 

8  . 

Pneomowa   .     .     . 

.    69 

..  'J6 

Morbi  ajst.  uriniferi   . 
Morbi  cbronici  cordis . 

6  . 

Pleuritia  .... 

.    17 

..  18 

81  . 

!  20 

.      7 

..     4 

Pbthisis 

94  . 

.  60 

Hffimoptysis.     .     . 

8 

..  14 

Icterus,      Morbi-cbronic 

.      S 

..     4 

hepatia     .... 

9  . 

.      1 

..    9 

Tumores  abdomiDis    . 

1  . 

Hsmorrboides  .    . 

.      6 

.,     3 

Cancer 

6  . 

Cattene  btemorrhagis 

4 

..    7 

LeukfemiK,  Hydrops. 

10  . 

'.  17 

Deliriam  tremens  . 

.    34 

..  80 

Cachexia,  Senectiw     . 

1  . 

rilis  104 

..  47 

G  . 

'.  24 

Cephalalgia.    .    . 

.      6 

..     8 

So  far  OS  htjsgiital  statistics  go,  this  table  shows  at  a  glance  what 
maladies  are  more  common  among  mechanics  compared  with  other 
classee.  Besides  the  so-called  bilious  gastric  fever,  the  most  prevalent 
diseases  of  artisans  are  rhenraatiem  in  its  various  forms,  particularly 
chronic  rbeuuintism,  pleurodynia  and  lumbago,  colic  and  phthisis — a 
Beries  of  disorders  which  might  be  H  priori  predicated  from  the  ope- 
ration of  external  agencies  to  which,  as  a  rule,  artisans  are  more 
exposed  tbiin  otherit,  and,  so  far  as  colic  is  concerned,  from  the  direct 
noxiuiiii  iiiBucnce  of  materials  used  in  trade.  The  greater  frequency 
of  intermitteut  fever  among  them  is  rather  an  accidental  feature  here 
in  Copenhagen ;  for  in  the  city  itself  this  disorder  is  very  unoonunon, 
and  its  prevalence  among  hospital  patients  of  the  working  classeB  is 
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dae  to  the  cnstom  many  artisans  have  of  travelling  from  town  to  town, 
and  to  the  &ct,  that  not  a  few  of  them  are  not  natives;  the  disease, 
in  fact,  originates  elsewhere  in  malarious  districts,  prior  to  their  resi* 
denoe  in  the  citj.  This  is  indicated  by  the  fact,  that  it  is  most  rife 
in  those  trades  whose  workmen  come  most  from  abroad,  as  in  the  case 
of  the  masons,  many  of  whom  are  Germans,  and,  in  a  lesser  degree,  in 
that  of  the  tailors.  It  is  remarkable,  that  not  one  painter  during  the 
five  years  was  admitted  with  intermittent  fever — a  circumstance 
which  Hannover  \a  disposed  to  attribute  to  the  influence  of  the 
materials  used  in  their  trade. 

The  number  of  deaths  in  1000  members  of  the  several  trades  spe^ 
eified,  from  1843  to  1847,  is  thus  represented: 

Table  III. 


Printers 186 

Painters 160 

Butchers 143 

Shoemakers 137 

Saddlers 121 

Coopers 116 

Masons 110 

Wheelwrights     •    ...  108 

Tanners 106 

Tailors 102 


Bookbinders 98 

Goldsmiths 97 

Millers 96 

Carpenters  and  joiners     .  88 

Tobacco  (cigar)  makers    •  88 

Blacksmiths,  &c 71 

Weavers 64 

Tinmen 54 

Tamers 44 

Bakers 38 


The  differences  between  the  several  trades  in  respect  to  their  mor- 
tality in  hospital  are  very  considerable,  according  to  this  table.  But, 
as  with  foregoing  figures  of  the  same  sort,  it  represents  no  absolute 
truths,  for  there  are  several  circumstances  which  will  materially  modify 
the  proportion  of  deaths  to  cases  of  disease,  calculated  upon  the 
statistics  of  admissions,  discharges,  and  deaths  among  the  several 
trades ;  and  there  is  no  necessary  direct  relation  between  proclivity  to 
disease  and  mortality.  The  differences  remarked  in  the  above  Table 
will,  as  Hannover  indeed  mentions,  be  governed  by  those  conditions 
or  circumstances  heretofore  stated ;  such  as,  for  instance,  the  greater 
readiness  on  the  part  of  some  artisans  (e.^.,  of  the  bakers)  to  go  into 
hospital,  than  of  others;  and  &r  slighter  canses,  whereby  the  pro- 
portion between  deaths  and  cures  is  entirely  altered ;  thus,  the  bakers 
show  the  smallest  ratio  of  deaths  to  admissions.  Moreover,  no 
agreement  is  observable  between  the  ratio  of  mortality  and  the  abso- 
lute number  of  the  different  tradesmen  admitted,  as  set  forth  in  the 
first  table  quoted.  The  greater  frequency  of  phthisis  in  some  occu- 
pations than  in  others,  will  account  for  some  of  the  variations  indicated, 
and  the  greater  or  less  ability  in  some  trades  to  ward  off  a  flEital  result 
than  in  others,  will  supply  another  partial  explanation  of  them. 
Nevertheless,  as  the  author  remarks,  no  good  reason  can  be  assigned 
why  the  mortality  among  shoemakera  should  be  double  that  of  the 
weavers,  or  why  that  among  masons  and  tailors  should  be  considerably 
greater  than  among  joiners  and  smiths.  Mr.  Neison  has  observed 
that  here  in  England,  among  the  bakei's,  the  liability  to  disease  at  the 
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earlier  and  middle  periods  of  life  la  smaller  than  OBual,  but  the  mor- 
tality greater ;  whilst  among  batchers  the  death-rate  is  high,  bnt  the 
frequency  of  disease  rather  smalL 

Let  us  turn  now  to  Hannover's  seoond  series  of  observations  relative 
to  the  fatality  of  the  several  principal  diseases  as  shown  by  the  hospital 
statistics  of  deaths  and  their  causes  from  1840  to  1869;  and,  as  bdfote, 
wo  will  fint  adduce  his  table,  showing  the  proportion  per  thoasand  of 
the  several  maladies  causing  death  in  the  case  of  artisans  and  of  others. 

Tablb  lY.—Cauiet  of  death  in  every  1000  caeee  qf  tio$todmiited. 
1840— ISM.  AitiBaai.  Othen. 

Feb.  typboidea  ...  74  ...  68 

scarlatinosa    .    .  0  ...  1 

varioiosa    ...  6  ...  6 

„    morbillosa ...  1  ...  0 

Erysipelas     ....  2  ...  4 

Phlebitis  et  uteritis    .  10  ...  8 

Inflam.  cavit.  craini    .  23  ...  27 
YariflB  i^ect.  colli  et 

pectoris     .    •   ,*,   •  3  ...  4 

Endo-  et  peri-carditis  .  4  ...  6 

Bronchitis     ....  13  ...  IS 

Pneumonia   .    .    .    •  98  ...  150 

Pleuritis  .....  20  ...  12 

Inflaroniatio  abdominis  24  ...  24 

Apoplexia     .    ...  31  ...  40 

IisBmoptysis  ....  1  ...  1 

HsBmatemesis     ...  1  ...  2 

CnteraD  bcmorrhagua .  1  ••.  4 


184(K-1859. 

Delirium  tremens   .    .  61 

EnoephalopathisB    •    •  20 

Epilepsia 6 

Morbi  spinales  ...  10 

Diarrhcea — cholera .    .  21 

Gastritis  chronica,  etc  3 

Mori)i  cyst,  uriniferi   .  18 

Morbi  chronid  cardis.  64 
Phthisis  .....  348 
Icterus,  Morbi  chxon. 

hepatis .    .    .    .    .  12 

Tumores  abdominis     •  2 

Cancer 60 

Leukiemia,  Hydrops  .  32 
Cachexia  Senectus  .    .12 

Suicidium  Veneficium .  12 

Morbi  yarii   ....  7 


ArUnni.  Ollien. 

...  103 

..  27 

...  7 

..  6 

..  24 

..  4 

..  19 

..  59 

..  230 

..  13 

..  2 

..  66 

..  35 

..  30 

..  7 

..  3 


According  to  this  table,  the  chief  maladies  which  cut  off  artisaDS 
in  a  greater  proportion  thiui  others  are  phthisis,  pleurisy,  chronic  heart 
disease,  and  typhoid  fever.  In  this  result  there  is  a  general  corre- 
spondence witJi  what  is  indicated  in  Table  II.  Phthisis  in  both  tables 
appears  especially  as  a  more  frequent  destroyer  of  life  among  artisans 
than  others^  killing  more  than  a  third  of  their  whole  number;  and 
chronic  heart  disease  is  very  destructive,  though  in  a  much  less  degree. 
On  the  other  hand,  pneumonia  and  delirium  tremens  are  more  com- 
mon causes  of  death  among  those  not  ranking  as  artisans. 

Professor  Hannover  next  proceeds  to  consider  each  disease  in  detail, 
and  to  discuss  the  relative  proclivity  of  the  several  trades  to  its  injurious 
influence.  In  this  detail  we  cannot  follow  him,  but  will  content  oor- 
selves  with  the  more  important  facts  he  points  out. 

Bilious  gastric  fever  affects  one- tenth  of  all  the  malea  admitted,  and 
artisans  more  than  others.  It  prevails  among  the  smiths,  weavera^ 
tailors,  shoemakeiTS,  aud  tanners  in  about  equal  measure,  and  is  very 
common  among  the  bakers.  It  rarely  attacks  masons,  cigar-makers, 
printers,  and  painters,  owing,  as  Hannover  surmises,  to  the  materials 
of  their  trades — the  fresh  lime,  tobacco,  turpentine,  and  vaniisb. 
From  ^ve  to  six  per  cent,  of  the  male  patients  suffer  from  typhoid 
fever;  but  it  is  not  so  common  among  artisans^  though  as  a  cause  of 
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death  more  frequent  PiUDters  and  batchers  are  particularlj  exempt 
from  it,  but  it  is  more  ffttal  than  common  among  carpenters,  printers, 
smithsi  saddlers,  and  bakers ;  and  on  the  contrary  very  slightly  so  among 
masons.  Among  those  not  following  handicrafts,  it  was  most  &tal  in 
such  occapations  as  contained  the  liugest  proportion  of  yoong  persons, 
as  candidates,  students,  and  seamen.  Printers  and  painters  are  more* 
afflicted  with  rheumatic  fever  than  carpenters,  joiners,  shoemakers,  and 
bakers,  whilst  it  is  uncommon  among  tailors,  turners,  and  tanners—- 
mechanics,  as  Hannover  remarks,  having  no  characteristics  in  common. 
Bronchitis,  as  might  be  expected,  is  most  frequent  among  artisans  ex- 
posed to  variations  of  temperature,  such  as  bakers  and  smitha  Pneu- 
monia is  neither  so  frequent  nor  so  fatal  among  artisans  as  others.  But  it 
is  curious  to  observe,  that  whilst  bronchitis  is  most  rife  among  bakers 
and  smiths,  pneumonia  seldom  attacks  them ;  an  indication,  as  Han* 
nover  maintains,  that  the  causes  of  these  two  diseases  are  different  in 
kind.  On  the  contrary,  it  attacks  more  coopers,  millers,  saddlers, 
painters,  and  turners,  who  on  their  part  are  less  liable  to  bronchitis. 
Of  the  saddlers  admitted,  upwards  of  one-fourth  had  pneumonia.  In 
referenoe  to  the  mortality  from  pneumonia,  coopers,  rope-makers,  gold- 
smiths, weavers,  carpenters,  painters,  saddlers,  tailors,  and  smiths 
Boflfered  most,  and  bakers,  masons,  and  joiners  least  Thus,  sometimes 
the  proclivity  to  disease  and  the  mortality  from  it  are  in  direct  lutio ; 
in  other  instances,  in  inverse  proportion. 

Phthisis  appears  peculiarly  a  disease  of  artisans,  and  in  order  better 
to  understand  its  causes  and  the  means  of  limiting  its  ravsges,  an 
accurate  investigation  relative  to  the  mechanics  who  specially  suffer 
from  it,  to  their  conditions  of  life,  and  to  the  circumstances  of  their 
employment,  is  most  desirable.  Of  1000  patients  in  the  Copenhagen 
Hospital,  94  artisans  suffered  with  phthisis,  and  only  60  of  other 
classes ;  of  1000  deaths,  348  were  among  mechanics,  but  only  230 
among  others.  Of  2258  mechanics  at  the  Wieden  Hospital,  248  died 
of  tuberculosis  of  lungs. 

Hannover  justly  remarks,  that  in  drawing  conclusions  respecting  its 
relative  frequency  in  different  trades  from  hospital  statistics,  much 
caution  is  necessary,  and  many  disturbing  causes  to  be  allowed  for. 
Thus  artisans  whose  work  is  laborious  will  be  more  numerous  and 
earlier  applicants  at  an  hospital  cm  account  of  chest  disease,  than 
those  whose  occupation  is  sedentary,  and  consequently  a  great  excess 
of  the  latter  class  would  at  any  time  solicit  particular  consideration, 
and  indicate  a  very  great  proclivity  to  tubercular  disease  of  the  chest 
among  them ;  more  so,  that  is,  than  if  the  like  circumstance  were 
observed  with  respect  to  the  former.  Thus,  for  example,  as  consump- 
tion is  less  incompatible  with  the  occupation  of  tailora  than  with  that- 
of  smiths,  a  large  proportion  of  admissions  of  the  former  would  claim* 
more  consideration.  At  the  same  time,  we  would  add  that  the  con- 
clusion which  Hannover  points  to  in  the  preceding  observations  would 
be  much  modified  by  the  undoubtedly  greater  number  of  tailora  thsn 
of  smiths  in  the  category  of  operatives  in  any  community.  This  and 
other  modifying  circumstances  already  insisted  on  need  not  to  be 
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xecapitnlated ;  anotber  or  two  may,  however,  be  added.  For  inataDoe,  in 
appreciating  the  statistics  of  phthisis  in  the  various  trades,  a  circum- 
atauce  is  pointed  out  by  Hannover  which  might  escape  consideration— 
viz.,  the  inflnenoe  of  the  original  physical  constitution  upon  the  choice 
of  a  trade^  which  wUl  have  a  tendency  to  transfer  the  weaker  in  oonsti- 
iution  to  sedentary  occupations,  and  thereby  augment  the  proportion 
of  phthisical  patients  in  those  callings.  Another  fitct  to  be  remem- 
bered is,  that  among  hospital  patients  are  found  many  weak  creatures 
who  are  almost  perpetual  applicants  for  relief ;  such,  whatever  naj 
be  their  occupation,  swell  the  number  in  the  statistics  of  admissions, 
though  they  appear  only  once  in  the  table  of  mortality.  To  these 
modifying  conditions  we  would  subjoin  another  of  some  moment ;  for 
although,  as  Hannover  says,  there  are  no  very  large  fiustories  in 
Copenhagen,  and  consequently  the  employment  of  children  is  carried 
to  no  considerable  extent,  yet  the  relative  age  of  the  workpeople  in 
any  trade,  as  compared  with  another,  is  an  item  not  to  be  omitted  in 
assigning  a  proper  value  to  statistical  figures.  For  example,  there  are 
woollen  and  ootton-mills  in  Copenhagen,  and  juvenile  labour  is  more 
employed  in  them  than  it  is  in  the  carrying  on  of  almost  ail  other 
mechanical  operations,  and  when  we  inquire  into  the  causes  of  the 
greater  prevalence  of  such  a  disease  as  phthisis  among  weavers,  the 
relatively  more  youthful  age  of  these  workpeople,  considered  oolleo- 
tively,  must  be  taken  into  account. 

Bearing  the  foregoing  modifying  circumstances  in  mind,  let  us  pro- 
ceed with  Hannover's  numerical  statemenr^  as  to  the  prevalence  of 
phthisis  in  the  several  trades.  From  1843  to  1847  no  case  of  phthisis 
among  coopers,  basket-makers,  brush-makers,  plumbers,  and  chandlers, 
came  into  the  hospital;  and  from  1840  to  1859  no  death  from  that 
malady  occurred  among  brush-makers,  type-founders,  pewterera,  and 
tallow-chandlers.  Certainly,  the  number  of  workmen  belonging  to 
those  several  trades  was  very  small,  and  no  deduction  can  be  safely 
drawn  from  it;  nevertheless,  it  is  remarkable  that  of  43  coopers 
admitted  in  the  hospital,  not  one  suffered  from  phthisis ;  uid  of  32 
deaths  recorded  among  such  tradesmen,  only  two  were  assigned  to  that 
malady.  Few  trades  can,  indeed,  point  to  so  favourable  a  sanitary 
condition.  Hannover  presents  an  interesting  t<able  of  the  proportion 
per  thousand  of  the  various  trades  coming  under  treatment,  or  over- 
taken by  death,  in  the  hospital,  from  which  the  following  oondusinDS 
are  drawn :  The  first  general  fact  that  strikes  the  student  of  this  tahle 
is,  that  the  ratio  of  cases  labouring  under  the  disease  and  that  of  the 
deaths  from  it  stand  in  no  direct  relation.  Thus,  on  referring  to  some 
occupations  which  rank  highest  in  the  table,  we  notice  that  phthisis  is 
much  less  prevalent  among  bakers  than  painters ;  but  at  the  same 
time  that  its  mortality  is  nearly  the  same  in  the  two  trades;  again,  the 
mortality  is  lower  among  painters  than  bricklayers,  though  the  disease 
is  more  common  among  the  former.  In  the  case  of  shoemakers  and 
saddlers  the  death-rate  from  the  disease  is  nearly  equal,  but  its  prevar 
lence  is  much  more  marked  among  the  former. 
Now,  this  greater  numerical  frequency  of  cases  of  phthisis  in  one 
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trade  than  in  another  is,  on  the  one  hand,  either  due  to  the  repeated 
admission  of  the  same  person  as  a  patient  in  the  hospital,  or  else 
phthisis  pursues  a  more  rapid  course,  or  is  of  shorter  duration,  amoDg 
those  mechanics  in  whom  the  mortality  is  greater  than  the  proclivity 
to  the  disease,  so  that  its  sufferers  appear  but  a  few  times  on  the 
register  before  they  are  cut  off  by  death.  The  former  explanation  is  im- 
perfect, and  must  apply  equally  to  all  mechanics  belonging  to  trades  of 
a  similar  character.  Of  artisans  among  whom  the  frequency  of  the 
disease  is  small,  and  the  death-rate  from  it  high,  may  be.  enumerated 
tinmen,  hatters,  and  goldsmiths.  Among  most  mechanics  the  rate  of 
frequency  and  of  mortality  is  alike  high,  but  of  course  in  a  variable 
degree.  The  following  occupations  are  arranged  in  accordance  with 
their  relative  mortality,  beginning  with  the  highest :  Furriers,  glaziers, 
needlemakers,  glovers,  tailoi*s,  bookbinders,  watchmakers,  stonemasonn 
and  sculptors,  turners  and  brushmakers,  tinmen,  joiners,  saddlers, 
shoemakers,  coppersmiths,  prhiters,  sailmakers,  butchers,  goldsmiths, 
instrnment-roakers,  weavers  and  hatters.  After  these  come  brick- 
layers,  millers,  smiths,  wheelwrights,  cigar-makers,  painters,  pastry- 
cooks and  ropemakers.  The  lowest  rate  of  mortality  and  frequency 
was  among  flax-combers,  bakers,  house-carpenters,  tanners,  dyei*s, 
braziers,  and  coo|)ers. 

On  a  consideration  of  these  groups,  it  will  be  noted  that  mechanics 
are  classed  together  in  whose  occupation  no  common  feature  or  bond 
of  connexion  is  discoverable,  whether  in  the  sort  of  labour  involved  or 
in  the  materials  employed.  Moreover,  when  the  accepted  causes  of 
the  di.->ease  are  considered,  no  conformity  is  perceptible  between  them 
and  this  representation  of  its  relative  frequency  and  mortality  in  the 
different  occupations.  Many,  indeed,  of  the  assigned  causes  vanish 
before  the  teachings  of  experience.  For  example,  it  is  generally  ad- 
mitted that  phthisis  is  more  common  among  workmen  exposed  to  the 
inhalation  of  dust  in  their  occupation ;  yet  this  rule  is  not  without 
exception,  for  among  the  workers  in  tobacco  factories  this  disease  is 
not  common ;  among  the  brassfounders  it  is  uncommon,  and  therefore 
the  dust  of  the  charcoal  used  by  them  cannot  be  a  cause  of  phthisis. 
So,  again,  its  fi-equency  is  below  the  average  among  bakers,  flax- 
combers,  ro{)emakers,  and  in  a  less  degree  among  millers.  A  partial 
explanation  why  bakers  in  Copenhagen  are  less  phthisical  than  gene- 
rally 8upiK)sed,  is  stated  by  Hannover  to  be  found  in  the  more  favour- 
able « conditions  of  their  trade  in  that  city,  and  the  less  amount  of 
nightwork  exacted  of  them  than  elsewhere. 

More  importance  is  assigned  to  the  injurious  effects  of  dust  from 
animal  tissues,  such  as  skins,  and  the  tables  show  that  saddlers, 
farriers,  glovers,  and  tailors  are  very  consumptive.  The  dust  of  mine- 
rals is  equally  noxious.  Of  ten  stonemasons  admitted,  five  had 
phthisis;  and  of  nine  deaths  among  these  mechanics,  four  periKhed 
from  that  disease.  The  manufacture  of  mother-of-pearl  is  very  fatal 
to  workmen,  and  the  cutting  of  sandstone  is  more  destructive  than 
that  of  other  sorts  of  stone.  The  evil  effects  of  hewing  and  carving 
stone  have  been  remarked  by. many  of  the  older  physicians;  and  Dr. 
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Alison,  of  Edinburgh,  stated  that  doarcelj  a  (stonemason  ever  reached 
fifty  years  of  age  without  becoming  consumptive. 

Lombard*  pointed  out  the  noxious  influence  of  varnishes,  turpentine, 
and  drying  oils,  in  developing  phthisis,  and  it  is  curious  to  notice  that 
this  malady  is  more  rife  among  workmen  who  use  solder,  such  as 
tinmen,  coppersmiths,  goldsmiths,  dbc.  On  the  other  hand,  tboee 
artisans  who  work  in  a  humid  atmosphere,  or  with  moiat  materials, 
are  among  the  least  prone  to  phthisis;  as,  for  instance,  dyera^  tanners, 
coopers,  rojiemakers  and  cigar-makers.  In  general,  also,  out-door 
occupations  are  more  favourable  to  health.  The  high  rate  of  frequency 
and  mortality  among  tailors  is  undoubtedly  owing  mainly  to  their 
wretched,  close,  ill-ventilated  workshops,  to  the  heated  stoves  and  the 
evaporation  from  the  irons  or  ''geese."  Thachrah  asserted  that 
phthisis  was  unusual  among  butchers.  This  statement  is  not  con- 
firmed by  the  statistics  of  Copenhagen,  for  of  42  admitted  into  hos- 
pital, 5  died  from  phthisis;  and  of  30  deaths  among  butchers,  11  died 
from  that  malady.  Sitting  and  leaning  forward  to  work  undoubtedly 
impedes  the  expansion  of  the  chest  and  respiration ;  still,  it  operates 
only  as  a  concurrent  cause  of  phthisis,  for  on  comparing  trades  sub- 
jected to  this  posture  with  others  in  which  the  work  is  ])erforaied 
standing,  there  is  no  such  excess  in  the  liability  to  phthisis  among  the 
former.  Again,  those  occupations  which  require  great  bodily  activity 
and  strength  are  generally  less  productive  of  ])hthi8is.  To  this  role 
joiners  and  coppersmiths  seem  to  form  an  exception,  caused,  as 
Hannover  surmises,  by  the  constant  movement  of  the  arms  on  the  side, 
which  he  regards  as  injurious,  both  in  those  tiudes  as  well  as  in 
weavers  and  shoemakers. 

In  forming  a  judgment  of  the  influence  of  occupations  in  the  pro- 
duction of  ])hthisis,  an  important  element  might  be  obtained  by  noting 
the  ages  at  which  its  victims  were  carried  off  in  each  trade.     Hann- 
over has  published  a  table  to  show  this,  but  its  value  in  the  case  of 
most  of  the  trades  specified  is  very  little,  inasmuch  as  not  more  than 
from  one  to  a  dozen  individuals  of  the  same  calling  are  enumerated— a 
proportion  useless  for  statistical  purposes.     For  instance,  what  is  the 
value  of  the  fact  deduced  from  the  occurrence  of  death  from  phthisis 
in  the  case  of  one  basket-maker  at  thirty-five  years  old,  in  that  of  an 
umbrella-maker  at  thirty-two,  of  a  plumber  at  fifty-five,  or  of  three 
gilders  at  twenty  9     No  average  rate  can  be  deduced  from  single  or 
from  so  few  cases.    We  shall  not,  therefore,  follow  Professor  Hannovtr 
in  the  details  respecting  age  he  would  deduce  from  the  table  in  ques- 
tion ;  however,  we  may  note  that,  on  comparing  the  age  reached  bj 
artisans  and  others  sufiering  from  phthisis,  he  discovers  that  the 
average  age  of  labourers  and  of  the  serving  classes  is  4 1  '7,  and  of 
artisans  35 '9.     More  than  one-half  of  the  mechanica  who  had  phthisis 
died   before    they  reached   thirty-five,  and  only  one-ninth  of  their 
number  lived  to  be  fifty.     Women  were  found  to  suffer  from  phUiinu^ 
less  than  men ;  but  at  the  same  time  phthisical  women  died  two  years 
earlier  as  to  age  than  men. 

*  Annales  d'Hygidne  pnblique,  torn.  zi.  p.  45.    1834. 
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Altbongb  many  of  the  atatistical  fkcts  ai-rived  at  bj  Professor 
HanDover  need  to  be  critically  examined  under  the  guidance  of  all 
the  modifying  circumHtances  mentioned,  and  much  allowance  need  be 
accorded  for  imperfection  in  his  statistical  information^  yet  there 
k  much  to  be  learned  from  his  essay,  and  the  fact  seems  well  made 
out  that  artisans  contribute  a  much  larger  proportion  to  hoftpital 
inmates  in  comparison  to  their  numbers  in  the  community,  and  that 
consumption  is  eminently  the  disease  to  which  they  are  most  prone. 

But  further,  the  production  of  this  paper  will  show  what  can  be 
done  with  hospital  statistics,  and  what  direction  should  be  taken  in 
attempts  to  eliminate  facts  from  them.  In  this  country  we  have  to 
confess  to  a  reprehensible  neglect  in  collecting  and  utilizing  the  im- 
mense amount  of  statistical  information  which  our  hospitals,  especially 
those  of  the  metropolis,  can  afford,  and  to  this  point  we  have  repeatedly 
drawn  the  attention  of  our  readers. 

The  other  book  whose  title  heads  this  article  is  especially  devoted 
to  a  history  o^  the  diseases,  accidents,  and  deformities  of  colliers  or 
coal  miners.  It  is  written  by  a  Belgian  physician  who  has  had  many 
years*  experience  in  the  coal  districts  of  Belgium,  and  can  therefore 
treat  his  subject  practically  from  his  own  observations.  The  book 
presents  no  information  in  a  statistical  form,  but  passes  in  review  the 
principal  diseases  of  the  human  frame,  remarking,  in  passing,  on  the 
proclivity  of  miners  to  any  of  them,  and  on  any  modifications  in  their 
pathology  and  treatment  connected  with  the  employment  and  other 
external  circumstances  of  those  workmen. 

In  this  country,  females  are  very  seldom  employed  in  mining  opera- 
tions, but  in  Belgium,  women  and  young  girls  appear  to  be  largely 
engaged  in  the  coal  mines,  particularly  in  pushing  the  coal  in  the  small 
trucks  through  the  galleries  in  the  pits  to  the  pit*s  mouth.  This 
employment  of  women,  especially  of  young  girls,  is  much  and  most 
justly  deplored  by  M.  Buissau  as  productive  of  gross  immorality  and 
moral  depravity,  and  as  directly  and  indirectly  causative  of  much 
bodily  disease  and  physical  degradation. 

Those  miners  who  belong  to  a  mining-stock,  in  whose  families  the 
occupation  has  been  pursued  for  several  generations,  have  a  distin- 
guishable physical,  and,  it  might  be  added,  a  peculiar  mental  confor- 
mation. The  author  describes  them  as  of  short  stature,  with  large 
heads  and  short  and  thin  hair,  large  flat  faces  without  expression  or 
mobility  of  features;  thick-set  in  the  body,  with  broad  shoulders, 
short  thick  necks,  and  long  arms;  flattened  haunches,  short  legs,  so 
bent  that  the  knees  and  feet  turn  inwards;  and  a  slow,  heavy  gait. 

M.  Boissau  carefully  examines  the  external  circumstances  suiTound- 
ing  them  in  respect  to  their  influence  upon  their  health,  and  assigns  a 
]jarticularly  prejudicial  effect  to  the  cramped  position  in  which  they 
frequently  woik,  and  the  consequent  impediment  to  the  normal  ex- 
pansion of  the  chest.  The  moist  foul  air,  poisoned  not  only  by  the 
dust  and  emanations  from  the  coal,  but  also  by  the  excreta  of  human 
brings  and  horses,  and  by  the  smoke  from  lamps,  «bc.,  likewise  operates 
as  a  potent  morbid  agent.     From  these  causes  come  diseases  of  the 
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blood  and  VArious  forms  of  chest  complaint,  of  which  some  appear 
peculiar  to  miners.  But  though  chest  diseases  are  especially  prevalent 
among  these  operatives,  it  is  a  remarkable  circumstance  that  tubercular 
phthisis  affects  them  in  a  less  ratio  than  other  workmen,  and  that 
when  it  does  attack  them,  its  course  is  slow,  and  of  an  asthenic,  nou- 
inflaramatorj  character.  This  statement  is  more  especially  applicable 
to  the  adults,  for  M.  Boiasau  notes  the  frequency  of  tubercular  disease 
among  miners*  children,  affecting  the  lungs,  and  still  more  often  the 
brain  and  mesenteric  glands. 

Again,  the  strumous  diathesis  is  nearly  universal  among  miners^ 
for,  as  the  author  remarks,  their  mode  of  life,  their  habits,  and  occu- 
pation concur  to  develope  it,  whilst  their  frequent  intermarriages  tend 
to  perpetuate  it.  The  cancerous  diathesis  is  also  more  common  amoDg 
these  workmen,  and  M.  Boissau  discovers  in  imperfect  chylification  and 
in  defective  aeration  of  blood,  producing  a  purplish  instead  of  the 
normal  bright  red  blood,  the  remote  though  direct  cause  of  the  deve- 
lopment of  the  diathesis  named,  as  well  as  of  the  prevalence  of 
dyspepsia,  of  lung  disease,  and  generally  of  proclivity  to  asthenic 
disorders.  The  clothing  they  work  in  is  usually  very  slight  andinsnf- 
ficient,  and  from  exposure  to  the  humidity  of  the  mine,  and  to  rapid 
evaix)ration  from  the  surface  of  the  body,  wherever  the  ventilation  of  the 
galleries  is  active,  the  cutaneous  exhalations  are  suppressed,  and  serous 
diarrhcea  and  rheumatic  and  neuralgic  attacks  are  the  consequence. 

Lung  diseases,  however,  are  the  most  prevalent  among  them,  as 
might,  d  priori^  be  supposed  from  the  conditions  of  their  existence  and 
labour.  The  coal  dust  inhaled  penetrates  to  the  vesicles,  and  gives  rise 
to  black  sputa ;  but  the  presence  of  this  foreign  matter  in  the  lung  is 
not  so  prejudicial  as  might  be  presum^.  Yet  if  it  very  largely  enter 
into  the  lung  tissue,  it  may  eventually  seriously  curtail  the  process  of 
respiration,  and  interfere  with  the  due  aeration  of  the  blood,  and  then 
induce  either  capillary  bronchitis  or  pulmonary  emphysema,  with  cardiac 
]ei«ion  as  a  sequel,  general  debility  and  anemia,  and  ultimately  the 
consumption  of  miners. 

Acute  bronchitis  is  not  a  common  malady  among  miners;  but  bron- 
chorrhoea  is  rather  so,  and  a  slight  bronchitic  attack  is  actually  bene- 
ficial to  them  by  promoting  the  exci'etion  of  the  black  matter  from 
the  lungs.  On  the  other  hand,  a  chronic  capillary  bronchitis  is  almoftt 
a  special  disease  in  this  class  of  artisans,  and  gives  origin  to  the  ''con- 
sumption of  miners,**  or  ^  false  melanosis,**  usually  accompanied  with 
black  sputa.  In  symptoms,  this  di.sease  has  much  in  common  with 
tubercular  phthisis,  but  is  not  so  generally  located  in  the  infra-dan- 
cular  region,  and  is  less  often  attended  by  the  formation  of  cavities  or 
by  hcemoptyais.  M.  Boissau  says  it  is  more  aualogons  to  chronic 
bronchial  catarrh  than  to  phthisis,  pulmonary  melanosis,  or  chronic 
pneumonia. 

A  form  of  asthma  is  another  lung  disease  particularly  rife  among 
miners,  due  to  incomplete  ab'ration  of  blood,  and  consequent  atony  of 
the  lung  tissue;  to  iro|)ertect  respiration  caused  by  confined  position 
dn  working,  to  repeated  bronchitic  attacks,  and  to  various  geuerd  de- 
bilitating causes,  excesses,  and  the  like. 
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These  observations,  culled  from  tlie  treatise  under  notice,  are  suffi- 
cient to  indicate  the  distinctive  and  most  common  diseases  of  miners, 
and  will  serve  to  recommend  its  study  to  those  especially  who  are  oc- 
cujiied  in  their  profession  in  mining  districts.  The  peculiar  lesion  of 
the  lung  in  miner's  consumption  well  deserves  a  minute  inquiry,  for 
we  have  no  doubt  whatever  that  the  majority  of  cases  of  this  disease 
are  looked  upon  and  registered  as  cases  of  tubercular  phthisis. 
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ConsumpUan:  Us  Early  cmd  Remediable  Stages,  By  Edward  Smith, 
IVLD.,  LL.B.,  F.R.S.,  Assistant-Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton,  kc, — London,  1862. 
pp.  447. 

This  is  a  great  theme,  and  as  obscure  as  it  is  important.  In  the 
work  the  title  of  which  is  prefixed,  it  has  been  ably  discussed  by  Dr. 
Edward  Smith,  who,  with  a  large  experience  of  the  disease  in  its  fully 
developed  form,  has  brought  to  the  study  of  it  in  its  early  insidious, 
and,  as  we  think,  its  latent  stage,  such  aids  as  an  advanced  physiology 
and  pathology  afford,  aud  especially  the  results  of  his  own  physiological 
reaearches. 

He  states  in  his  preface  that  in  undertaking  the  work,  he  has  had — 

"  Pour  principal  objects  in  view — viz.,  to  take  advantage  of  the  growing 
belief  of  the  da^  that  there  is  a  stage  of  phtliisis  in  which  the  disease  is  as 
remediable  as  it  is  irremediable  at  a  later  period ;  to  write  a  practical  work  in 
which  may  be  faithfully  represented  the  actual  conditions  of  those  cases  when 
regarded  m  the  great  numbers  in  which  they  have  been  brought  before  his 
observation ;  to  treat  the  subject,  as  far  as  possible,  on  the  inductive  method, 
and  on  the  improved  physiology  and  i)athology  of  the  day ;  and  to  give  prac- 
tical effect  to  numerous  series  of  special  inquiries,  which  have  been  made  by 
him  during  the  preceding  seven  years." 

In  his  prolegomena,  he  gives  a  brief  historical  sketch  of  the  views 
which  have  been  entertained  of  phthisis  from  the  time  of  Hippocrates 
to  the  present  period,  including  the  opinions  of  his  contemporaries,  of 
those  mainly  who  agree  with  him  that  phthisis  has  an  early  stage  be- 
fore the  development  of  tubercle,  and  that  tubercle  is  not  its  prime  cause, 
but  rather  its  epigeuesis;  and  that  in  this  its  early  stage  it  is  recog- 
nisable and  curable.  Such  is  the  pith  of  his  great  argument.  Whilst, 
however,  holding  thU  doctrine,  he  liberally  admits  that  there  are  still 
those,  and  distinguished  pathologists,  who  advocate  the  doctrine  to 
which  he  is  opposed — viz.,  that  tubercle,  in  the  chain  of  causation,  is 
the  first  that  is  admissible ;  that  without  it  the  disease  does  not  exist ; 
and,  consequently,  if  curable,  it  is  by  the  arresting  of  the  productioti 
of  tubercle,  and  the  preventing  of  their  renewal. 

The  authorities  he  quotes  in  favour  of  his  own  views  are  Sir  James 
Clark,  to  whom  the  work  is  dedicated,  Dr.  Hughes  Bennett,  Dr. 
Hamilton  Roe,  Dr.  Kichard  Quain,  Dr.  Cotton,  Mr.  Ancell,  and 
especially  Dr.  Lawson.  On  the  opinion  of  the  last  he  lays  much 
stress,  as  it  so  nearly  accords  with  his  own,  which  he  states  he  had 
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promulgated  seven  years  before  that  of  the  American  pathologist  had 
been  published.  Dr.  Lawson,  treating  of  a  precurwnf  stage,  describes 
it  as  "a  morbid  state  existing  intermediately  between  the  mere 
diathesis  on  the  one  hand,  and  the  deposit  o(  solid  tubercles  in  the 
lungs  on  the  other.*'  He  defines  diaUtesis  to  be  "  a  constitutional  pre- 
dis{X)sition  to  disease  which,  under  fiivourable  circumstances,  may  never 
become  develoi)ed  ;**  whilst  "  the  yrecursory  8ktge,  on  the  contrary,  is 
the  beginning  of  a  positive  morbid  action  which,  if  not  arrested,  surely 
and  steadily  progresses  to  the  deposit  of  tubercles.*** 

We  dwell  rather  on  this  first  portion  of  Dr.  Smith*s  work,  inasmuch 
as  it  contains  the  doctrinal  principle  on  which  all  that  follows  may  be 
said  to  de]jend.  As  to  the  manner  in  which  he  supports  this  doctrine 
of  a  precursory,  recognisable,  curable  stage  or  "  stages**  of  the  disease, 
a  degree  of  credit  is  due  to  him ;  and  although  we  cannot  say  that  he 
has  made  us  entirely  converts  to  his  speciad  views,  we  are  ready  to 
admit  that  he  has  rendered  them  specious,  and  put  them  in  such  a 
light  as  to  be  deserving  of  our  attention. 

The  subject,  we  think,  must-  be  admitted  to  be,  like  the  prodroma  of 
so  many  other  diseases,  of  great  difficulty  and  obscurity,  and  hardly 
))ermitting  of  demonstration,  which  is  indeed  allowed  by  the  author. 
What  are  the  principal  indications  of  this  early  stage  )  They  are,  as 
laid  down  by  him,  chiefly  the  following.  We  shall  quote  his  words; 
and  they  are  all  given  with  emphasis  in  italics : 

"  The  appetite  seldom  remains  natural,  but  is  somewhat  lessened  in  respect 
of  food  in  general^  and  of  some  foodb  in  particular,  and  commonly  waj  ward  and 
uncertain. 

"  There  is  commonly  some  derangement  of  the  function  of  digestion,  but  it 
is  freauently  small,  and  in  such  cases  is  not  important." 

"Tne  amount  of  food  taken  is  commonly  somewhat  lessened." 

"  The  assimilation  of  food  is  commonly  defective." 

**  The  weight  and  bulk  of  the  body  are  almost  universally  lessened." 

"  The  fixation  of  fluid  in  the  body  is  lessened,  and  the  elimination  of  it 
increased." 

"  The  action  of  the  skin  is  commonly  increased,  either  absolutely  or  rela- 
tively to  the  vital  transformation." 

"  The  amount  of  urine  evolved  is  perhaps,  equal  to  that  in  health,  but  varia 
with  the  activity  of  the  other  outlets  of  the  bodj^." 

"  Perspirations  are  common  in  the  early,  as  in  the  later  stages  of  phthisis, 
and  oftentimes  have  a  sour  odour." 

'*  There  is  a  general  tendency  to  defects  of  temperat«jure  of  the  bodj/' 

"  The  muscular  power  is  commonly  lessened." 

"  The  circidation  is  commonly  enfeebled  and  somewhat  quickened." 

"The  respiration  is  shorter,  shallower,  feebler,  and  perhaps  quicker." 

"  The  vital  capacity  of  the  lungs  is  diminished  even  when  there  are  no  eri- 
deuces  whatever  of  the  presence  of  tubercular  deposits." 

"  Innervation  is  commonly  lessened." 

"  The  menstrual  function  is  frequently  disturbed,  but  probably  not  in  a 
greater  decree  than  occurs  in  health.    There  is  much  liability  to  leucorrhcca.'* 

«  Muscular  pains  about  the  chest  are  very  common." 

*  We  hope  shortly  to  present  oar  readers  with  a  notice  of  Dr.  Lawson's  work,  «!• 
titled,  '  A  Practical  Treatise  on  Phthisis  Pnlmooalis ;  embracing  its  Pathology,  Game^ 
Symptoms,  and  Treatment.'    Cincinnati,  1861. 
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"The  form  of  the  throat  in  phthisis  is  pecaliar«  and  differs  much* from  tliat 
seen  in  chronic  bronchitis/' 

"  There  is  commonly  only  a  small  or  moderate  amount  of  coughing." 

"  There  is  commonl?  a  small  amount  of  exnectoration." 

"In  the  majority  of  cases  there  has  been  naemoptysis  in  some  degree,  but 
not  necessarily  proceeding  from  the  lungs." 

"  A  tendency  to  vomiting  not  unfrequently  occnra." 

These  aphorismal  propositions  are  minutely  and  ingeniously  dis- 
cussed. Considered  individually,  it  seems  to  ns  that  fbr  most  part 
little  reliance  can  be  placed  on  them  as  indicating,  what  they  are  sup- 
posed by  Dr.  Smith  to  show,  the  premonitory  or  precursory  curable 
stiige  of  phthisis,  inasmuch  as  no  one  of  them  is  pathognomonic,  inas- 
much as  any  one  of  them  may  be  connected  with  an  ephemeral  de- 
rangement of  health,  or  be  the  precursor  of  some  pending  malady 
totally  distinct  from  tuberculosis.  Taken  as  a  whole,  they  may  indeed 
tolembiy  designate  an  early  stage  of  phthisis,  but  we  cannot  venture 
to  say  the  premonitory  curable  stage.  We  write  thus  reservedly, 
from  the  belief  that  the  symptoms  expressed  in  the  several  aphorisms 
are  of  unequal  value,  and  likewise  from  labouring  under  the  uncertainty 
that  they  all  belong  to  the  same  stage  of  the  disease,  especially  the 
first  and  the  last  mentioned — the  last,  such  as  the  hsemoptysis  and 
vomiting,  particularly  the  hnmoptysis — tluU,  we  think,  being  rather 
a  sign  of  pre-existing  tubercle. 

Independently  of  the  doubts  we  have  of  the  possibility  of  recognising 
phthisis  in  its  presumed  earliest  stage,  from  the  vagueness  of  the  symp- 
toms laid  down,  we  have  another  ground  for  hesitation  in  adopting  our 
author's  conclusions — viz.,  our  belief  that  tu'bercles  may  exist  in  the 
luQgs,  and  l)e  even  somewhat  advanced,  without  materially  deranging 
the  general  health — without  at  least  occasioning  any  symptom  to 
excite  attention,  either  of  the  individual  affected  or  of  his  friends,  so 
as  to  call  for  medical  advice  and  treatment. 

The  doctrine  advocated  by  Dr.  Smith  we  necessarily,  after  what  we 
have  said,  hold  to  be,  as  regards  ordinary  practice,  of  less  value  than 
he  attaches  to  it ;  and,  indeed,  not  altogether  free  from  the  danger  of 
abuse — that  is,  from  the  unscrupulous  few,  and  from  the  little  reflecting 
many,  who  exercise  the  medical  profession.  It  may  be  said,  and  most 
traly,  that  the  treatment  propounded  in  accordance  with  the  doctrine 
is  such  as  is  safe,  even  though  there  be  an  error  of  prognosis.  The 
treatment  proposed  by  Dr.  Smith  being  of  the  tonic,  invigorating 
kind,  conducive  every  way,  and  on  the  soundest  principles,  to  the  im- 
provement of  the  general  health.  Granted  all  this,  yet  how  serious 
would  be  the  alarm  excited  by  the  announcement  of  a  threatening 
consumption,  and  how  firm  would  be  the  hold  on  the  patient  by  the 
practitioner,  on  his  declaring,  that  if  not  timely  taken,  a  fatal  disease 
must  be  the  issue. 

As  bearing  on  the  subject  of  phthisis  generally,  irrespective  of  its 
early  stage,  the  last  chapter  of  the  work,  containing  the  analysis  of 
1000  cases  of  the  confirmed  disease,  is  specially  deserviug  of  attention ; 
and  to  us  the  results  arrived  at  are  confirmatory  of  the  opinion  we 
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have  expressed  of  the  oom|)arativelj  little  value  of  those  indications 
which  are  assigned  as  premonitory. 

The  first  result  of  Dr.  Smith's  analysis  is,  that  phthisical  patients 
are  of  no  one  condition,  but  are  of  a  mixed  class  of  the  community, 
in  accordance  with  all  former  experience.  Also,  in  accordance  with 
this  experience,  that  the  age  of  the  largest  proportion  of  the  victims 
of  the  disease  is  between  twenty  and  thirty  years ;  only  thirteen  per 
cent,  having  been  under  twenty  years,  and  only  a  few  having  attained 
sixty  years.  In  relation  to  dress,  that  of  the  whole  number  only 
25  per  cent,  had  never  worn  flannel.  In  relation  to  marriage,  that 
4 3 '5  per  cent,  were  in  that  state,  of  whom  13  per  cent,  were  childless. 
Lastly,  in  relation  to  bad  habits  and  unwholesome  occupations,  that 
'*'  11*6  per  cent,  had  committed  sexual  abuse,  18*2  per  cent,  had  mastur- 
bated, 22  per  cent,  had  suffered  from  involuntary  emissions,  16  per 
cent,  had  had  syphilis,  and  38*5  per  cent,  had  had  gonorrhoea;  29*6 
per  cent,  had  led  a  bad  life  at  some  period,  24*5  per  cent  had  drunk 
to  excess,  and  48  per  cent,  had  smoked  tobacco;  19*3  per  cent  had 
submitted  to  late  hours,  and  22*2  percent  had  suffered  much  anxiety." 
And  that  in  70  jjer  cent,  there  was  some  complaint  as  to  the  in- 
jurious influence  of  their  occupations;  and  of  these  as  causes,  exposure, 
long  hours,  close  and  hot  rooms,  bending  posture,  and  dust  or  fumes 
were  complained  of  in  32*1,  28*6,  24-4,  20,  and  15*8  per  cent  in  their 
order."  Further,  that  "  9  per  cent,  had  taken  mercury  largely,  and 
54  per  cent  had  been  bled  at  the  arm  from  one  to  twelve  timea" 
Thus  (be  sums  up)  a  large  proportion  of  the  patients  had  been  bom 
feeble,  had  had  feeble  and.  short-lived  children,  had  suffered  from  the 
effects  of  injurious  occupations,  and  had  been  injured  by  the  anxieties 
and  immoi'alities  of  life.  These  circumstances,  he  justly  remarks, 
require  to  be  taken  into  account,  both  in  relation  to  the  treatment  to 
be  employed,  and  the  prognosis  to  be  formed  as  to  the  probable  cora- 
bility  of  the  disease,  on  the  supposition  that  one  or  more  of  them  have 
taken  effect  and  have  been  concerned  in  the  production  of  the  disease 
ab  iniHo, 

Our  restricted  limits  barely  allow  us  to  notice  in  the  briefest  manner 
the  other  portions  of  Dr.  Smith's  work,  those  parts  of  it  which  relate 
to  the  etiology,  pathology,  and  treatment  of  the  disease ;  in  which  he 
fully  keeps  his  promise  of  following  the  inductive  method  of  inquiry, 
and  of  giving  practical  effect  to  the  latest  results  of  scientific  research 
in  any  way  bearing  on  the  correction  of  the  presumed  malady. 

We  must  not  conclude  our  too  brief  notice  of  this  work  without 
strongly  recommending  its  perusal,  satisfied  as  we  are,  that  though  it 
may  not  doctrinally  carry  conviction  to  the  mind  of  the  reader,  yet  it 
cannot  fail  to  give  a  great  variety  of  information,  and  of  an  important 
kind,  both  on  healthy  and  diseased  functions,  as  illustrated  by  the 
author's  own  researches;  and  on  various  remedial  means  and  particular 
medicines,  embodying  his  own  experience;  and  on  other  cognate 
matters,  including  climate.  The  value  of  the  book  for  reference  is 
enhanced  by  an  ample  table  of  well-arranged  contents^  and  by  a  copioos 
and  useful  index. 
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Den  medfodte  TiUvkning  of  Spiaeroret  aamt  Bidrag  til  KuncUkah  om 
den  Medfodte  TyndtarmMltikning,  Af  handling  for  den  medicinske 
Doktorgrad  af  H.  Hirsghspbung,  Cand.  Med.  et  Chir.  KjobenhaTD. 
—1861. 

On  Congenital  Occlusion  of  the  (Esophagus,  unth  a  Contribution  to  owr 
Knowledge  of  Congeniial  Occlusion  of  the  Small  Intestine.  A  Thesis 
for  the  Degree  of  Doctor  in  Medicine,  bj  H.  Hirschsprung. — 
Copenhagen,     8vo,  pp.  132. 

Thk  subject  of  the  above-named  work  was  first  suggested  to  the  author 
by  a  case  of  ileus  in  a  newly-born  child,  which  came  under  his  notice 
ID  the  summer  of  1858.  On  post-mortem  examination,  he  was  surprised 
to  find  that  while  the  large  intestine  was  open,  the  small  intestine  was 
obliterated  throughout  a  great  extent  of  its  course.  Subsequently,  by  a 
strange  coincidence,  four  cases  of  congenital  occlusion  of  the  oesophagus 
came  in  the  course  of  a  short  space  of  time,  in  the  year  1860,  in  the 
Lying-in  Institution,  under  his  observation,  an  affection  of  which 
many  obstettic  practitioners  in  extensive  practice  have  never  met  with 
an  example. 

It  is  an  interesting  subject  of  inquiry,  whether  lesions  such  as  the 
above  are  the  result  of  an  arrest  of  development,  or  of  iutraruteriue 
disease  of  the  foetus.  The  researches  of  Simpson,  Velpeau,  Rokitansky, 
Croveilhier,  Billard,  and  others,  show  clearly  that  the  embryo  is  liable 
to  an  amount  of  inflammatory  disease  quite  competent  to  produce  such 
abnormities. 

The  author  gives  a  risurni  of  the  cases  of  congenital  occlusion  of 
the  oesophagus  recorded  previously  to  his  own  observation  of  four  cases 
in  the  year  1860,  and  remarks  that — 

"  Writers  evidently  considered  the  simple,  cord-like,  or  complete  interruption 
of  the  oesophagus,  as  a  rare,  though  occasionally-occurring  phenomenon,  and 
as  the  rule  to  which,  in  isolated  instances,  the  open  connexion  with  the  trachea 
formed  a  still  rarer  exception.  My  cases,  however,  all  belonged  to  the  latter 
group,  which  was  further  increased  by  the  addition  of  four  similar  examples 
whicn,  in  my  search  after  fresh  cases,  I  was  so  fortunate  as  to  meet  with,  and 
no  new  one  has  come  to  my  knowledge  in  opposition  to  this,  referrible  to  the 
other  forms.  According  to  my  experience,  therefore,  the  proportion  is  the 
reverse  of  what  was  formerly  received.  If,  in  an  institution  like  the  Copen- 
hagen Lying-in  Hospital,  where  1100  or  1200  parturient  women  are  annually 
taken  in,  seven  cases  of  a  congenital  malformation  may  be  met  with  in  the 
space  of  sixteen  years,  we  are  forced  to  deny  its  excessive  rarity,  and  we  are 
justified  in  establishing  the  exception  as  the  rule,  if  in  the  same  space  of  time — 
nay«  in  a  much  longer  series  of  years — no  case  is  met  with  of  the  affection,  to 
wmph  the  malformation  described  was  formerly  referred. 

'*  Hence  by  the  comparative  frequency  of  its  occurrence,  as  well  as  by  the 
fact  that  the  abnormity  has  hitherto  always  been  found  in  living  and  most  fre- 
quently in  otherwise  well-formed  children,  and  that  it  is  consequently  the  sub- 
ject of  the  investigation  of  the  physician,  and  not  merely  of  the  knife  of  the 
anatomist,  occlusion  of  the  oesophagus,  combined  with  opening  into  the  trachea* 
has  the  greater  claim  upon  our  attention.    If  to  this  wo  add,  that  the  affection 
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may  be  redded  as  so  new  to  science  that  it  is  not  ver^r  generally  known,  and 
that  it  is  in  many  respects  capable  of  giving  important  indications,  not  merely 
to  the  pathological  anatomist,  but  also  to  the  physiologist,  a  description  of  the 
symptoms  which  are  developed  during  the  life  of  the  child,  and  as  accurate  as 
possible  a  sketch  of  the  varieties  presented  by  the  appearances  on  dissection, 
together  with  a  critical  examination  of  the  nature  of  tlie  malformation,  ought 
not  to  be  out  of  place."  (p.  24.) 

Passing  over  the  details  of  fourteen  cases  given  by  the  author,  drawn 
from  various  sources,  as  well  as  his  remarks  upon  each  case  in  |>articular, 
we  shall  proceed  to  lay  before  our  readers,  as  briefly  as  we  can,  a  few 
of  the  more  important  points  contained  in  his  genex^  observations  on 
the  pathological  anatomy  of  the  afiection. 

In  all  the  cases  the  upper  part  of  the  oesophagus  was  found  expanded 
into  a  large  sac,  formed  of  ite  normal  membranes,  and  terminating  in 
a  rounded  shape  at  different  distances  from  the  mouth.  The  greatest 
depth  was  attained  in  the  second  and  twelfth  cases,  where  the  sac  was 
uot  half  an  inch  from  the  bifurcation  of  the  trachea. 

"Prom  the  stomach  the  lower  extremity  of  the  oesophagus  ascends  and  opens 
into  the  trachea  or  its  branches.  In  eight  cases  the  point  of  inosculation  pre- 
sents a  regular,  smooth -edged,  oval  opening  in  the  back  part  of  the  trachea  at 
different  distances  from  its  bifurcation.  The  greatest  distance,  j",  is  observed 
in  the  tenth  case.  In  four  cases  the  oesophagus  opens  exactly  into  the  bifurca- 
tion ;  in  one  it  opens  into  the  right,  in  one  into  the  left  bronchus.  In  Case  7 
the  cartilaginous  rings  peculiar  to  the  trachea  are  found  in  the  lower  part  of 
the  oesophagus.  Five  times  the  latter  is  stated  to  be  constricted  upwards  in 
its  course  from  the  stomach. 

"  The  distance  between  the  two  portions  of  the  oesophagus  varies.  In  the 
tenth  case  it  is  only  1"',  in  the  seventh  the  parts  are  removed  1^''  from  each 
other ;  between  these  extremes  the  distance  ranges. 

"  In  nine  cases  a  connexion  between  the  two  parts  is  mentioned,  twice  bj 
means  of  a  broad  muscular  bundle,  in  the  other  instances  by  means  of  a  slight 
fasciculus  of  muscular  filaments  along  the  back  of  the  trachea.  In  one  case  it 
is  expressly  stated  that  there  was  no  trace  of  connexion. 

"The  mucous  membrane  is,  with  a  single  exception,  described  as  being  per- 
fectly healthy.  In  the  fourth  case  there  was  a  peculiar  verruoose  development 
in  the  fundus  of  the  sac,  and  a  superficial  inflammatory  condition  of  the  mucous 
membrane  in  the  lower  part,  with  a  slight  cicatricial  appearance  in  the  caidia, 
together  with  numerous  small  ulcerations  in  the  stomach.'* 

In  only  eleven  of  the  cases  is  there  a  complete  report  of  the  post- 
mortem appearances.  The  author,  in  his  systematic  summary,  distin- 
guishes the  phenomena  dependent  on  defective  development,  from  those 
attributable  to  a  pathological  cause.  Thus  in  thrce^  atresia  ani  vas 
present.  In  none  of  these  cases  was  there  any  trace  of  anal  opening 
iior  of  the  lower  part  of  the  rectum.  In  all  three  cases,  the  intestinal 
tube  ended  in  clone  connexion  with  the  posterior  surface  of  the  bladder, 
and  in  two  the  connexion  was  open,  so  that  the  two  organs  oommi]- 
nicated.  In  two  of  the  three  cases  the  ^)elvis  was  imperfectly  deve- 
loped. 

Of  other  organs,  the  lung  was  that  which  was  most  frequently 
found  to  be  affected,  no  doubt  in  consequence  of  the  fact  that  the 
pulmonary  affection  was  an  important  catusal  element  in  the  lesion  of 
the  odsopbagus. 
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As  to  the  etiology  of  tlie  lesion,  Pagenstecher,  Levy,  and  Oemet 
coniiider  the  affection  to  be  the  result  of  an  arrest  of  development. 
Levy  suggests  that  embryology  may  hereafter  show  that  the  oesophagus 
u  onginally  formed  in  two  portions.  Schoeller  believes  that  the  mal- 
formatioD  is  due  to  a  mixed,  partly  pathological  process.  In  opposi- 
tion to  the  authors  just  named,  Kokitansky  in  his  manual  describes 
atresia  of  the  oasophagus  and  the  coexisting  communication  between 
the  trachea  and  oesophagus  as  the  result  of  a  destructive  process  in  the 
foetus.     There  are  therefore  two  opinions  to  decide  between. 

"It  has  already  been  shown,"  observes  the  author,  "that  inflammation  of 
the  nmcous  membrane  and  follicular  ulcerations  have  been  found  in  the  oeso- 
phagus of  newly-born  children,  and  the  possibility  that  these  processes  might 
m  certain  cases  produce  partial  destruction  and  adhesion  of  the  canal,  cannot 

therefore  be  altogether  denied But  in  that  case  we  ought  to  be  able  to 

demonstrate  the  morbid  process  in  its  ordinary  stages,  and  to  trace  it  to  its 
usual  termination — a  more  or  less  irre^lar  cicatricial  formation ;  but  in  opjK)- 
sition  to  this  we  find  in  only  a  siugle  case  (the  fourth)  a  trace  of  an  ulcerative 
process,  which  is  evidently  of  a  secondary  nature ;  in  no  other  instance  is  there 
the  least  evidence  of  cicatricial  formation,  but  in  all  a  regularly  rounded 
eul  de  sue,  with  healthy  mucous  membrane,  and  a  perfectly  regular  inosculating 
opening  into  the  trachea,  which  decidedly  refutes  the  idea  of  any  connexion 
with  a  destructive  ulceration.  Moreover,  the  afifection  is  mai'kcd  by  different 
forms,  which  could  not  possibly  depend  upon  an  inflammatory  process.  How, 
for  example,  could  it  be  supposed  that  the  formation  of  cartilaginous  rinffs 
iu  the  inferior  part  of  the  oesopliagus,  mentioned  iu  the  sixth  case,  should 
be  80  produced?  A  perforating  ulceration  in  the  wall  of  partition  might 
give  rise  to  a  communication  between  the  two  parallel  canals,  but  can  it  be 
supposed  that  the  opening  into  the  right  or  left  bronchus  could  be  produced 
iu  a  similar  mode  without  the  existence  of  more  considerable  destruction? 
This  question  must  be  answered  decidedly  in  the  negative,  and  we  are  there- 
fore justified  in  raising  a  strong  objection  to  llokitansky's  theory,  which  is 
not  based  upon  his  own  experience,  and  which  manifests  only  a  superficial 
knowledge  of  the  cases  he  quotes.  At  the  last  Scandinavian  meeting  of 
naturalists,  it  was  only  want  of  time  which  prevented  Professor  Levy,  when 
exhibiting  the  preparations  connected  with  this  subject,  from  entering  a  de- 
cided protest  against  Hokitansky's  theory  in  general,  and  especially  against 
his  use  of  Levy's  name  in  support  of  the  same.     (p.  62.) 

The  facts  which  may  thus  be  brought  forward  against  the  theory 
referring  occlusion  of  the  oesophagus  to  an  inflammatory  process,  are 
strongly  in  favour  of  the  view  that  a  certain  connexion  exists  between 
the  affection  and  an  arrested  development.  But  in  addition  to  these, 
the  frequent  coexistence  of  the  lesion  in  question  with  other  effects  of 
arrested  development,  of  the  nature  of  which  there  can  be  no  doubt,  is 
Htrongly  corroborative  of  the  same  opinion.  Thus,  in  three  of  the 
fourteen  cases  already  inferred  to,  malformation  of  the  oesophagus  was 
combined  with  absence  of  the  anal  orifice,  with  opening  of  the  inferior 
portion  of  the  intestine  into  the  bladder,  or  with  adhesion  of  these  two 
parts,  with  spina  bifida — all  malformations  whose  nature  is  evident, 
and  which  by  analogy  tend  to  strengthen  the  opinion  that  the  affec- 
tion of  the  oesophagus  belongs  to  the  same  class.  The  author  draws 
further  arguments  in  support  of  the  same  view  from  comparative 
anatomy  and  from  the  history  of  development.     For  example,  it  is 
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well  known  that  in  some  fiBhes  the  swimming  bladder,  which  is  gene- 
rallj  looked  upon  as  the  rudiment  of  an  undeveloped  lung,  is  in  open 
connexion  with  the  oesophagus,  and  Valentin  and  Awmon  hold,  in 
opposition  to  the  old  opinion,  that  the  oesophagus  is  formed  by 
the  junction  of  two  parts.  Of  these,  it  is  always  the  lower  which 
communicates  with  the  air-tube. 

As  to  the  symptomcUclogy  of  the  lesion,  the  obstruction  to  swallowing 
is  the  first  decided  indication  of  the  nature  of  the  case.  The  first 
spoonful  is  taken  without  difficulty.  When  the  third  or  fourth  is 
given,  the  child  begins  to  twist  its  mouth  in  a  peculiar  manner,  atid 
some  of  the  fluid  is  regurgitated.  Further  attempts  to  give  food  pro- 
duce still  more  distressing  symptoms,  respiration  is  interfered  with, 
and  the  drink  is  rejected  through  the  nose  and  mouth.  An  attempt 
to  introduce  a  probang  now  reveals  the  true  state  of  things.  The 
faeces  at  first  present  the  usual  appearance  of  meconium,  and  subse- 
quently assume  a  yellow  colour  (a  proof  that  the  change  of  colour  is 
not  due  to  the  food  ingested),  but  are  rather  scanty.  The  child 
emaciates,  and  dies  of  starvation  on  the  third  or  fourth  day. 

The  second  part  of  the  work  is  devoted  to  the  consideration  of  con- 
genital occlusion  of  the  small  intestine.  Of  this  lesion,  as  distinguished 
from  occlusion  of  the  terminal  portion  of  the  intestinal  canal,  the  lite- 
rature is  very  scanty. 

**  Congenital  occlusion  of  the  small  intestine,*'  observes  the  author, 
after  an  able  review  of  the  opinions  of  various  writers  as  to  the  mode 
of  development  of  the  intestinal  tract,  and  of  the  theories  which  have 
been  brought  forward  to  account  for  its  congenital  obliteration,  "  pre- 
sent themselves  under  several  forms,  which  most  certainly  are  of 
different  origin,  and  cannot  be  referred  to  the  same  group.  Like 
Schaefer,  I  make  the  form  of  the  atresia  the  basis  of  my  divisiou, 
without  forgetting  the  great  influence  the  seat  of  the  occlusion  has 
upon  the  type  of  the  disease.** 

A.  Congenital  stricture  of  the  small  intestine. 

B.  Yalve-like  occlusion. 

C.  Complete  interruption. 

Having  detailed,  from  his  own  experience  and  that  of  others,  the 
history  of  several  caaes  referrible  to  each  of  the  above  cat^ories,  the 
author  gives  a  resume  of  the  whole.  The  number  of  recorded  cases  of 
occlusion  of  the  small  intestine  is  31.  As  to  the  form  of  the  lesiooi 
these  cases  are  thus  divided :  in  4  there  was  stricture,  in  G  valve-like 
occlusion,  in  21  complete  interruption,  with  or  without  remains  of  the 
canal.  As  to  locality,  1 6  cases  (3  of  strictui'e,  3  of  valvular  formatioD, 
and  10  of  complete  interruption)  occurred  in  the  duodenum;  in  6(1  of 
stricture,  2  of  valvular  formation,  and  3  of  complete  interruption)  the 
lesion  was  situated  in  the  lowest  part  of  the  small  intestine,  close  to 
the  caecum ;  in  9  (one  of  valvular  formation,  and  8  of  complete  inter- 
ruption) it  was  scattered  over  the  intervening  portion  of  the  canaL 
Hence  the  duodenum  appears  to  be  peculiarly  liable  to  these  lesions; 
whatever  form  the  abnormity  assumed  in  the  duodenum,  it  was  in  uo 
instance  repeated  in  the  course  of  the  canal.  In  6  cases  there  were 
unmistakeable  signs  of  peritonitis  having  occurred  at  an  early  period 
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of  foetal  life,  undoubtedly  before  the  occlusion  took  place,  and  the 
latter  in  these  instances  always  presented  itself  under  the  form  of 
complete  interruption.  In  6  there  was  recent  i)eritonitis,  which  pro- 
bably bad  set  in  afler  birth,  once  after  an  attempt  to  form  an  artificial 
auQs,  once  in  connexion  with  perforation  of  the  gangrenous  intestine. 
Whether  the  occlusion  had  its  seat  above  or  below  the  opening  of  the 
dnetns  choledochus,  there  wa9  usually  excessive  dilatation  of  the  part 
lying  above  the  lesion.  In  four  cases  of  occlusion  of  the  duodenum 
(3  of  them  stricture)  there  was  more  or  less  blood  in  wliat  was  thrown 
up,  once  in  connexion  with  effusion  of  blood  in  other  organs.  In 
5  cases  of  occlusion  of  the  small  intestine,  the  presence  of  jaundice  is 
recorded,  and  in  4  of  these  the  lesion  existed  in  the  duodenum. 

The  symptoms  vary  according  as  the  occlusion  is  situated  above  or 
below  the  opening  of  the  gall-duct.  In  the  latter  case,  vomiting  of 
meconium  occurs  sooner  or  later  after  birth,  the  strength  diminishes, 
and  death  occurs  in  a  few  days  without  any  considerable  emaciation. 
In  the  former,  the  vomited  matter  consists  chiefly  of  the  food  ingested. 

In  24  instances  the  day  of  the  child*s  death  is  recorded.  The  longest 
duration  of  life  was  thii-teen  days,  the  shortest  twenty  hours,  the 
average  five  days  (in  occlusion  of  the  oesophagus  the  child  lived  only 
to  the  third  or  fourth  day).  In  the  1 2  cases  of  occlusion  of  the  duo« 
denum,  in  which  the  day  of  death  is  mentioned,  the  child  lived  on  an 
average  five  days  and  a  half  If  we  divide  these  cases  into  two  classes, 
according  as  the  lesion  occuiTed  (five  times)  above,  or  (seven  times) 
below  the  diverticulum  Yateri,  we  find  that  the  duration  of  Iffe  in  the 
first  case,  in  which,  consequently,  the  hepatic  secretion  had  a  free 
jmssage  through  the  intestine,  was  almost  seven  days;  while  under  the 
opposite  circumstances  it  was  only  four  days  ai«d  a  half  In  the  12 
cases  in  which  the  occlusion  took  place  lower  down,  the  children  lived 
on  an  average  five  days  and  a  half 

As  to  treatment,  interference  in  those  cases  where  the  lesion  is  situ- 
ated in  the  duodenum  is,  of  course,  out  of  the  question ;  operation  can  be 
attempted  ouly  in  cases  attended  with  symptoms  of  ileus.  Apart  from 
those  cases  where  there  is  a  possibility  of  restoring  the  natural  passage — 
that  is,  where  the  afiectiun  is  situated  in  the  lowest  part  of  the  rectum, 
there  is  only  one  mode  by  which  life  can  be  maintained — namely,  the 
formation  of  an  artificial  anus.  The  objections  to  this  operation  are 
obvious,  still,  if  the  seat  of  the  affection  has  been  diagnosed  to  exist 
in  the  rectum,  if  attempts  to  restore  the  natural  passage  have  failed, 
if  circumstances  are  otherwise  favourable,  if  the  child  is  at  the  full 
period,  and  is  in  other  respects  well  made,  no  one  ought  to  hesitate  to 
open  the  intestine  higher  up,  so  as  by  means  of  the  formation  of  an 
artificial  anus  to  procure  the  evacuation  of  the  contents  of  the  bowel. 
Rochard*s  report  to  the  Acad6mie  de  M<klecine,*  of  five  successful 
cases  of  the  formation  of  artificial  anus  in  newly  born  children  with 
imperforate  rectum,  is  sufficient  to  prove  that  the  operation  may 
succeed.  The  prospect  is,  of  course,  more  unfavourable  if  we  are  not 
in  a  position  to  decide  beforehand  where  the  occlusion  is  situated,  and 

*  LTaioA  MMicale,  1859,  No.  11. 
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must  therefore  be  prepared,  perhaps,  to  find  so  large  a  portion 
of  the  intestinal  tract  unable  to  discharge  its  functions,  that  the 
nuttition  of  the  child  is  impossible;  but  until  experience  has  taught 
us  to  decide  whether  the  occlusion  is  situated  higher  up  or  lower  down, 
the  indication  for  attempting  the  operation  will  not  be  weakened  when 
we  bear  in  mind  the  fate  which  inevitably  awaits  the  child  if  the  case 
be  left  to  itself. 

Such  is  a  brief  sketch  of  the  leading  points  contained  in  Dr.  Hirsch- 
sprung's volume,  in  which  he  has,  in  a  clear  and  comprehensive  mauuer, 
collated  the  facts  already  recorded  in  connexion  with  the  lesions  be 
describes,  adding  considt^rably  to  the  literature  of  the  subject  from  his 
own  experience.  The  work  is  very  neatly  brought  out,  and  the 
author's  own  cases  are  illustrated  with  excellent  woodcuts,  which  give 
a  better  idea  of  the  exact  appearance  on  dissection  than  can  be  con- 
veyed by  any  description,  however  full  and  accurate.  The  book  most 
therefore  be  received  as  a  valuable  contribution  to  medical  literature.* 


Beview  XV. 

Clinical  Esaaya.  By  Benjamin  W.  Richardson,  M.A.,  M.D., 
Senior  Physician  to  the  Boyal  Infirmary  fur  Diseases  of  the 
Chest.     (*  Asclepiad,'  Vol  1.)— London,  1862.     pp.  272. 

It  has  been  often  asserted  that  the  events  of  most  active-minded  men, 
if  carefully  scrutinized,  would  furnish  an  ample  store  of  material  suit- 
able for  the  biographer.  Certain  it  is  that  the  professional  experience 
of  evety  medical  man  who  loves  his  work,  if  duly  registered,  would 
))resent  most  interesting  and  instructive  facts  and  suggestions.  Dr. 
Bichardson  evidently  thinks  so,  and  presents  us  with  Volume  L  of  a 
series  of  essays  which,  if  we  may  judge  from  the  present  instalment, 
promises  well  to  fulfil  the  intention  which  he  sets  forth  in  his  preface, 
wherein  he  observes : 

"  While  it  will  be  my  object  in  this  series  always  to  consult,  as  far  as  inme 
lies,  tiie  requirements  of  practical  medicine,  I  shall  endeavour  to  weave  into 
the  subjects  discussed  such  matters  bearing  on  the  current  theories  of  medicine 
as  shall  tend  to  open  the  way  to  new  and  more  comprehensive  views  and  to  a 
sounder  and  more  rational  practice." 

Of  these  essays  we  shall  endeavour  to  present  the  reader  with  a 
brief  account.  They  are  seven  in  number,  and  are  entitled  as  follows: 
I.  Subclavian  Murmur.  II.  On  a  Diseased  Condition  of  the  Nails. 
'III.  Ou  Beduplication  of  the  Second  Sound  of  the  Heart  IV.  Cod- 
tributions  towai'ds  a  more  perfect  Clinical  History  of  Scarlet  Fever. 
y.  On  Pulsatile  Pulmonic  Crepitation.  VI.  On  Unemic  ComiL 
VII.  Ou  Cardiac  Apnoea. 

Essay  I.,  concerned  with  the  subject  of  subclavian  murmur,  a  tho- 
racic sound  oonoeruiug  the  meaning  of  which  every  practical  physician 

*  The  reader  may  be  referred  to  instanoeii  of  oongenital  occlasion  of  the  oaiopliH^ 
recorded  in  the  *  TranBaetions  of  the  Pathological  Society  of  London.*  Thus  a  case 
IB  recorded  at  p.  91  of  rol.  iii.,  by  Dr.  P.  B.  Ayres  ;  another  at  p.  52  of  toI.  Til|  bj 
Br.  John  Ogle ;  and  a  third  at  p.  173  of  toI.  viii.,  by  J>r,  Ogier  Ward. 
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has  had  bis  difficulties,  deals  with  the  question  very  conclusively, 
being  fonnded  on  the  stetboscopical  examination  of  no  less  tbun 
two  thousand  patients,  among  whom  he  met  with  the  murmur  in 
61  cases — i.e.,  2*55  per  cent.  It  is  determined  that  the  subcla- 
vian  murmur  is  an  arterial  murmur,  modified  by  respiration,  the 
opinions  of  Drs.  Kirke,  Sibson,  and  Tliorburn  being  canvassed  as 
regards  its  causation;  and  that  it  arises  from  pressure  brought  to 
bear  upon  the  artery  either,  (1),  by  diseased  lung,  from  tubercular 
deposit  or  indurated  and  enlai-ged  bronchial  tubes,  or  from  distant 
bronchial  disease,  the  pres.sure  being  produced  by  undue  distension  of 
the  lung  acting  for  compensation ;  or  (2),  witliotU  any  disease  in  tlie 
structure  of  t/ts  lung,  the  pressure  being  exerted  by  the  action  of  the 
subclavins  muscle,  and  the  result  of  occupations  iu  which  the  ^*  arms 
are  being  constantly  thrown  forwards  and  downwards,  as  occurs  in 
wood'plaiiiug,  hand-sawing,  French-polishing,  and  the  like.**  The  two 
methods  by  which  the  sound  is  educed  may  of  course  be  working  in 
combination,  and  the  sound  in  question  may  be  intevsifi£D  by 
amemia.  The  exact  character  of  the  subclavian  murmur,  and  the 
diagnosis  between  it  and  that  produced  by  aneurysm,  valvular  disease, 
pleural  effusion,  and  bronchitis,  arc  fully  considered.  Our  space  will 
not  permit  us  to  follow  the  author  through  all  the  details  involved  in 
such  close  differential  diagnosis  as  he  describes,  but  we  will  give  the 
absolute  diagnosis  of  this  murmur  which  he  offers.     He  observes: 


It  is  a  murmur  heneath  one  or  both  of  the  clavicles,  confined  to  the  sub- 
clavian regions,  and  synchronous  with  the  pulse. 

*'  It  is  coarse  and  loud — a  rasp ;  or  sharp  and  musical — a  whistle ;  or  soft 
and  musical — a  coo ;  or  shot-like,  coming  down  on  the  ear  bluntly  and  dead. 

"  It  is  always  to  be  arrested  by  pressure  sufficient  to  check  the  pulse  at  the 
wrist,  made  by  the  stethoscope  on  the  subclavian  artery. 

'*  It  b  susceptible  of  modification  by  the  movements  of  respiration ;  a 
moderately  full  inspiration  may  develope  it;  a  very  deep  inspiration  may 
either  intensify  it  or  stop  it ;  a  prolonged  expiration  will  often  remove  it. 

"  Movements  of  the  arm  modify  the  sound.  The  position  of  the  arm  when 
it  is  nearly  down  by  the  side  of  the  patient  gives  mostly  the  minimum  of  in- 
tensity ;  the  position  of  the  arm  when  slightly  raised  above  the  right  angle  to 
the  body  is  that  in  which  the  maximum  intensity  is  usually  gained,  while  move- 
ments l>etween  their  extremes  produce  varying  gradations  of  both  the  quality 
and  the  frequency  of  the  murmur. 

*'  In  extreme  cases  there  is  to  be  felt,  on  application  of  the  finger  over  the 
artery  at  the  point  where  the  murmur  is  heara«  a  marked  fremitus,  of  which 
the  patient  may  be  conscious  as  well  as  the  operator."  (p.  25.) 

Dr.  Richardson  has,  within  the  last  three  years,  had  four  cases  re- 
ferred to  him  as.  aneurysm  within  the  thorax,  which  proved  to  be 
merely  well-marked  cases  of  subclavian  murmur.  According  to  hi? 
experience,  when  well  marked  in  the  early  stages  of  phthisis,  this  mur- 
mur disappears  in  the  later  stages,  those  in  which  the  deposit  of  tubercle 
has  undergone  the  changes  of  softening  and  removal.  We  learn  that  out 
of  the  51  instances  of  subclavian  bruit  which  the  2000  cases  presented, 
48  were  in  males,  and  only  3  in  females ;  also  that  the  youngest  subject 
iu  which  it  occun*ed  was  eighteen  years  of  age,  and  that  the  murmur 
is  always  best  developed  when  occurring  in  the  right  subclavian  space, 
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but  that  it  is  most  common  on  tf^e  left  side.  It  must  be  refin^mbered, 
n)oi*eover,  that  the  murmur  may  be  produced  bj  a  light  stethoficopic 
pressure  on  an  ai'terj  thrown  slightly  towards  the  sur&ca 

Kssaj  II.,  "  On  a  Diseased  Condition  of  the  Nails,"  is  illustrated  by 
a  coloured  lithograph.  The  condition  in  question  is  known  in  France 
under  the  name  of  **  psoriasis  of  the  nails,"  and  is  considered  to  be 
'*  allied  to  squamous  disorders  of  the  skin."  There  is  at  first  numbness 
and  tingling  beneath  the  nail,  the  nail  (of  fingers  or  toes)  then  be- 
comes brittle,  dark  on  the  surface,  shining  as  if  coated  by  vamisb, 
pitted  and  indented,  then  lifted  from  the  fingers,  and  finally  destroyed. 
The  di^iease  apparently  commences  in  the  matrix,  epithelial  layers 
being  interposed  between  the  secreting  membrane  and  the  under  sur- 
face of  the  nails,  separating  the  structures.  Three  cases  of  the  disease 
are  adduced.  Its  causes  are  perfectly  obscure;  but  as  to  the  treat- 
ment, the  evidence  is  strongly  in  favour  of  arsenic  as  a  remedy. 

Kssay  III.,  *'  Ou  the  Beduplication  of  the  Second  Sound  of  the 
Heart,"  a  phenomenon  which  is  occasionally  met  with,  is  engaged  in 
the  consideration  of  two  cases  exhibiting  the  peculiarity  in  ques- 
tion, and  in  reflections  upon  its  causation,  diagnosis,  and  bearing  on 
practice  and  treatment.  It  is  concluded  that  the  phenomenon  is  pro- 
duced by  a  want  of  simultaneous  action  in  the  aortic  and  pulmonary 
semilunar  valves,  and  this  view  well  accords  with  the  nature  of  the 
general  symptoms  (the  disturbance  of  the  circulation,  palpitation, 
oppressed  breathing,  irregular  pulse,  &c.)  which  accompany  the  phy- 
sical phenomenon.  A  most  interesting  case  is  adduced,  in  which  both 
the  general  symptoms  and  the  physical  phenomenon  yielded  to  the 
use  of  the  hot-bath,  and  consequent  restoration  of  balance  of  the  pul- 
monary and  systemic  circulation. 

Essay  IV.  consists  of  a  gathering  together  of  observations  which 
have  been  given  to  the  profession  through  other  channels,  along  with 
certain  new  remarks.     For  these  the  experience  of  several  friends,  and 
also  the  Registmr-General*s  Beports,  constitnte  a  basis,  and  we  find 
the  following  questions  discussed — viz., "  Occurrence  of  Scarlet  Fever  at 
difierent  i)eriods  of  Life;"  "  the  Influence  of  Sex  on  the  occurrence  of  the 
Disease ;"    "  the  Influence  of  Meteorological  Conditions  in  relation  to 
Scarlet   Fever;"    "the   Recurrence   of  Scarlet   Fever   in  the  same 
Person  ;"  "  the  Mortality  of  the  Disease ;"  and  "  the  Types  of  Scarlet 
Fever."    We  have  also  a  section  on  "  Doubtful  Scarlet  Fever,"  in 
which  the  author  states  his  belief  in  another  poison  *'  almost  identical 
in  its  effects  with  scarlatinal  poison,  but  which  has  not  the  physical 
properties  rendering  it  capable  of  dintribution  and  contagion;"  one 
"Ou  Scarlet  Fevor  as  complicated  with  Acute  Rhetimatic  Fever;" 
also  one  on  the  "  chemical  pithology"  of  the  disease,  in  which  it  is 
characterized  as  one  in  which  there  is  increase  of  fi brine  in  the  blood, 
and  of  uric  acid  and  urea,  along  with  reduction  of  water  and  the 
chlorides,  in  the  urine.     Finally,  we  have  sections  "  On  the  Poison  of 
Scarlet  Fever  in  relation  to  its  Propagation  and  its  Mode  of  Action," 
and  on  the   treatment.     As  regards  these  two   considerations,  the 
author  observes : 
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"The  primary  poison  of  scarlet  fever  is  probably  solid  in  regard  to  its  phy- 
sical properties.  It  travels  but  a  very  bttle  distance,  except  it  be  held  m 
contact  with  some  other  bodjr,  such  as  an  article  of  dress.  It  is  destructible 
by  heat  at  boilinc-point.  It  is  thrown  off  from  the  affected  person  by  the  skin 
or  the  longs,  ana  is  received  by  the  susceptible  person  by  respiration. 

"The  symptoms  of  scarlet  fever  are  probably  due  to  the  production  in  the 
economy  of  a  secondary  poison  having  the  physiological  properties  of  an  acid, 
such  as  the  lactic  acid.  This  secondary  poison  is  the  product  of  a  modified 
zymotic  process  in  the  blood,  induced  by  the  absorption  of  the  primary  poison. 

*'  The  curative  treatment  consists  in  producing  free  action  of  the  skin,  and 
in  maintaining  the  fluidity  of  the  blood  by  the  administration  of  a  solvent 
remedy  (acetic  acid  or  ammonia).  The  hypenic  treatment  consists  in  the 
admission  of  pure  air  to  the  patient,  and  in  the  establishment  of  a  strict 
quarantine."  (p.  114.) 

The  author  remarks,  inter  alia,  on  the  rarity  of  the  urine  being 
albuminous  in  adults  after  scarlet  fever,  and  on  the  tendency  to  death 
even  in  mild  cases  of  scarlet  fever,  owing  to  the  formation  of  fibrinous 
clots  in  the  right  side  of  the  heart;  also  that,  according  to  his  re- 
searches, there  is  no  case  known  in  which  a  second  attack  of  scarlet 
fever  has  proved  fatal  He  deprecates  any  extensive  application  of 
caustics  to  the  throat  in  this  disease. 

Essay  V.  is  occupied  in  rendering  the  reader  familiar  with  "  Pulsa- 
tile Pulmonic  Crepitaticm" — a  crepitant  sound  connected  with  pulsation, 
and  apart  from  any  indication  of  pneumonia  or  tubercles.  Four 
cases  of  this  affection  are  instanced  at  length,  three  of  which  had  been 
previously  described  in  other  places.  A  case  related  by  Dr.  Woillez 
in  'L'Union  M^dicale**  is  also  quoted.  The  differential  diagnosis 
between  this  crepitation  and  that  from  pneumonia,  tubercle,  moist 
friction,  as  well  as  the  "  minute  mucous  ri&le,"  is  minutely  given,  and 
the  exact  character  of  this  crepitation  is  stated  as  follows : 

"  Pulsatile  pulmonic  crepitation  is  a  loud,  harsh,  crackling  sound,  resembling 
that  which  may  be  produced  by  inflating  a  piece  of  lung-tissue,  and  during  the 
inflation  making  forcible  quick  compression  of  the  lung,  so  as  to  dislodge 
rapidly  the  air  mm  the  vesicles.  The  sound  is  heard  only  at  the  time  when  a 
pulsating  structure,  near  to  the  point  where  it  is  met  with,  b  presenting  its 
impulse.  Even  then  it  b  elicited  only  when  the  lungs  are  charged  with  air. 
Sustained  inspiration  gives  a  condition  in  which  the  crepitation  b  presented  at 
every  impube  of  the  pubating  or^an.  Sustained  expiration  reduces  the  crepi- 
tation, leaving  to  be  heard  the  simple  pubatile  sound  of  the  vascular  struc- 
ture, and  nothing  more.  The  sound  may  be  met  with  over  the  heart— i.e., 
between  the  heart  and  the  thoracic  wall ;  or  over  the  aorta — i.e.,  between  the 
aorta  and  the  thoracic  wall.  Percussion  over  the  points  where  the  crepitation 
b  detected  yields  a  resonance  more  or  less  clear,  according  to  the  state  of  the 
respiration.  During  inspiration  the  resonance  is  very  dear;  during  expira- 
tion it  b  reduced,  but  b  less  dull  than  b  common  on  percussion  over  the  body 
of  the  heart.  Lastly,  the  sound  under  the  stethoscope  b  superficial  in  cha- 
racter, seeming  as  though  it  proceeded  from  a  limited  point  immedbtely  below 
the  thoracic  parietes."  {j^.  12U.) 

In  all  the  cases  referred  to  there  was  marked  pulmonic  disease, 
which  offered  one  analogous  £ict  throughout  —  viz.,  unmistakeable 
signs  of  pre-existent  pleurisy.     Out  of  four  cases,  two  had  also  suffered 

*  June  16th,  1860. 
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from  long-stRiiding  broncbial  disorder  and  emphjsema,  and  the  other 
two  gave  evidence  of  tubercle. 

In  Essay  YI.  the  subject  of  TJnemic  Coma  is  very  interestingly 
handled ;  its  diagnostic  symptoms,  complications^  and  pathology  being 
discussed  with  precision.  We  have  a  highly  instructive  section  on 
the  catuation  of  anemic  coma,  in  which  much  light  is  thrown  on  the 
subject  by  the  results  of  experiment  on  the  lower  animals^  and  in  which 
the  views  of  Frerichs  and  Hammond  are  brought  under  notice.  Dr. 
Kichardson  determines  that  the  uraemic  coma  depends  on  suppression 
of  the  urine  and  on  the  presence  of  urea  in  the  blood  acting  as  a 
narcotic  poison,  and  not  on  its  resolution  into  another  poiaon — viz., 
carbonate  of  ammonia. 

In  the  closing  sections  of  this  essay,  the  relations  of  uremia  to 
forensic  medicine,  and  the  means  of  distinguishing  between  this  form 
of  poisoning  and  that  from  belladonna,  opium,  the  narcotico-acrids, 
such  as  veratria,  hellibore,  colchicum,  &c,  and  the  cyanides,  are  con- 
sidered.  Finally,  the  treatment  i»  divided  under  two  headings — 
(1),  the  prevention  of  an  acute  attack;  and  (2),  the  application  of 
direct  measures  on  occasions  when  acute  symptoms  have  been  set  up. 
We  are  told  that,  by  way  of  prevention,  the  eliminative  action  of  the 
skin  is  to  be  secured,  active  exercise  and  suitable  diet  ensured,  purga- 
tives occasionally  given,  and  diuretics  to  be  avoided,  whilst  in  the  treat- 
ment of  an  acute  attack  the  skin  and  bowels  should  be  brought  into 
action,  and  bloodletting  resorted  to.  The  author  does  not  fiiil  to  draw 
attention  to  the  dangerous  susceptibility  on  the  part  of  unemic  patients 
to  the  action  of  certain  medicines,  specially  mercury  and  opium,  and 
our  own  ex|ierience  with  regard  to  this  latter  remedy  quite  justifies 
the  following  statements  of  Dr.  Richardson : 

"  I  cannot  conceal  my  belief,  indeed,  that  in  many  cases  where  opium  has 
seemed  to  destroy  life  when  given  in  very  small  dobes,  the  '  idiosyncns?' 
assumed  to  have  been  present  has  consisted  in  a  condition  of  kidney,  dunog 
the  existence  of  which  coma  in  its  acute  form  might  have  stood  prognosticated, 
had  the  earlier  symptoms  been  known."  (p.  152.) 

In  Essay  the  Seventh  and  last,  the  phenomena,  diagnosis,  caosatioD, 
I)athology,  and  treatment  of  cardiac  apnoea  are  treated  o£  This 
ajQTectiou  appears  to  be  much  the  same  as  angina  pectoris,  and  is  de- 
scribed as  follows : 

" It  is  an  apnoea  with  open  airpassaffes — not  panting  breathlessness,  hat 
suppressed  breathing.  The  strn^le  for  breath  is  due  to  spasmodic  contiac- 
tion  of  the  muscles  of  respiration,  and  consequently  is  marked  by  no  ramd 
effort  of  those  muscles  to  overcome  a  difficulty  m  the  respiratory  tract  Ihe 
a{)noea  is  described  by  the  patient,  if  he  can  express  himself,  as  arisbg  from 
without,  as  from  external  pressure,  as  though  his  chest  were  compressed  sod 
stiffened.  There  is  darting  pain  through  the  chest — cramps.  The  other  parts 
of  the  muscular  system,  if  they  are  invaded,  are  cramped,  not  convulsed.  T^ 
mind  is  usually  unaffected.  During  the  paroxysms  tnere  is  either  irr^Unty 
or  prolonged  absence  of  the  pulse,  ana  the  same  condition  of  necessity  is 
presented  oy  the  heart. 

*'  The  surface  of  the  bod;^  is  cold  and  pale ;  the  countenance  stemed  with 
anguishy  but  not  incessant;  if  .the  spasm  permit^  there  is  constant  moTemeat 
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on  the  pai*t  of  the  patient  in  the  effort  to  obtain  relief.  There  is  always  pain 
of  the  acute  kind,  more  or  less  marked.  The  pain  is  moat  frequent  and  most 
landnatinff  between  two  well-defined  points — the  lower  part  of  the  sternum, 
throDf  h  the  chest  towards  the  dorsal  vertebrs ;  with  this  pain  the  breathin^^ 
is  locked  np.  1  believe  this  pain  to  do])end  on  spasmodic  contraction  of  the 
diaphragm.  There  is  generally  more  or  less  of  muscular  spasm  and  pain  in 
other  parts  of  the  body.  In  some  cases  one  limb  is  thus  affected,  as  one  arm, 
which  daring  the  whole  seizure  may  be  in  a  state  of  intense  suffering,  with 
more  or  less  of  rigidity ;  in  other  cases,  where  seizures  are  very  severe,  this  spas- 
modic condition  may  extend  throughout  the  whole  of  the  muscular  system, 
cansinf^  a  general  tetanic  constriction.  In  prolonged  cases  of  cardiac  apnoaa 
oocumng  in  children,  as  in  examples  where  the  symptoms  arise  from  fibnnous 
deposit  on  the  right  side  of  the  heart.,  there  is  very  frequently  emphysema  of 
the  lungs,  progressing  to  such  an  extent  that  the  chest-wall  is  raised  aul  eriorly ; 
in  the  cases  specified  the  occunrenoes  named  are  certain  indications  of  cardiac 
obstraetion  in  the  right  cavitiea,  and  of  apncea  dependent  upon  that  cause. 
In  all  cases  of  deaih  from  cardiac  apnffia,  the  final  act  is  one  of  persistent 
muscnlar  ooBtnetioo ;  the  heart  first  railing,  the  muscles  of  the  chest  become 
fixed  fhHB  tonic  spasm ;  the  voluntary  muscles  follow  next ;  and  the  whole 
bodjv  left  more  or  less  rigid,  may  pass  into  rigor  mortis  without  any  interyening 
relaxation  of  the  muscular  organs."(p.  24A,) 

Following  the  al>ove  account  of  an  acute  paroxysm  of  cardiac 
apDCsa,  we  have  the  diagnosis  between  this  form  of  apnoaa  and  attacks 
of  larjmgeal,  bronchial,  and  pneumonic  apnoaa,  as  also  tetanus  and  the 
poisonous  eflfects  of  strychnia.  The  author  describes  certain  symptoms 
which  are  preliminary  in  chronic  cases,  and  which  ''  may  be  said  to 
give  the  idea  of  a  predisposition  to  an  acute  attack."  It  would  occupy 
too  much  of  our  space  to  dwell  further  on  this  part  of  the  subject. 

As  r^rds  the  pathology  of  the  disease  (which  is  the  same  as  is 
often  termed  angina  pectoris),  the  most  common  lesions  in  the  circu- 
latory system  by  which  it  is  produced,  are  thinning  and  degeneration 
of  the  ourdiac  walls,  with  or  without  atheromatous  degeneration  of  the 
valves,  coronary  vessels,  or  aorta.  We  have  also,  however,  as  causes, 
obstruction  on  the  right  side  of  the  heart  (from  fibrinous  concretion 
or  disease  of  the  pulmonary  artery)^  mechanical  embarrassment  of  the 
heart  from  external  pressure,  pericardial  adhesion,  efifusion  or  ossifica- 
tion of  the  pericardium,  spasm  of  the  heart  itself,  and  the  influence  of 
a  poison,  as  tobacco,  strychnia,  ammonia,  chloroform;  and  of  some  of 
these  causes  illustrative  cases  are  supplied.  The  author  dilates  much 
and  aptly  upon  the  influence  of  fibrinous  bands  entangling  the  struc- 
tures of  the  heart*s  valves,  and  of  concretions  of  fibriui  in  producing 
death  in  this  disease. 

As  respects  treatment,  but  little  of  a  tangible  character  is  offered  to 
oar  notice ;  the  author  believes  that  the  hot  brandy-and-water  which 
often  is  beneficially  given  by  bystanders  in  paroxysms  of  cardiac 
apnoea,  does  good  by  virtue,  not  of  the  contained  alcohol,  but  of  tho 
**  diffusible  caloric  conveyed  by  the  water,"  according  to  the  law  '*  that 
without  a  due  measiu^  of  caloric  a  muscle  must  be  spasmodically  con- 
tracted." 

Alkalies  must  be  given  if  the  disease  be  traceable  to  fibrin  concre- 
tions in  the  circulatory  system,  and  in  extremis^  artificial  respiration 
18  looked  upon  as  the  only  source  of  reliei 
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Such  is  a  concise  description  of  the  contents  of  Dr.  Richardson*s 
first  Tolnme  of  the  '  Asciepiad.'  We  did  not  propose  in  any  way  to 
do  more  than  to  hestow  a  general  attention  on  the  questions  broached 
therein;  and  the  reader  will  find  several  points  of  much  interest 
treated  of  by  the  author  which  we  have  not  adduced  or  even  hinted  at 
Many  of  these  will  evince  much  sound  judgment,  and  proof  that  no 
opportimities  for  skilled  observation  have  been  lost ;  others,  again,  have 
merely  a  speculative  interest— constituting  a  display  rather  of  theoretic 
ingenuity  on  the  part  of  the  writer  than  of  rigid  deduction ;  hut  we 
refirain  at  present  from  their  discussion. 

Most  of  what  is  said  in  the  book  is  well  said.  Here  and  there  we 
could  point  to  a  piece  of  affected  phraseology  which  we  think  unsait- 
able  in  such  a  work,  as,  for  example,  where,  at  p.  149,  drunkeime68» 
syphilis,  and  mercuty  are  spoken  of  as  a  "  Trinity  of  disease-makers." 
Nor,  again,  should  we  expect  the  plain  &ct  of  a  oertain  gentleman 
having  incuiTed  syphilis  to  be  described  by  the  wonderful  statement 
that  "  twenty  years  ago  he  had  a  slight  attack  of  illness  which  taught 
him  that  Yenus  not  unfrequently  transfers  her  devotees  from  the 
sphere  of  her  own  charms  to  the  gentle  guardianship  of  Mercniy." 

If  free  from  such  superficial  blemishes^  we  shall  be  glad  to  enoonnter 
Vol.  II.  of  the  *  Asclepiad.' 
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Art.  L — Introduction  to  the  Study  of  the  Foramini/era,  By  W.  B. 
Carpenter,  M.D.,  F.RS.,  <fec. ;  assisted  by  W.  K.  Parker  and  T. 
BuPERT  Jones,  F.G.S. — London,  published  for  the  Ray  Society, 
1862.     pp.  320,  with  22  plates. 

This  is  one  of  the  most  important  monographs  issned  by  the  Bay 
Society,  and  calculated  to  reflect  the  highest  credit  upon  science  in 
this  country.  Few  of  our  readers,  we  apprehend,  are  at  the  present 
day  unacquainted  with  the  beautiful  minute  creatures  generally  known 
as  Foraminifera,  or  sometimes  as  Polythalamia.  They  are  peculiarly 
marine  animals,  are  many  of  them  found  at  great  depths  of  the  sea, 
and  often  constitute  a  considerable  proportion  of  the  sandy  dibria  at 
the  bottom  of  the  ocean,  and  in  the  fossil  state  enter  largely  into  the 
formation  of  geological  strata.  The  forms  best  known  to  the  public 
at  large  are  those  which  resemble  in  miniature  the  beautiful  shells  of 
the  Nautili — a  resemblance,  indeed,  which  betrayed  certain  former 
naturalists  into  the  supposition  that  they  were  minute  Cephalopoda. 
However,  modem  research  has  demolished  the  hypothesis  of  so  high 
an  affinity,  and  shown  that,  notwithstanding  the  varied  complexity  of 
the  shells  of  many  of  them,  they  are,  as  organic  beings,  of  the  simplest 
possible  character,  consisting  of  animal  matter  in  its  primitive  form,  of  a 
homogeneous,  jelly-like  substance,  known  as  sarcode,  devoid  of  organ- 
ization or  of  parts  or  tissues  endued  with  special  functions,  except 
some  rudimentary  elements  connected  with  reproduction. 

We  cannot  go  into  details  respecting  the  character  of  these  animals, 
although  we  might  adduce  many  facts  of  high  moment  in  their  phy- 
siological bearings.  Some  of  the  teachings  obtainable  from  the  study 
of  the  lowest  forms  of  animal  and  vegetable  life  we,  however,  would 
desire  to  place  before  our  readers  at  some  future  time ;  but  in  the 
present  place  we  have  to  congratulate  the  members  of  the  Hay  Society, 
as  a  body  of  naturalists,  on  the  valuable  volume  which  their  subscrip- 
tions have  evoked  from  the  press,  and  which  would,  in  all  probability, 
have  never  seen  the  light  without  the  fostering  aid  of  such  a  society. 
It  is  in  the  publication  of  such  works  as  the  present  one,  which  few 
authors  could  afford  the  expense  of  publishing  on  their  own  account, 
and  which  publishers,  looking  only,  as  they  must,  at  the  commercial 
aspect  of  the  matter,  would  never  think  of  bringing  out,  that  a  scien- 
tific publishing  society  can  do  so  much  good  for  the  encouragement  of 
scientific  men  and  the  promotion  of  science.     Here,  in  the  instance 
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before  as,  the  Ray  Society  has  \>9ax  tihe  nesofi  of  giving  to  the  world 
a  mass  of  original  researches,  aud  of  illustratiiig  them  hy  twenty-two 
lithographed  plates,  and  thereby  brought  honour  on  Dr.  Carpenter  and 
his  coadjutors  in  the  work,  and  added  to  the  reputation  of  English 
naturalists  at  large  among  the  scientific  men  of  aU  countries. 


Art.  II. — DeRa  temperatwra  deUe  Orine  in  diverse  ore  del  giomo  e  in 
diverei  dimL  Ricerche  sperimentali  del  Dottor  Paolo  Mohte- 
QAZZA. — Milan. 

On  the  Temperature  oftike  Urine  in  DiffererU  Hours  of  the  Day  and  ta 
Different  Climates.  By  Dr.  Paolo  Montegazza. — Milan,  (Pam- 
phlet.) 

Ik  connexion  with  studies  and  investigations  on  animal  heat,  Dr. 
Montegazza  in  the  present  brochure  presents  the  public  with  a  rSswni 
of  observations  made,  in  a  space  of  two  years,  on  the  temperatnre  of 
the  urine,  and  he  supplements  them  by  a  further  series  during  a  rapid 
voyage  and  return  between  Bordeaux  and  Buenos  Ayres,  including, 
in  point  of  time  with  his  stay  at  Buenos  Ayres,  a  period  from  July 
29th  to  October  10th  of  the  same  year. 

The  observations  of  Dr.  Montegazza  on  the  voyage  lead  him  to 
the  conclusion  that  during  sudden  and  considerable  variations,  amount* 
ing  to  26^  Cent,  of  external  temperature,  the  urine  may  be  subject  in 
the  body  to  a  change  expressed  by  3^*25  Cent  This  is  the  extteme 
of  variation  noted  by  him. 

The  urine  changes  correspondingly  with  mailed  but  not  with  slight 
affections  of  the  external  temperature ;  moreover,  subjective  sensar 
tions  of  heat  and  cold  are  accompanied  by  corresponding  changes  in 
the  temperature  of  the  secretion.  A  lengthened  exposure  to  solar 
heat  causes  an  elevation  of  its  temperature  amounting  to  1^*1  Cent 
Alcoholic  drinks,  muscular  exertion,  any  degree  of  pyrexia,  even  its 
preceding  malaise,  raise  the  temperature  of  the  urine;  but  not  ses- 
sickness,  as  far  as  he  could  judge.  On  the  other  hand,  a  notable 
diminution  is  apparent  after  perspirations  terminating  a  feverish 
attack.  The  observations  on  the  voyage  were  241  in  number,  and 
lead  to  the  above  conclusions.  They  are  set  forth  in  tables,  which 
bear  every  appearance  of  care  and  accuracy.  We  may  briefly  notica 
the  result  of  the  previous  observations  made  in  Italy. 

1.  In  a  scale  of  atmospheric  variation  amounting  to  28° *5  Cent 
between  the  months  of  February  and  August^  the  variation  in  the 
urine  was  l°'55  Cent. 

2.  The  minimum  temperature  of  the  urine  is  during  the  night 

3.  The  temperature  rises  in  the  daytime  from  five  A.1C,  attaining  a 
maximum  between  ten  and  eleven  in  the  morning.  After  eleven  ax. 
the  temperature  slowly  falls,  and  again  rises  to  a  maximum  at  five  P.X. 
From  this  point  it  &lls  on  approach  of  night.  The  maximom  of 
morning  and  that  of  evening  are  about  equal 

4.  Our  author  has  ascertained  that  these  changes  are  not  modified 
by  variation  in  the  hours  of  meal. 
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5.  The  genital  functiou  in  its  exercise  does  not  affect  the  tempera- 
ture of  the  urine. 

In  accordance  with  those  of  our  author,  the  experiments  of  Damrosch, 
made  with  the  thermometer  in  the  axillarj  cavity,  are  quoted.  This 
observer  also  found  the  maximum  of  vital  heat  to  occur  at  five  p.m., 
and  the  minimum  at  seven  p.m.,  and,  moreover,  a  marked  increase  of 
temperature  at  ten  in  the  morning,  with  a  subsequent  depression.  The 
frequency  of  the  pulse,  according  to  the  same  observer,  attains  its 
maximum  at  five  p.m.,  and  declines  from  that  hour  to  seven  p.m.  In 
the  morning  the  pulse  preserves  a  uniform  frequency  from  seven  A.M. 
to  ten  A.M.;  it  then  increases  till  one  p.m.,  an  interval  of  time  during 
which  vital  temperature  is  decreasing — this  augmented  frequency  being, 
jierhape,  a  tardy  physiological  sequence  of  the  previously  augmented 
temperature.  To  the  industry  of  other  observers  we  confidently  leave 
the  corroboration  and  comparison  of  these  fiicts. 


Art.  IIL — Lectures  on  Hie  Germs  and  Vestiges  of  Disease,  and  on  tJ^e 
Prevention  of  the  Invasion  and  Fatality  of  Disease  by  Periodical 
Examinations,     By  Horace  Dobell,  M.D. — London,  1861. 

Thbse  lectures  were  delivered  at  the  Royal  Infirmary  for  Diseases  of 
the  Chest,  to  which  institution  the  author  is  attached  as  physician. 
They  are  six  in  number,  and,  unlike  many  productions  of  the  medical 
press,  have  some  novelty  in  their  composition — a  quality  which,  quoad 
valet,  is  certainly  a  recommendation  for  them.  A  great  portion  of  the 
novelty,  'however,  conidsts  in  the  terminology  which  the  author  has  in- 
vented to  express  various  pathological  and  etiological  relations  which 
other  writers  and  readers  have  been  content  to  recognise  by  other 
names.  This  terminology,  in  the  construction  of  which  there  is 
much  precision  of  definition,  imparts  to  these  lectures  a  fictitious 
originality,  and  at  the  same  time  gives  their  reader  much  trouble 
in  translating  the  author's  statements  or  ideas  into  ordinaiy  medical 
language.  We  are  willing  to  admit  some  of  the  terms  and  phrases 
tu  be  well  chosen  and  explicit,  but  whilst  doing  so  we  must  remark 
that  the  author  does  not  advance  medical  knowledge  in  a  degree  at  all 
proportionate  with  the  mass  of  verbiage  with  which  he  invests  it. 

We  are  first  introduced  to  the  "  ultimatum"  of  animal  life,  which 
varies  with  race,  species,  age,  sex,  and  conditions  of  life.  Then  we 
liave  to  discover  *'  the  determination  of  force  at  each  epoch  of  the 
animal's  career,  in  that  direction  essential  at  the  time  to  the  attain- 
ment of  the  ultimatum,"  and  presently  have  to  make  ourselves  familiar 
with  a  "  vitalized  mode  of  force"  and  a  "  lifeless  mode  of  force,"  re- 
Rpectively  represented  by  three  letters,  V.  M.  F.  and  L.  M.  F.  The 
V.  M.  F.  obtains  a  share  of  physiological  discussion  and  illustration, 
not  without  merit  indeed,  and  the 

"  Scientific  conclusions  are  as  follows :  that,  1.  The  V.  M.  F.  may  be  altered 
in  quantity  and  quality  by  numerous  causes.  2.  That  these  causes  may  affect 
either  the  existing  individual,  a  succeeding  generation,  or  both.    3.  That  these 
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causes  are,  principally,  the  vestiges  of  disease,  existinj^  or  coetaneous  disease, 

and  the  conaitions  of  life The  practical  conclusions  are  these :  1.  That 

the  vestiges  of  disease,  coetaneous  disease,  and  the  conditions  of  life  mat  de- 
termine the  efficiency  or  non-efficiency  of  ike  V.  M.  F.,  to  prevent  or  arrest  the 
invasion  and  progress  of  premature  destructive  changes  in  the  oi^anism,  to 
secure  its  repair  when  damaged,  to  produce  an  offspring,  to  endow  that  off- 
spring with  V.  M.  F.  of  normal  quantity  and  qualit^r.  S.  That  abnormal  con- 
ditions of  the  y.  M.  F.,  either  congenital  or  acquired,  may  be  changed  by 
changes  in  the  conditions  of  life  and  by  means  which  exert  an  influence  on  the 
vestiges  of  disease ;  and  that  the  influence  of  such  changes  may  affect  not  only 
the  individual  but  a  succeeding  generation." 

Quitting  the  section  devoted  to  the  illustration  of  these  deductions 
by  an  appeal  to  the  teachings  of  human  and  comparative  physiolog}', 
we  arrive  at  the  pathological  part  of  these  lectures,  and  are  then  intro- 
duced to  the  *'  essential  antecedent  of  the  disease,"  and  to  a  considera- 
tion of  its  causes ;  to  "  the  predisposing  antecedents  of  the  disease**  and 
to  their  causes;  to  ''the  causes  of  fatality**  in  fatal  cases;  to  ''the  causes 
of  the  causes  of  fatality  ;**  and  lastly,  to  "  the  vestiges  which  may 
remain  from  the  disease  under  consideration  when  it  does  not  termi- 
nate in  death.**  These  are  the  headings  under  which  the  phenomeua, 
the  causes,  the  progress,  the  complications  and  the  results — or,  in  a 
word,  the  history  of  a  disease — are  arranged ;  and,  for  the  sake  of 
illustration,  the  author  presents  "  an  analysis  of  the  natural  history**  of 
fever,  apoplexy  and  paralysis,  heart  disease  and  pericarditis,  and  of 
some  other  diseases,  represented  according  to  the  terms  of  the  above 
formula. 

Now,  if  we  translate  into  ordinary  medical  language  the  "  scientific** 
and  "  practical**  conclusions  at  which  Dr.  Dobell  arrives,  what  addi- 
tional knowledge,  or  what  clearer  insight,  we  would  ask,  do  we  obtain  t 
And  again,  what  clearer  apprehension  of  the  history  of  a  disease  do 
we  gain  by  the  complicated  system  of  analysis  proposed  t  In 
answering  these  queries,  we  would  refer  the  reader  to  the  analyses  of 
the  history  of  the  diseases  given  by  the  author,  and  to  his  tabular 
representation  of  the  interdependence  uf  disease. 

The  reader  of  the  treatise  under  notice  will,  we  are  confident,  hold 
us  to  be  justified  in  thus  speaking  of  it.  At  the  same  time,  the 
author  deserves  undoubted  credit  for  putting  prominently  forwani, 
as  essential  to  the  correct  appreciation  and  treatment  of  di'^ease,  the 
necessity  of  recognising  the  eifects  of  hereditary  taint,  and  of  the 
lingering  results  of  previous  disease  in  the  patient,  or,  to  use  his  own 
phraseology,  the  effects  or  results  of  the  "  vestiges  of  disease.** 

The  modifying  effects  of  inherited  and  of  previous  disease  on  an  exist- 
ing malady  are  in  some  instances,  as  in  the  case  of  gout  and  of  syphilis, 
generally  recognised;  but  we  are  glad  to  be  forcibly  reminded  by  Dr. 
Dobell  that  similar  modifying  influences  are  much  more  widely  in 
operation  than  we  are  apt,  in  the  routine  of  practice,  to  recognise; 
and  we  have  much,  again,  to  admire  in  his  illustrations  of  the  co- 
ordination of  diseases  and  their  mutual  interdependence.  But  could 
he  tell  us  his  experience,  and  append  his  illustrations,  in  the  accepted 
diction  of  the  time,  he  might  produce  a  treatise  of  some  value  to  the 
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profesaioD,  and  acquire  such  credit  as  a  scientific  and  practical  physician 
as  the  present  book  will  hardly  afford  him. 

The  practice  which  Dr.  Dobell  advocates,  of  submitting  the  public 
to  periodical  minute  medical  examination  and  instruction  in  hygiene, 
^.,  does  not  appear  likely  to  find  many  supporters.  Doctors  are 
at  a  discount  with  individuals  who  suppose  themselves,  whether 
rightly  or  wrongly,  to  be  in  good  health,  and  will  not  trouble  or 
pay  them  for  an  opinion  whether  their  Y.  M.  F.  be  sufficient  or 
deficient.  Doubtless,  prevention  is  better  than  cure,  and  it  would 
be  wise  on  the  part  of  the  public  to  demand  medical  skill  before 
actual  disease  is  set  up;  but  that  golden  age  is  not  yet  arrived 
when  individuals  will  fee  their  doctors  for  services  in  the  staving 
off  disease,  of  the  possible  proximity  of  which  they  are  themselves 
unconscious.  Happily,  in  some  matters  of  hygiene,  from  expe- 
rience of  the  evils  of  inattention  to  them,  the  public  are  willing  to 
receive  lessons  from  doctors  when  forced  upon  them  and  gratuitously 
given;  but  in  others,  as  in  the  case  of  marriages  contracted  in  spite  of 
unfavourable  conditions,  the  opinion  of  the  profession  is  ignored,  and 
no  doctor  is  likely  to  be  asked  or  heard  in  the  matter. 


Abt.  IV. — Proceedings  of  the  Pa^hgical  Society  of  Philadelphia^  1860. 

Vol.  I.     pp.  307. 

This  volume  constitutes  a  repertorium  of  facts  which,  from  the  nature 
of  the  Society,  are  of  a  very  mixed  nature  a.s  respects  both  their  cha- 
racter and  value.  The  cases  related  are  sufficiently  numerous,  consi- 
dering that  the  *'  resident  members "  do  not  exceed  forty  in  number, 
and  among  them  we  find  one  or  two  papers  of  considerable  proportions. 
The  utility  of  the  collection  is,  however,  somewhat  diminished  by  the 
£ict  that  the  various  specimens  described  are  not  arranged  in  any  order ; 
and  thus  much  time  is  lost  in  comparing  those  of  the  same  category 
one  with  another.  The  following  cases  may  be  enumerated  as  of 
special  interest :  "  Deposits  of  Carbonate  of  Lime  in  the  Renal  Tubes,*' 
exhibited  by  Dr.  Mitchell ;  "  Fistula  of  the  Gall  Bladder,**  by  Dr. 
Morton;  "Cystic  Tumours  of  the  Nates,  obstructing  Delivery,**  by 
Dr.  Keller;  "Bony  Tumour  of  the  Scrotum,  taken  from  a  Chinese;** 
also  "  Deformity  of  the  Neck  of  the  Thigh-bone,  simulating  Fracture, 
with  Ossific  Union;**  and  "Cysts  from  the  Liver,  coughed  up  through 
the  Pulmonary  Passages,  attended  by  Numbness  in  the  Foot  and  Arm 
of  the  Right  Side,**  by  Dr.  Richardson ;  "  Fibrous  Tumour  of  the 
Uterus  removed  during  Labour,**  by  Dr.  Keating;  "Extensive  Ossific 
Deposit,  projecting  into  the  Auricle,"  by  Dr.  Forbes ;  "  Abscess  of  the 
Ovary,  communicating  with  the  Sigmoid  Flexure  of  the  Colon  ;**  "  As- 
tragalus discharged  through  an  Oi)ening  in  the  Foot,**  by  Dr.  Hutch- 
inson ;  "  Dilatation  of  the  Meningeal  Artery,  producing  a  Bony 
Protuberance  in  the  Head,**  by  Dr.  Agnew;  "Perforation  of  the 
Aortic  Valves,**  by  Dr.  Mitchell;  "Cystic  Growths  on  the  Intestines;** 
"Fatty  Degeneration  of  a  Nerve  in  Tetanus;**  "Communication  of 
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the  Appendix  Yermifbrmis  with  the  Ileum  through  a  Mesenteric 
Gland;"  ^Donhla  Pregnancy — one  Tubal,  the  other  Uterine,"  by  Dr. 
Packard;  ^  Severance  of  Cervix  Uteri  during  Labour,"  bj  Dr.  Keller. 
We  have  also  several  isolated  cases  of  disease  of  the  pancreas  related, 
one  being  of  a  myeloid  nature.  Two  papers,  remarkable  for  their 
length  and  for  the  amount  of  research  involved  therein,  are,  the  one 
by  Dr.  Da  Costa  ^  On  Cancer  of  the  Pancreas,"  accompanied  by  a 
tabular  list  of  thirty- seven  cases  brought  together  from  various 
sources  (p.  109);  and  the  other,  "On  the  Pyogenic  or  Suppurative 
Diathesis,"  by  Dr.  Packard.  In  many  instances  an  epitome  is  given 
of  the  discussions  which  occurred  on  the  cases  related  and  specimens 
exhibited.  A  few  woodcuts,  conspicuous  by  their  rarity,  illustrate 
the  volume. 


Abt.  Y. — Prolap8U8,  FiahUa  in  Ano,  and  ffcBmorrh(fklal  Affections: 
tJieir  Pathology  cmd  Treatment.  By  T.  J.  Ashton. — London,  1862. 
pp.  182. 

Mr.  Ashtom's  large  work  '  On  the  Diseases,  Injuries,  and  Malforma- 
tions of  the  Rectum*  is  well  known  to  the  profession,  and  has  been 
favoursbly  noticed  in  the  pages  of  this  Review.  The  present  small 
treatise  on  the  most  common  diseases  of  the  rectum  owes  its  origin,  as 
the  author  informs  us,  to  the  suggestion  that  his  great  book  referred 
to  has  grown  too  large  for  "  the  wants  of  many  practitioners^"  who  can 
dispense,  as  seems  implied,  with  dissertations  on  those  affections  of  the 
lower  bowel  of  more  rare  occurrence.  Is  this  suggestion  a  laudable 
and  correct  one,  or  is  it  not  rather  a  book- making  expedient)  Wfaen 
a  medical  practitioner  purchases  a  work  on  some  special  class  of  dis- 
eases, is  it  not  usually  with  the  object  of  informing  himself  respecting 
certain  of  their  number  only  briefly  considered  in  their  wali-read 
system  of  general  medicine  or  surgery,  as  the  case  may  be ;  or,  in 
other  words,  respecting  the  rarer  forms  ?  We  consider  this  to  be  the 
case,  and  indeed  the  publication  of  a  third  edition  of  so  large  a  volume 
as  Mr.  Ashton's  on  the  diseases  of  one  region  indicates  clearly  enough, 
in  our  apprehension,  that  medical  men  have  valued  it  as  a  comprebeD- 
fOYB  special  work,  conveying  information  to  them  over  and  above  wbat 
is  presented  in  any  treatise  on  surgery  at  large. 

We  have  no  wish  to  decry  the  value  of  the  information  conveyed  in 
the  small  book  before  us;  indeed,  we  regard  it  as  an  excellent  exposi- 
tion of  the  nature  and  treatment  of  the  diseases  oonsidered  in  its 
pages,  but  at  the  same  time  its  production  looks  very  much  like  book- 
making,  and  the  works  of  the  size  and  charaoter  of  the  one  under 
notice  must  anticipate  a  sale  more  among  the  general  public  tiian 
among  the  members  of  the  profession;  indeed,  these  little  books  on 
one  or  a  few  particular  dLseases  we  are  apt  to  view  with  suspicion,  for 
they  are  too  often  discoverable  on  the  consulting-room  table,  and 
are  besides  more  readily  transferable  to  the  hands  of  the  public  than 
to  the  studies  of  medical  men. 
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Abt.  VL — Sixteenth  Report  of  the  Commisewnen  in  Lunacy  of  Eng- 
land to  the  Lord  Chancellor.  Ordered  by  the  House  of  CommoDB 
to  be  printed,  July  16tb,  1862. 

This  valuable  Report,  for  the  year  eudiog  January  Ist,  1862,  has  just 
been  published.  It  is  mueh  more  extensive  in  its  charactor  than  many 
preoeding  ones,  and  contains  a  large  mass  of  information  respecting 
the  pment  state  of  lunatics  and  lunatic  asylums.  Fortunately,  we 
are  not  this  year  alarmed  by  inteUigenoe  of  a  large  increase  in  the 
number  of  insane  persons  in  this  country,  which  in  most  former 
reports  was  one  of  the  first  facts  to  strike  the  attention  stated  in  their 
pages;  for  the  Commissioners  have  not,  as  usual,  commenced  their 
Report  with  the  general  results  of  the  summary,  but  refer  the  reader 
to  the  first  appendix,  where  we  find,  that  whilst  on  January  1st,  1861, 
there  were  24,845  lunatics,  there  were  on  January  Ist,  1862,  26,200 
— an  increase  in  the  year  of  1355  lunatics  known  to  the  Commissioners 
in  Lunacy,  and  under  their  supervision  in  licensed  houses,  hospitals, 
and  asylums.  But  it  must  be  borne  in  mind  that  the  total  above 
given  does  not  include  several  thousand  imbecile  and  idiotic  persons, 
and  so-called  harmless  lunatics,  confined  in  workhouses  and  resident  in 
private  houses,  receiving  parochial  relief. 

We  cannot  at  present  attempt  an  analysis  of  the  Report,  but  com- 
mend it  to  every  student  of  social  science,  and  hope  at  some  future 
time  to  return  to  ito  pages  for  information  respecting  the  present  con- 
dition and  prospects  of  the  insaue. 


Abt.  VII. — Fhysiologie  de  la  Fenaie,  Becherche  Critique  dee  Rapports 
du  Corps  d  V Esprit.     Par  M.  Lebert.     Two  Vols.— Parw,  1 862. 

The  Physiology  of  Thought :  Critical  Research  into  the  Rdation 
between  the  Body  and  the  Mind,     By  M.  LsfiERT. 

Thb  author  of  this  work  is  well  known  to  medical  and  scientific  men 
by  various  valuable  psychological  contributions,  and  as  a  determined 
opponent  of  the  phrenological  system  of  Grail;  and  we  are  told  in  the 
pre£ftce  that  the  production  now  published  is  to  be  regarded  as  the 
complementary  treatise  to  the  rest,  the  crowning  work  of  the  psycho- 
logical labour  of  his  lifetime.  M.  Lebert,  however,  modestly  ranks  it 
as  only  an  essay,  being  sensible  of  the  inability  of  any  philosopher  to 
elucidate  and  to  compass  in  a  treatise  the  whole  region  of  mental  phi- 
losophy, or  to  attempt  to  unravel  the  whole  of  the  phenomena  of  mind 
and  mntter.  The  first  of  the  two  volumes  is  alone  a  new  work ;  the 
second  being  a  collection  of  memoirs  or  papers  which  have  appeared 
in  medical  and  other  journals  in  France,  or  have  been  read  before  the 
Academy  of  Sciences,  and  are  considered  by  the  author  supplementary 
to  some  of  the  articles  in  the  first  volume,  and  elucidatory  of  the 
questions  discussed  in  them. 

As  this  is  not  the  place  for  a  critical  notice  of  this  important  work, 
we  will  content  ourselves  with  enumerating  the  leading  contents.  The. 
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first  Yolame  contains  thirteen  chapters,  of  which  the  last  is  a  brief 
resumS.  In  the  first  cliapter  the  author  deals  with  the  subject  of 
man  in  his  two  natures  and  their  relations;  the  second  sets  forth  a 
programme  of  the  fiiculties  of  thought  firom  a  physiological  point  of 
▼iew;  the  third  treats  of  the  sentiment  of  personality;  the  fourth,  of 
the  physiology  of  the  appetites;  the  fifth  to  the  eleventh,  that  severally 
of  the  instincts,  passions,  and  external  senses,  of  the  memory,  and 
imagination,  of  the  intellectual  powers,  of  the  understanding  and  of 
the  will ;  the  twelfth  takes  into  consideration  the  action  of  the  ner* 
Tous  system  in  its  relations  with  the  electro-magnetic  force.  In  the 
second  volume  are  comprised  a  short  synopsis  of  the  philosophy  of 
man;  a  sketch  of  the  opinions  of  the  ancients  respecting  the  seat  of 
the  soul;  a  memoir  on  the  phenomena  and  principle  of  life;  one  on 
determining  ethnologically  the  medium  stature  in  France;  a  di&qoi- 
sition  on  the  intellectual  capacity  of  woman  and  on  her  destination  in 
society;  one  on  the  disposition  of  the  white  substance  on  the  hippo- 
campus in  the  hair  of  man  and  of  some  other  vertebrata;  a  detail  of 
anatomical  examination  of  the  brain  of  executed  criminaJs,  and  par- 
ticularly of  that  of  Fieschi ;  a  case  of  cerebral  softening  with  lesion 
of  emotion  and  loss  of  speech;  remarks  on  apoplexy  followed  by 
sudden  death,  or  by  paralysis  persistent  until  death,  and  without 
appreciable  alteration  of  the  eucephalon ;  a  case  of  cerebral  softening 
in  an  epileptic  bronzed  by  nitrate  of  silver;  a  commentary  on  diseases 
of  the  optic  nerve,  to  illustrate  its  structure  and  function ;  one  on  the 
weight  of  the  brain,  and  another  on  the  development  of  the  cranium 
in  relation  to  development  of  the  intelligence;  a  comparative  exami- 
nation of  the  dimensions  of  the  cranium  in  homicides;  a  histoiy  of  a 
maniacal  attack  in  a  melodramatic  author;  a  formula  of  the  rektiooa 
between  the  brain  and  the  fiiculty  of  thought;  and  a  memoir  on  sleep, 
dreams,  and  somnambulism. 

From  this  list  it  will  be  seen  that  the  volumes  under  notice  contain 
a  rich  collection  of  matter  interesting  alike  to  the  physician  and  to 
the  psychologist  or  student  of  intellectual  philosophy;  and,  what  is 
not  without  much  merit  in  a  work  of  this  nature,  the  whole  is  con- 
veyed in  a  pleasing  style,  and  withal  put  forth  by  the  publishers  in  a 
most  commendable  manner,  both  as  regards  typography  and  paper; 
therein  fovourably  contrasting  with  many  French  books,  particolarlj 
with  those  produced  from  the  press  a  few  years  since. 


Art.  YIII. — OenercU  DebilUy  and  Defective  Nutrition;  (hdr  CauMS, 
ConsequenceSy  and  TreeUn^erU. — ^By  Alfred  Smee,  F.RS.  Second 
Edition.— Zomfon,  1862.     pp.  118. 

This  little  treatise  is  in  substance  an  oration  delivered  before  the 
Hunterian  Society  of  London,  and  conveys  in  a  familiar  manner  the 
generally  admitted  truths  relative  to  the  elements  of  nutrition,  to  the 
changes  in  them  involved  in  the  processes  of  life,  and  to  the  drcom- 
stances  under  which  they  are  so  modified  that  debility  is  the  conse- 
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qnence,  and  co-ordinately  the  causes  of  disease.  The  fifth  chapter  is 
devoted  to  general  hygienic  and  therapeutical  suggestions  for  the 
treatment  of  debility ;  and  here  the  author  shows  himself  an  ardent 
adherent  to  the  sustaining  mode  of  treatment,  and  fails  not  to  insist 
on  the  good  effects  of  stimulants  in  a  medicinal  point  of  view.  At 
the  same  time,  every  teetotaller  wUl  rejoice  at  the  strong  picture  he 
draws  of  the  dire  effects  of  intemperance  on  the  value  of  life  and  in 
the  production  of  disease.  In  the  debility  of  tubercular  disease  he 
prefers  the  administration  of  quinine  to  the  preparations  of  iron, 
which  he  supposes  are  prone  to  provoke  cough. 

Mr.  Smee  puts  prominently  forward  the  wide-spread  influence  of 
debility,  or  rather  of  debilitating  causes  in  the  production  of  disease, 
and  by  way  of  special  illustration  adduces  his  experience  in  the  eti- 
ology of  eye- disease.  One  cause  of  debility  which  he  presumes  to 
prevail  especially  in  towns,  is  the  deficiency  of  iron  in  the  blood,  and 
his  &vourite  tonics  in  almost  every  form  of  debility  are  ferruginous — 
not,  however,  the  pet  preparations  of  our  inventive  chemists  and  san- 
guine experimental  practitioners,  but  the  good  old-&shioned  salts,  such 
as  the  sulphate  and  sesquichloride. 
^  We  do  not  discover  any  paragraphs  in  the  book  of  sufficient  origi- 
nality or  novelty  to  our  medical  readers  to  claim  their  reproduction 
here  as  extracts;  indeed,  the  treatise  addresses  itself  rather  to  the 
general  reader,  for  whose  perusal  especially  the  appendix  also  must  be 
compiled,  consisting  as  it  does  of  a  collection  of  well-known  tables  from 
chemical  works,  and  with  many  of  which  even  the  public  have  been 
for  some  time  made  fiimiliar  by  the  little  handbook  to  the  food  collection 
of  the  South  Kensington  Museum,  prepared  by  Dr.  Lankester. 


Art.  IX. — Lehrbuch  der  Chirurgte  imd  OpertAiornslehre^  ^c  By 
AuQ.ViDAL.     4  vols. — Berlin,  1852-59.     8vo. 

Compendium  of  Swrgerycmd  OpercUiona.  By  Aug.  Yidal.  Translated 
into  German  and  edited  by  Dr.  A.  Bardeleben,  after  the  third 
edition,  with  special  regard  to  the  wants  of  students. 

This  is  essentially  a  Grerman  translation  of  the  well-known  and  esteemed 
'  Trait4  de  Pathologie  Exteme,'  by  Yidal  (de  Cassis).  A  number  of 
minor  alterations  have  been  introduced ;  thus  the  portion  on  the  eye 
has  been  left  out,  the  essay  on  tumours  has  been  re-written,  and  nume- 
rous additions  have  been  made  to  the  text  and  the  woodcuts.  By 
these  means  Bardeleben  has  succeeded  in  providing  a  veiy  satisfactory 
view  both  of  French  and  German  surgery;  one  which  we  can  recom- 
mend to  English  surgeons.  They  will  find  in  it  much  valuable  infor- 
mation, presented  in  a  simple  and  readable  manner. 
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Art.  X. — Hamdbock  qfSurgioal  Operations.   By  Stephbh  Smith,  M  J). 
Surgeon  to  Bellevue  Hoq>itaL — New  York,  1662.     pp.  261. 

This  book  is  not  very  accurately  named.  It  is  intended  as  a  con* 
venient  and  portable  handbook  for  the  numerous  civil  surgeons  whom 
the  present  war  in  America  has  driven  into  the  army,  and  is  meant  to 
contain  such  hints  ou  minor  surgery,  operations,  and  the  treatment  of 
gunshot-wounds,  as  shall  be  sufficient  for  all  the  emergencies  of  military 
practice.  We  are  sorry  to  be  obliged  to  say,  of  an  author  from  whom 
we  have  seen  some  meritorious  contributions  to  surgical  literatnre, 
that  in  this  attempt  he  has  entirely  failed.  The  work  before  us  is 
encumbered  with  descriptions  of  operations  which  are  seldom  if  ever 
used  in  any  practice,  and  which  certainly  have  no  special  bearing  on 
military  surgery.  What  can  be  said  of  a  portable  manual  for  a  mili- 
tary surgeon  which  contains  formal  directions  for  tying  the  iutemal 
mammary,  vertebral,  inferior  thyroid,  innominate,  superior  thy- 
roid, lingual,  facial,  temporal,  occipital,  peroneal,  popliteal,  epigas- 
tric, and  dorsalis-peuis  artery;  an  account  of  every  plan  of  opera- 
tion on  varicose  veins;  and  a  mcMfmal  opSrctloire  of  all  the  excisions 
which  can  be  practised  on  the  human  body,  including  those  of 
the  clavicle,  scapiUa,  sacrum,  coccyx,  vertebrae,  ribs,  and  even  that  <rf 
the  pubes,  as  a  substitute  for  the  Oaesarean  operation  f  Whfle  thk 
mass  of  matter  is  pitchforked  into  the  book  out  of  old  tceatises  on 
surgery,  to  the  great  embarrassment  and  annoyance  of  any  reader  who 
is  in  search  of  useful  information,  no  operation  on  the  urinaiy  or 
genital  organs  is  mentioned  (except  the  afbresaid  ligature  of  the 
dorsalis-penis  artery),  nothing  is  said  about  the  reduction  of  disloca- 
tion, the  treatment  of  fractures,  the  construction  and  management  of 
ambulances,  field-hospitals,  kc,  and  many  other  matters  of  vital  im- 
portance to  the  military  surgeon..  Nor  can  we  say  much  for  the  way 
in  which  the  operations  are  described.  The  style  is  frequently  an 
outrageous  violation  of  grammar,  the  matter  is  directly  extracted  out 
of  well-known  books^  and  might  have  been  compiled  by  any  tyro 
as  well  as  by  an  operator  of  Dr.  S.  Smith's  experience;  and  to  the 
main  description  of  each  operation  is  appended  a  list  of  other  (and 
those  generally  disused  or  inferior)  methods,  which  can  only  perplex 
the  student,  since  no  attempt  is  made  to  point  out  under  what  cir- 
cumstances modifications  of  the  usual  plan  may  be  adviRable.  The 
illustrations  also  are  so  exceedingly  bad  as  to  be  in  most  cases  quite 
unintelligible  without  a  careful  study  of  the  text,  and  iu  some  in- 
gtances  not  to  be  understood  even  then.  For  instance,  there  is  on 
p.  225  a  representation  of  three  hands  engaged  in  digging  a  great  hole 
into  some  part  of  the  body,  and  working  about  a  sort  of  oentrebit  in  it; 
but  there  is  nothing  to  show  what  is  meant  by  this  wretched  carica- 
ture of  A  surgical  operation,  further  than  that.it  is  placed  in  the  de- 
scription (extracted  from  South's  *  Chelius')  of  excision  of  the  aroh  of 
a  vertebra.  We  can,  however,  seriously  affirm^  that  after  a  long  sod 
|)atient  attempt  we  have  fiiiled  to  discover  even  what  part  of  the  body 
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is  supposed  to  be  the  seat  of  operation  much  less  what  the  proceediDg 
itself  is  meant  to  be.  Finally^  to  complete  the  objections  to  this 
book  which  we  think  necessary  to  prodaoe,  we  may  end  by  ob- 
serving that  the  author  appears  to  have  no  personal  knowledge  of 
military  surgery,  since  when  he  comes  to  treat  of  gunshot-wounds  he 
is  reduced  to  say,  "  Without  presuming  to  discuss  these  subjects  from 
the  stand* point  of  civil  practice,  we  present  the  following  condensation 
of  an  article  on  gunshot-wounds,  communicated  to  '  A  System  of 
Surgery,'  recently  published  in  London,  by  Professor  Longmore." 
(p.  242.)  It  would  surely  have  been  better  for  Dr.  S.  Smith,  if  he 
has  no  special  qualifications  for  the  work,  to  leave  the  field  open  for 
some  of  the  numerous  military  surgeons  with  whom  America  must  now 
abound,  and  who  must  be  the  best  judges  of  the  nature  of  the  want 
felt,  and  the  best  way  to  supply  it.  Such  compilations  as  the  one 
before  us  can  add  nothing  to  the  professional  reputation  of  a  man 
occupying  Dr.  Smith's  position. 


Abt.  XL  —  A  Manned  of  Miner  Surgery  and  Bamdagingf  for  the 
Use  of  House-Surgeons,  Dressers,  and  Junior  Fractituyners.  ^y 
Christopher  Heath,  F.RC.S.,  &c.  <fec.  Second  Edition. — 
London,  1862.     pp.  228. 

Ws  had  the  opportunity  of  noticing  this  little  manual  favourably 
on  its  first  appearance,*  and  are  glad  to  find  that  the  sale  for  it 
has  been  so  rapid  that  a  second  edition  has  been  called  for  within  a 
year.  The  present  edition  has  been  somewhat  enlarged,  chapters  on 
the  immodiate  treatment  of  cases  of  poisoning,  and  on  the  method  of 
taking  cases,  having  been  added.  Both  are  useful  and  accurate,  as  far 
as  they  go,  although  that  on  the  treatment  of  cases  of  poisoning  i& 
extremely  meagre,  probably  for  the  reason  hinted  at  by  Mr.  Heath, 
that  his  book  is  principally  written  for  surgical  students,  while  such 
cases  arc  more  usually  treated  as  medical. 

If  Mr.  Heath  will  pardon  us  for  a  single  suggestion,  wq  would 
venture  to  submit  to  him  the  propriety  in  a  future  edition  of  ex- 
punging ceitain  references  on  pp.  21,  24  to  two  cases  of  hsBmorrhage, 
reported  in  the  journals,  in  both  of  which  Mr.  Heath  casts  blame  on 
the  treatment  adopted,  but,  as  it  seems  to  us,  without  the  least  ground 
for  doing  so.  In  the  former  case  (one  of  wound  of  the  palmar  arch),  which 
we  had  an  opportunity  of  watching  for  ourselves,  we  happen  to  know  that 
the  cause  to  which  Mr.  Heath  attributes  the  failure  of  the  treatment — 
viz.,  the  too  frequent  removal  of  dressings — was  not  the  real  one;  nor 
on  perusing  the  report  to  which  he  refers  his  readers,  can  we  discover 
anything  which  could  have  led  him  to  that  conclusion.  In  the  second 
passage  he  contrasts,  in  the  most  invidious  manner,  two  cases  of 
hiemorrhage  from  the  neighbourhood  of  the  tonsil,  in  one  of  which 
styptics  succeeded  in  arresting  the  bleeding,  while  in  the  other  the 
common  carotid  was  tied  with  a  fatal  result;  but  he  omits  to  state 
that  the  circumstances  of  the  two  cases  were  totally  different,  and  that 

♦  VoL  xxTiii.  p.  179. 
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the  accidents  had  taken  place  at  quite  different  periods.  Nothing  is 
more  dangerous  than  to  found  general  conclusions  on  isolated  cases, 
and  certainly  no  judgment  un&vourable  to  the  reputation  of  the 
surgeon  in  charge  of  a  difficult  case  should  be  expressed,  except  on 
much  clearer  oTidence  than  Mr.  Heath  has  possessed  in  either  of  these 
instances. 

We  could  point  out  several  minor  matters  in  which  we  should  have 
written  somewhat  differently  from  Mr.  Heath,  but  on  the  whole  we 
think  his  book  an  excellent  one,  and  cordially  congratulate  him  on 
the  success  it  has  obtained. 


Art.  XII. — Short  Abstract  of  the  Diagnons^  Frognosis^  and  Treat- 
ment of  the  Diseases  of  the  Ear.     By  William  Kkamer,  M.D. 

This  pamphlet  is  designed  to  familiarize  the  profession  in  England 
with  the  author^s  views  and  methods  of  treatment  in  respect  to  aural 
disease.  A  brief  description  is  given  of  the  various  affections  he  re- 
cognises, and  of  the  plan  of  treatment  he  recommends  for  each.  Pre- 
fixed is  a  statement  of  his  methods  of  diagnosis;  the  whole  being  com- 
pressed in  twenty-seven  short  pages.  Dr.  Kramer,  as  is  well  known 
to  those  who  are  familiar  with  his  writings,  repudiates  post-mortem 
investigations  into  the  condition  of  the  internal  parts  of  the  ear,  and 
bases  his  diagnosis  of  their  diseases  entirely  on  the  symptoms  he  elicnts 
by  the  use  of  the  Eustachean  catheter  and  of  catgut  bougies,  Ac, 
during  life.  As  a  natural  consequence,  we  find  in  his  clas.<«ification  of 
aural  disease,  certain  conditions  enumerated  (such  as  submucous  exa- 
dation  within  the  tympanum)  which  rest  purely  on  his  own  assertion, 
unsupported  by  any  evidence,  and  certainly  not  to  be  detected  after 
death ;  while,  on  the  other  hand,  some  of  the  most  frequent  and  im- 
portant causes  of  deafness — ankylosis  of  the  stapes,  for  example — 
receive  no  mention  from  him. 


Abt.  XIII. — The  Assurance  Magazine  and  Journal  of  the  Insti^uie  of 
Actuaries,  Vol.  X,  Parts  II.,  III.,  IV.  January,  April,  and 
July,  1862. 

We  have  much  pleasure  in  directing  attention  to  the  above  quar- 
terly journal  of  the  Institute  of  Actuaries  (edited,  we  understand,  by 
the  accomplished  President,  Mr.  Charles  Jellicoe),  inasmuch  as  on 
looking  over  past  numbers  we  have  met  with  several  papers  which 
cannot  fail  to  be  of  interest  and  material  service  to  any  of  our  pro- 
fession who  may  be  engaged  in  vital  statistics,  mortality  and  life 
assurance  questions,  and  so  forth.  In  Part  II.,  above  mentioned,  we 
would  specially  notice  a  paper  by  W.  Spens,  Esq.,  "  On  the  Mortality 
Experience  of  the  Scottish  Amicable  Society;"  and  in  Part  III.,  one 
by  Archibald  Day,  E^.,  ''  On  the  Statistics  of  First  and  Subsequent 
Marriages  among  the  Families  of  the  Peerage,**  Ac 
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Abt.  I. 

On  Irreguhrities  of  the  Pulmonary  Artery,  Arch  of  the  Aorta,  and  the 
Primary  Branches  o/tlte  Arch,  wM  an  attempt  to  iUustrate  their 
Mdde  of  Origin  by  a  r^erence  to  Devdopm^nL  By  Wm.  Turner, 
M.B.  Lond..  F.R.C.S.R,  F.RS.E.,  Senior  Demonstrator  of  Ana- 
tomy, University  of  Edinburgh. 

iOondrndoiprcm  our  Jatt.) 

Ik  the  ordinary  course  of  development  of  the  aorta  in  man  and  other 
mammals,  the  fourth  left  vascular  arch  is  converted  into  the  arch  of 
the  aorta,  whilst  the  corresponding  arch  on  the  right  side  almost  en- 
tirely disappears,  a  part  of  it  only  remaining  as  the  innominate  and 
right  subclavian  arteries.  In  birds,  on  the  contrary,  an  exactly  oppo« 
site  arrangement  prevails,  for  in  them  the  greater  part  of  the  fourth 
left  vascular  arch  is  merely  temporary,  whilst  the  fourth  on  the  right 
side  remains  as  the  arch  of  the  aorta.  So  far,  then,  as  regards  the 
course  and  position  of  the  arch  in  these  and  similar  cases,  the  ornithic, 
and  not  the  mammaliau,  type  is  followed. 

Owing  to  the  absence  of  an  innominate  artery,  each  of  the  two 
great  trunks,  right  carotid  and  right  subclavian,  normally  derived  from 
it,  arose  directly  from  the  arch  of  the  aorta.  To  explain  this,  it  must 
be  remembered  that  these  vessels  are  in  the  first  instance  single  trunks, 
with  independent  origins  from  the  fourth  pair  of  vascular  arches,  and 
that  the  formation  of  an  innominate  is  a  secondary  change  due  to  a 
shortening  and  approximation  of  the  vessels  to  a  greater  or  less  extent 
at  their  origin.  In  this  case,  then,  since  the  fourth  right  vascular 
arch  was  converted  into  the  arch  of  the  aorta,  the  right  carotid  and 
subclavian  arteries  simply  continued  to  arise  from  it,  after  the  original 
manner  of  their  development. 

To  trace  out  the  peculiar  mode  of  origin  of  the  left  subclavian 
artery  is  a  somewhat  more  difficult  task,  for  it  involves  the  considera- 
tion not  only  of  the  normal  mode  of  origin  of  this  artery,  but  also  of 
the  manner  of  formation  of  the  trunk  of  the  aorta  itself.  It  will  be 
remembered  that  the  left  subclavian  arises  as  a  lateral  twig  from  the 
side  of  the  anastomosis  between  the  fourth  and  fifth  left  vascular 
arches,  and  in  close  proximity  to  that  part  of  the  aortic  root  which 

•12 
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extends  from  this  auutomons  to  tbe  Becondary  tnink  of  the  aorta. 
Tbe  tmnk  of  the  aorta  itself  is  formed  by  the  junction  of  tbe  two 
aortic  roots,  which  are  continuous  superiorlj  with  the  posterior  an*- 
stomoses  between  the  difierent  pairs  of  rascnlar  arches  on  their  respective 
sides. 

In  these  cases  it  is  probable  that  at  a  very  early  period  of  embryonic 
life,  an  obstruction,  followed  by  oomplete  atrophy,  bad  taken  place  in 
the  fourth  leit  arch,  on  tbe  canliao  aide  of  the  left  snbclavian,  between 
it  and  the  left  carotid,  which  obetnictbn,  by  preveutiitg  tbe  flow  of 
blood  beyond  thia  point,  had  caused  the  right  fourth  arch  to  remsia 
pervious,  in  order  that  along  it  tbe  blood  might  be  conveyed  to  the 
lower  put  of  the  body.  Frum  the  nme  obstruction  also,  the  psissge 
of  blood  into  the  left  snbcUvian  by  its  proper  channel  was  prevented. 
To  reach  this  vessel  it  had  to  pass  either  along  the  fifth  left  arch  (dnctua 
arteriosus),  which  joins  tbe  aortic  root  immediately  below  the  origin  of 
the  left  subclavian,  or  it  had  to  pursue  a  recurrent  course  along  the  left 
aortic  root  which  intervenes  between  the  origin  of  tbe  left  subclavian 
and  the  place  of  jtmction  of  tbe  two  aortic  roots  to  form  the  Becondary 
trunk  of  tbe  aorta.  It  is  probable  that  in  the  flrst  and  second  set  of 
cases,  the  blood  had  flowed  along  both  these  chsnoels  into  the  left  sob- 
olavian.  In  the  first  set  this  had  evidently  been  tbe  case  up  to  the  time 
of  death,  for  both  channels  were  pervious.  In  tbe  second  svt,  probably, 
both  sources  of  supply  hod  existed  during  intra-uterine  life,  but  the 
closure  of  the  arterial  duct  after  birth  had  cut  ofi*  this  channel  sod 
limited  the  flow  of  blood  to  the  left  aortic  root.  In  the  third  set  of 
cases,  owing  to  the  absence  of  tbe  duct,  the  snbclaviaD  artery  coold 
only  receive  its  supply  of  blood  from  tbe 
aorta,  through  the  left  aortic  root. 

The  vessel  which,  in  the  deacripUon  of 
my  case,  I  have  named  the  short  pouch-like 
trunk,  and  the  corresponding  v^sel  in  sll 
the  other  coses  I  have  cited,  I  regard  ss  tbs 
persistent  aortic  root  of  the  left  side.  Prs- 
vioos  writers  on  this  subject  have,  how- 
ever, adopted  a  different  conception  of  the 
morphology  of  this  vesseL  Sandifort  spesks 
of  it  simply  as  a  purse  or  protuberance  into 
which  the  aorta  was  expanded  below  tbe 
arch.    Quain  regards  it  as  tbe  end  of  the 

arterial  canal,  unofaliterated,  because  of  tbs 

Pig.  i*  transmission  of  blood  through  it  from  tbs 

aorta;  but  most  writers  content  themselves 
with  a  description  of  its  connexions  and  relations.  The  present  state 
of  our  knowledge  of  the  development  of  the  grvat  vessels  warmnts  me 
in  coming  to  tbe  above  conclusion.  The  reasons  which  have  led  me 
to  adopt  it  ure  the  following:  1st  Its  position  behind  the  trachea  snd 
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(BsophagnSy  which  is  in  accordance  with  that  of  the  aortic  root.  Snd. 
Its  connexion,  on  the  one  hand,  with  the  aorta,  and,  on  the  other,  with 
the  subclavian  artery.  3rd.  Its  place  of  junction  with  the  aorta  itself. 
4th.  The  point  of  attachment,  in  the  first  and  second  set  of  cases,  of  the 
ductus  arteriosus  to  it,  close  to  the  spot  from  which  the  subclavian 
arteiy  arises.  That  it  is  not  to  be  regarded  as  an  unobliterated  portion 
of  the  ductus  arteriosus,  the  above  reasons,  together  with  the  fact  that 
in  some  cases— e.g.,  those  of  the  third  set — ^the  duct  is  completely 
atrophied,  appear  to  me  to  be  sufficiently  conclusive. 

In  the  cases  falling  under  the  first  and  second  heads  of  this  subdi- 
vision, and  in  all  those  classed  under  Subdivision  A,  the  trachea  and 
oesophagus  are  surrounded  by  a  vascular  ring.  The  rings  are  not, 
however,  morphologically  identical  in  the  two  subdivisions.  In  A  it 
is  composed  of  the  fourth  pair  of  vascular  arches  and  the  aortic 
roots.  In  B,  on  the  other  hand,  it  consists  on  the  one  side  of  the 
fourth  right  arch  and  the  right  aortic  root,  and  on  the  other  of  the 
fifth  left  arch  and  left  aortic  root. 

Subdivision  C. — The  cases  which  I  have  arranged  under  this  sub- 
division agree  in  possessing  a  right  instead  of  a  left  aorta,  and  in  this 
respect  they  correspond  with  those  which  we  considered  under  Subdi- 
viaion  B.  They  differ  from  them,  however,  in  the  mode  in  which  the 
great  branches  arise  from  the  arch,  the  difference  being  so  great  that 
we  are  warranted  Jn  ])lacing  them  in  a  class  by  themselves.  The 
character  which  especially  distinguishes  them  is  the  presence  of  a  left 
innominate  artery,  although  in  one  case  which  I  have  placed  in  this 
subdivision  this  vessel  did  not  exist,  but  the  blood  reached  the  left 
carotid  and  subclavian  arteries  through  a  remarkable  enlargement  of 
some  anastomosing  arteries.  In  a  considerable  number  of  these  cases 
the  transposition  of  the  aorta  from  the  left  to  the  right  side  was 
accompanied  by  a  corresponding  transposition,  more  or  less  marked, 
of  the  viscera.  Examples  of  such  an  arrangement  have  been  recorded 
in  the  earlier  volumes  of  the  '  Philosophical  Transactions,'  by  Samp- 
son,* Baillie,t  ftnd  Abemethy.}  In  the  Thomsonian  collection  of 
drawings,  in  the  University  of  Edinburgh,  is  the  figure  of  a  prepara- 
tion from  the  museum  of  the  College  of  Surgeons  in  Dublin.  Mr. 
Quain  (PL  Y.,  fig.  3  and  4)  represents  two  cases  from  the  museums  of 
St.  Bartholomew's  Hospital  and  University  College.  Dr.  Allen  Thom- 
son also  records  a  case  in  the  '  Glasgow  Medical  Joumal.'§  In  these 
cases  the  branches  from  the  arch  arose  as  follows :  left  innominate, 
right  carotid,  and  right  subclavian.  The  formation  of  a  left  innomi- 
nate artery  is  one  of  the  results  which  may  follow  the  development 
of  a  right  aorta.  It  is  produced  by  the  same  series  of  changes  which 
occasion  the  formation  of  a  right  innomiuate  in  a  normally  developed 
foetus,  the  sides  simply  being  revei'sed.  The  pulmonary  artery 
ascended  to  the  light  and  not  to  the  left  of  the  aorta.  The  position 
of  the  ductus  arteriosus  is  not  noticed  in  the  description  of  any  of 

♦  Vol.  iii.  of  abridgement,  p.  112.        t  1788,.to1.  bcxviiL  t  1798,  p.  69. 

f  Joly,  1858.     Yirchov,  in  his  Arehiv,  1861,  vol.  xxii.  p.  426,  describes  a  case  of 
tnuisposltion  of  the  viaoera  ocooning  in  a  new-bom  infiat. 
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these  cBBSBy  except  in  tboae  of  Abernetbj*  and  Allen  Thomson,  in 
which  the  duct  joined  the  descending  aorta  in  the  same  manner  as 
when  the  vessels  have  their  accostomed  course.  In  Allen  Thomson's 
case  it  is  especially  noted  that  the  duct  was  connected  with  the  right 
instead  of  the  left  branch  of  the  pulmonary  artery.  This  is  what»  d 
priori,  might  have  been  expected ;  for,  owing  to  the  lateral  inversion  of 
development,  the  fifth  right,  instead  of  the  fifth  led  arch,  had  formed 
the  pulmonary  artery,'and  from  it  the  ductus  arteriosus  was  continued 
into  the  descending  part  of  the  arch  of  the  aorta.  A  case,  which 
affords  a  very  good  illustration  of  a  persistent  right  ductus  arteriosus, 
in  conjunction  with  a  right  aorta  and  a  left  innominate  artery,  has 
been  recorded  by  Breschet.t  It  occurred  in  a  male  infant  Hen 
the  duct  persisted  as  a  pervious  canal;  and  on  account  of  the  occlu- 
sion of  the  orifice  of  the  trunk  of  the  pulmonary  artery,  which  pre- 
vented all  communication  between  it  and  the  ventricle,  the  blood 
])assed  into  the  right  and  left  pulmonary  branches  through  this  dact 
from  the  aorta  itself  The  viscera  were  not  transposed.  The  case, 
owing  to  irregularities  in  the  heart  itself,  has  been  alluded  to  in 
Group  1,  Subdivision  A.  It  does  not  necessaiily  follow,  however,  that 
when  a  right  aorta  and  lefl  innominate  artery  co-exist  in  the  same 
subject  that  the  ductus  arteriosus  should  be  on  the  right  side.  When 
the  pulmonary  artery,  instead  of  passing  to  the  right,  ascends  to  the 
left,  i.e.,  is  a  development  of  the  fifth  left  and  not  the  fifth  right  arcb, 
then  the  ductus  arteriosus  proceeds  from  it.  In  such  a  case  the  dud 
joins  the  left  subclavian  artery  close  to  its  origin  from  the  innominate. 
Bernhardt;  has  described  a  case  of  this  kind,  and  others  are  referred 
to  by  Quain.  Cases  •f  this  description  possess  considerable  morpho- 
logical value,  as  tbey  8h6w  that  the  subclavian  and  innominate  arteries 
are  developed  in  the  fourth  vasonlar  arch  of  the  embryo,  and  not  in 
the  third  arch,  as  was  supposed  by  the  early  embryologists.  The  left 
innominate  is  a  vessel  homologous  with  the  right  aorta,  and  it  is  joined 
by  the  ductus  arteriosus  at  the  place  where  it  gives  off  the  subclavian 
artery. 

The  last  case  to  which  I  shall  allude  under  this  head  is  one  which  has 
only  recently  been  described  by  Panas  in  an  adult  niale.§  The  aorta  in 
it  arched  to  the  right,  but  there  was  no  cori^esponding  transposition  of 
the  viscera,  except  that  the  oesophagus  lay  to  the  right  of  the  tiikcbea. 
The  right  carotid  and  subclavian  arteries  arose  directly  from  the  arcL 
The  corresponding  vessels  on  the  left  side  had  no  direct  communica- 
tion with  it,  neither  were  they  derived  from  an  innominate  trunk. 
Arising  from  the  aorta,  on  a  level  with  the  sixth  dorsal  vertebra,  was 
an  artery  the  size  of  a  goose-quill,  which  extended  in  a  corkscrew-like 
manner,  at  firat  leaving  the  thorax,  and  then  re-entering  it  at  the 
second  intercostal  space.  It  passed  upwards  in  front  of  the  second 
rib,  first  intercostal  space,  and  first  rib  to  the  root  of  the  neck,  where 

*  Noted  by  Quain,  p.  169,  of  Text  of  Anatomy  of  Arteries, 
t  M6moire  sur  TEctopie  du  CoQur  :  K6pert.  G^6n.,  torn.  ii.  p.  7. 
.    X  Quftin'fl  Arteries,  p.  162. 
§  Bulletin  de  la  Soci6t€  Anatomique,  1867,  No.  6;  Oanstatt,  1868;  Phya.,  p.  23. 
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it  joined  ao  artery,  poaaesning  a  transverse  direction.  The  part  of  this 
tr&DKTerse  artery  external  to  the  place  of  junction  had  the  course  of 
the  left  subclavian,  whilst  the  internal  part  extended  an  far  as  the 
mat^n  of  the  atemo-tbyrotd  mnacle,  and  then  turned  upwards  to  form 
the  left  commoQ  carotid.  To  explain  this  caiw,  we  must  suppose  that 
a  complete  atrophy  of  the  tbnrth  left  arch  had  occnn'ed,  so  that  tho 
fourth  right  remainad  j>erviouB  throughout  its  entire  length  ;  that 
&om  this  circumstance  no  left  innominate  could  be  formed,  and  that 
the  left  carotid  and  subclavian  arteries  were  completely  serered  from 
all  direct  connexion  with  the  aorta.  To  convey  blood  to  them,  an 
ealargemeut  had  taken  place  of  one  of  the  aortii!  intercostal  arteries, 
which  formed  an  important  anastomosis  with  the  superior  intercostal 
branch  of  the  subclavian,  and  through  this  cii'CuitouB  channel  the 
blood  reached  the  great  trunks  for  the  left  nde  of  the  head  and  leit 
upper  limb. 

Subdivifdnn  D, — The  cases  which  we  have  now  to  consider  present, 
as  in  thorn  recorded  under  the  two  preceding  subdivisions,  an  atrophy 
of  the  fourth  left  vascular  arch ;  but  on  account  of  the  persistence  of 
the  ductus  arteriosus  and  the  left  aortic  root,  the  descending  aorta  lies 
on  the  left  side,  forming  indeed  an  arch,  although  thin  arch  is  not  to 
be  looked  upon  as  homologous  with  the  true 
arch  of  the  aorta.  We  have  no  longer,  there- 
fore, to  regard  the  anomaly  of  a  right  aorta. 
The  beat  example  of  this  rare  abnormality  is 
the  case  which  has  been  recorded  by  Dr. 
Oreig.*  It  was  met  with  in  a  fcetns.  Two 
arteries  arose  from  the  base  of  the  heart — one, 
the  aorta,  ascended  to  the  right,  and  after  a 
short  conrse  divided  into  the  right  subclavian 
and  right  and  left  common  carotid  arteries ; 
the  other,  the  pulmonary,  gave  off  a  branch' 
to  each  lung,  and  then  oontinued  onwards  into 
the  descending  aorta,  which  received  its  snpply 
of  blood  solely  from  this  source.  The  left  sub- 
clavian arose  from  the  latter  trunk  after  it 
had  given  off  the  branches  to  the  two  lungs. 
The  spot  from  which  it  sprang  evidently  cor- 
responded to  the  place  wbero  the  fifth  left  aroh  joined  the  aortio 
root,  close  to  the  anastomosis  between  the  fourth  and  fifth  arahes, 
which  is  the  normal  place  of  origin  of  the  left  subclavian.  The 
part  of  the  pulmonary  artery  between  the  origin  of  the  branches 
to  the  lungs  and  the  left  subclavian — Le.,  the  ductus  arteriosus — re- 
mained pervious  in  order  to  convey  the  blood  both  into  tho  subclavian 
and  descending  aorta.     There  were  also  deficiencies  in  the  structure 

•  Bdiobnrgli  Medical  HontUj  Jonru),  1SG2,  vol.  xv.  p.  29  ;  sUo  ia  StniUi«n^ 
AnatoiDMBl  ObMmtiotu. 

t  SchaDSof  the  mode  of  origin  of  the  deaoending  aorta  uid  left  eabclaTiui  arMiy 
ttma  the  dnctae  arterioeiw  and  pnlmonaiy  arter}.  Atrophj  of  the  tanrtb  left  *nti 
between  the  left  cuotid  imd  rabcUTiao  arteries.  TermiDatJon  of  the  asoending  norta 
in  the  right  labclarian  aad  right  and  left  carotid  arteries. 
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of  the  heart  bf  this  fflotns,  the  aeptam  ventricnlomm  being  imperfect 
at  its  upper  part.  Cases  of  this  kind,  where  the  ascending  and 
descending  aortie  are  completely  detached,  and  where  the  left  sab- 
clavian  arises  from  the  lower  trunk,  are  evidently  extremely  rare.  In 
the  Library  of  Practical  Medicine,  vol.  iii.  p.  384,  allusion  is  made  to 
a  case  of  Breschet's,  where  the  left  subclavian  arose  directly  from  the 
pulmonary  artery,  but  as  no  account  is  given  of  the  condition  of  the 
aorta,  it  is  impossible  to  say  whether  in  this  very  important  particular 
the  two  cases  were  identical. 

Subdivision  E. — As  in  the  last  subdivision,  we  have  to  consider  an 
atrophy  of  the  fourth  left  vascular  arch,  but  it  is  of  a  more  limited 
extent,  and  it  occnrs  a  little  lower  down,  beyond  the  origin  of  the 
left  subclavian  artery,  so  that  this  vessel  remains  in  connexion  with 
the  pi*oper  aorta.  Numerous  cases  exhibiting  this  form  of  irregu- 
larity have  now  been  recorded.  In  an  elaborate  article  in  the 
'  Medico-Chirurgical  Review,'*  Dr.  Peacock  has  given  an  account  of 
40  cases.  The  general  arrangement  of  the  aorta  in  these  cases  was  as 
follows :  It  ascended  in  the  usual  manner,  and  then  turned  to  the  lefi» 
so  as  to  form  its  arch,  from  which  the  right  innominate,  left  carotid 
and  subclavian  arteries,  arose.  Below  the  origin  of  the  left  subclaTiaa 
the  aorta  was  contracted,  but  the  exact  position  of  the  contraction 
varied  slightly  in  different  instances.  In  a  case  recorded  by  Dr.  Farre,t 
from  a  preparation  of  Sir  A.  Cooper's,  it  took  place  immediately  above 
the  point  of  junction  of  the  ductus  arteriosus,  but  it  much  more  com- 
monly occurred  either  at  that  point  or  immediately  below  it. 

The  amount  of  contraction,  also,  varied  considerably.  In  a 
second  case  by  Dr.  Farre,^  also  frt>m  Sir  A.  Cooper's  collection,  and  in 
others  recorded  by  Paris,§  Otto,||  Nixon,f  and  Bees,**  although  tbe 
constriction  was  well  marked,  and  the  aortic  canal  greatly  narrowed, 
yet  there  was  an  opening  sufficient  to  permit  the  pasage  of  blood, 
though  in  diminished  quantity,  from  the  arch  to  the  descending  aorta. 
In  other  instances  the  contraction  had  gone  on  to  such  an  extant  as 
entirely  to  close  the  canal  of  the  vessel,  examples  of  which  are  afforded 
by  Farre,  Graham, tt  Jordan,}):  S.  Jones,§§  Wood,||||  and  others.  In 
Farre*s,  Jordan's,  and  Graham's  oases,  the  contraction  was  so  marked 
as  almost  to  separate  the  arch  with  its  branches  from  the  deecendiog 
aorta.  In  an  interesting  case  recorded  by  Steid6le,irir  the  arch,  with  its 
three  primary  branches,  was  completely  separated  from  the  descending 
aorta,  which  was  continuous  with  the  pulmonary  artery  through  the 
pervious  ductus  arteriosus. 

The  ductus  arteriosus  was  present  in  all  these  cases,  but  its  con- 
dition varied.    In  Farre's  first  case,  and  in  those  of  Steidele,  Eees»  and 

*  1860,  Tol.  xzY.  p.  467.  f  Pathologioal  Beaearohfl^  p.  14. 

i  Idem,  p.  15.  §  Desaanlt'e  Journal  d*  Chimxg.,  vol.  ii.  p.  108. 

II  Seltene  Beobachtang^n,  p.  66.  f  Dnblin  M«lioal  Joornal,  toL  t.  p.  386. 

**  Trans.  Path.  Soo.,  vol.  i.  p.  208.  ff  Med.-Caiir.  Tnoik,  toL  t. 

tt  North  of  England  Jfedioal  Joonal,  vol.  1.  p.  101. 

§§  Trans.  Path.  8oo.,  vol.  Tiii.  p.  169.  ||||  Idem,  vol.  z.  p.  97. 

HU  Quoted  in  Meokel*B  Handbnch  der  Path.  Anat.,  toL  i.  p.  468  ;  and  in  Kiluui, 

Ueber  den  Kreialaof  dea  Blutet.    Earlsmhe^  1826, 
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Ohevers,*  the  duct  was  widely  pervious,  and  evidentlj  formed  the 
chief  channel  for  the  oonvejance  of  blood  to  the  descending  aorta.  In 
Farre*8  second  case,  and  in  those  of  Graham  and  Nixon,  the  duct  was 
Teiy  much  contracted,  so  that  but  a  small  quantity  of  blood  could 
pass  through  it  at  a  time.  In  the  cases  recorded  by  Otto  and  Jordan, 
the  duct  was  contracted  to  a  fibrous  cord,  bo  that  its  canal  was  com- 
pletely obliterated.  The  pervious  or  non-pervious  state  of  the  ductus 
arteriosus  appears  to  have  been  determined  by  the  age  of  the  patient 
at  the  time  at  which  death  had  taken  placa  In  those  instances  in 
which  it  was  largely  patent,  death  had  occurred  within  a  short  period 
after  birth,  the  dilated  state  of  the  duct  in  them  representing  a  con- 
dition which  is  at  that  time  normally  met  with.  When  the  canal  of 
the  duct  was  greatly  narrowed,  or  completely  obliterated,  the  adult 
period  of  life,  or  at  least  that  of  adolescence,  had  been  reached;  in  most 
of  which  cases  it  is  reported  that  a  collateral  circulation  had  been 
established  through  an  enlargement  of  various  anastomosing  vessels, 
more  e8|3ecially  the  aortic  and  superior  intercostals,  internal  mammary, 
scapular,  superficial  and  deep  epigastric  arteries,  the  increased  size  of 
these  arteries  being  necessitated  by  the  closure  of  the  arterial  duct 
and  the  contraction  of  the  aorta. 

Various  theories  have  been  advanced  to  account  for  the  irregular 
formation  of  the  aorta  which  we  have  now  been  discussing.  The  one 
which  appears  to  me  the  most  correct  was  originally  propounded 
by  M.  £leynaud,t  and  has  received  the  support  of  Rokitane^y):  and 
Peacock.  It  ascribes  the  defect  to  a  fiiulty  development  of  the  fourth 
vascular  arch,  below  the  origin  of  the  lefl  subclavian,  and  at  or  about 
the  point  of  attachment  of  the  ductus  arteriosua 

Subdivision  F. — This  subdivision  comprises  cases  which  exhibit 
a  very  peculiar  displacement  of  the  origin  of  the  left  subclavian 
arteiy.  In  them  that  vessel  no  longer  arises  from  the  fourth  vas- 
cular arch,  but  appears  to  be  derived  ^m  the  ductus  arteriosus.  The 
first  recorded  case  of  this  kind  which  I  have  met  with  is  reported  by 
Uolst.§  He  states  that  when  the  left  brachial  arteiy  was  followed  to 
the  thorax,  it  ended  as  the  subclavian,  almost  an  inch  from  the  aorta, 
and  that  at  that  point  it  received  a  long  canal  of  two  inches,  which 
was  furnished  by  the  pulmonary  artery,  at  the  position  of  the  ductus 
arteriosus.  At  the  place  of  junction  the  vertebral  artery  was  given 
ofL  The  three  vessels,  left  subclavian,  vertebral,  and  the  long  canal 
united  in  a  considerable  dilatation  of  a  triangular  form,  to  the 
angles  of  which  the  above-named  vessels  were  connected..  The  aorta 
gave  off  the  right  subclavian,  right  carotid,  and  left  carotid,  and  then 
diminbhed  much  in  volume.  A  case  of  a  closely  similar  description 
has  been  recorded  by  Hildebrand.||  In  it  the  left  branch  of  the  pul* 
monaxy  artery  gave  off  a  canal,  two  inches  long,  at  the  situation  of  the 

*  Trufl.  Path.  800.,  vol.  L  p.  55.  f  Jour.  Heb.  de  M6d.,  torn.  L 

X  Ueber  einige  den  wichtigsten  krankheitai  der  Arterien.  Denk.  der  Kalaer.  Aead. 
Wien,  1852. 

{  Arch.  G6n.  de  M6d.,  1886,  torn.  zL  p.  91. 
ii  Idem,  1842,  torn.  xiv.  p.  87. 
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ductus  arteriosus,  which  was  directed  to  the  left^  and  joined  the  left 
subclavian  almost  at  a  right  angle.  The  last-named  artery  had  no 
oonnexion  with  the  arch  of  the  aorta.  The  vertebral  artery  aroae  from 
the  left  common  carotid,  from  which  it  especially  received  its  supply 
of  blood.  It  made  an  angle  to  the  left,  and  communicated  with  the 
left  subclavian. 

In  both  these  cases  the  left  subclavian  appeared  to  be  a  direct  pro- 
longation of  the  fifth  left  vascular  aroL  It  has  already  been  pointed 
out  that  the  subclavian  on  the  left  side  arises  as  a  lateral  twig  from 
the  side  of  the  anastomosis,  between  the  fourth  and  fifth  left  vascular 
arches.  We  may  suppose  that  in  the  above  cases  a  slight  change  in 
the  origin  of  the  artery  had  taken  place ;  that  it  had  become  more 
especially  attached  to  the  fifth  left  arch,  so  that  its  connexion  with 
the  fourth  arch  was  severed,  and  thus  in  its  completed  development  it 
became  directly  continuous  with  the  ductus  arteriosus^  which  vessel 
terminated  in  it,  and  not  in  the  arch  of  the  aorta,  as  is  customary. 

It  may  not  be  amiss  at  this  stage  of  our  investigation  to  cast  a  re- 
trospective glance  at  the  different  methods  by  which  the  left  subclafian 
artery  may  arise  in  cases  whero  irr^gularitits  in  the  development  of  the 
fourth  and  fifth  vascular  arches  exist  In  each  of  the  subdivisions  in 
which  this  was  the  case,  a  different  plan  was  adopted,  the  variation 
depending  upon  the  nature  of  the  irregularity  in  the  arches  themselTea 
In  B,  where  there  had  been  extensive  atrophy  of  the  fourth  left  arch,  bat 
where  the  left  aortic  root  was  preserved,  the  subclavian  arose  from  that 
root.  In  the  majority  of  the  cases  alluded  to  under  C,  where  the  fourth 
left  arch  had  been  considerably  atrophied,  and  where  the  left  aortic 
root  had  entirely  disappeared,  the  part  of  the  fourth  left  arch  which 
remained  formed  a  left  innominate  artery,  and  from  it  the  left  sub- 
clavian arose.  In  Panas'  case,  however,  owing  to  the  complete  atrophy 
of  the  fourth  left  arch,  no  left  innominate  was  formed,  so  that  not  only 
the  left  subclavian,  but  also  the  left  carotid,  received  their  vaacdar 
supply  through  an  enlargement  of  various  collateral  anastomoses.  In 
D,  where  the  atrophy  was  limited  to  the  fourth  arch,  between  the 
origins  of  the  left  carotid  and  subclavian,  but  where  the  latter  vessel 
continued  to  arise  from  the  side  of  the  anastomosis,  between  the 
fourth  and  fifth  left  arches,  it  received  its  bluod  through  the  pervious 
ductus  arteriosus.  Finally,  in  F,  where  both  the  fourth  left  arch  and 
left  aortic  root  were  present,  the  subclavian  artery  appeared  to  have 
entirely  disconnected  itself  from  either  of  these  vessels,  and  to  have 
become  incorporated  with  the  fifth  left  arch,  with  which  it  was 
directly  continuous.  The  various  methods  which  have  been  described 
afford  admirable  illustrations  of  the  compensating  influences  which  are 
at  work,  to  provide  for  the  proper  conveyance  of  blood  to  the  left 
upper  extremity,  in  the  different  kinds  of  vascular  irregularity  which 
may  arise,  and  which  are,  as  it  were,  especially  provided  for  in  the 
intimate  anastomoses  which  exist  between  the  vascular  arches  oo  each 
side  of  the  body. 

Subdivision  Q.-*We  pass,  in  the  next  place,  from  the  consideration 
of  irregularities  affecting  the  left  subclavian  artery,  to  a  class  of  caaes 
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in  which  the  right  sabclaviaa  possessed  an  unaaual  mode  of  origin 
from  the  aorta.  la  these  cases  the  aorta  arched  in  tbe  normal  waj 
to  the  left  side,  but  the  branches  exhibited  certain  abnormal  arrange 
meuts.  There  was  do  innominate  artery,  the  grest  Tesfwls  arising  as 
separate  trunks,  as  follows — right  carotid,  left  carotid,  left  subclavian, 
right  aubcUvian.  Kumerons  examples  of  this  irregiUaritf  have  now 
been  recorded,  to  which  reference  may  be  made,  more  especially  in  the 
systematic  works  of  Meckel  and  Quain.  In  them  the  exact  place  of 
origin  of  the  right  subclavian  varied  slightly  :  sometimes  it  proceeded 
from  the  upper  part  of  the  arch,  at  others  from  its  posterior  aspect ; 
most  oommoiJy  from  about  the  junction  of  tbe  transverse  and  de- 
scending parts  of  the  arch.  The  artery  then  passed  obliquely  upwards 
and  to  the  right,  in  front  of  the  bodies  of  the  upper  dorsal  vertebm 
and  behind  the  trachea  and  cesophagns  (very  rarely  between  those 
tubes),  to  the  root  of  the  neck  on  the  right  side. 

I  have  dissected  three  subjects  in  which  this  irregularity  existed,  and 
I  am  quite  disposed  to  agree  with  the  statement  of  Mr.  Quain  (p.  47), 
"  that  when  the  four  primary  brauchea  arise  separately  from  the  arch 
of  the  aorta,  the  arrangement  which  apparently  deviates  most  from 
the  usual  disposition — viz.,  that  in  which  tbe  right  subclaviBn  arises 
from  the  left  side  of  the  aorta,  is  of  the  most  frequent  occurrence." 
He  considers  that  it  is  found  on  an  average  once  in  250  cases,  a  result 
which  agrees  pretty  cloeely  with  my  own  observations.  In  a  rticent 
article,*  Mr.  John  Wood,  of  King's  College,  has  propounded  a  theory 
explanatory  of  the  mode  of  origin  of  this  abnormality,  with  which 
I  am  disposed  to  concur.  At  an  early  period  of  development, 
atrophy  of  the  fourth  right  arch  had  occurred,  on  the  cardiac  side 
of  the  origin  of  the  rigbt  subclavian.  As  a  consequence  of  this 
atrophy,  the  flow  of  the  blood  into  this  artery  by  its  proper  channel 
was  prevented.  To  reach  this  vesHel  it  had 
to  peas  along  that  portion  of  the  right  aortic 
root  which  intervened  between  the  origin 
of  tbe  rigbt  subclavian  and  the  place  where 
the  two  aortic  roots  join  to  form  tbe  secon- 
dary trunk  of  the  aorta  :  this  root  con- 
sequently remained  pervious  and  persirtent, 
instead  of  disappearing,  as  is  usually  the 
case.  Now,  as  the  right  aortic  root  lies 
behind  the  trachea  and  msophagus,  and 
pursues  the  direction  which  was  followed 
by  the  commencemeut  of  the  rigbt  sub- 
clavian in  these  cases,  we  must  regard  the 
first  part  of  the  artery  in  them — i.e.,  the 
part  behind  the  trachea  and  msophagus — as 
really  formed   of  the   persistent  pervious  jig.  fl.f 

■  Tnuu.  ?ath.  Sou.,  18GB,  vol.  z. 
t  Sehtnis  of  tbe  mode  of  origio  of  the  right  subclaviui  ■•  the  list  bnneh  of  tbe 
mh  of  tbe  sorta,  through  atraph;  of  Ui«  fgorth  tight  arch  and  p«niil«iiM  of  the 
right  sortie  not, 
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right  aortic  root;  for  the  place  of  junction  of  the  two  aortic  rootB 
usually  occurs  at  or  about  the  spot  £rom  which  the  irregular  light 
subclavian  was  found  to  proceed 

In  the  cases  which  I  dissected,  it  was  observed  that,  whilst  the  left 
Tagus  and  recurrent  possessed  their  normal  course,  the  inferior  biyngeal 
branch  of  the  right  vagus  deviated  considerably  from  its  usual  arrangs- 
ment.  It  arose  from  the  trunk  of  the  pneumogastric,  as  that  nerve 
crossed  in  front  of  the  right  subclavian  by  two  or  three  distinct 
bundles  of  fibres;  but  instead  of  turning  round  behind  that  vessel,  it 
passed  almost  dii^ly  inwards  in  its  course  to  the  larynx.*  In  one 
of  the  three  cases,  a  peculiar  disposition  of  the  gangliated  cord  of  the 
sympathetic  was  noted.  The  intemuncial  fibres  between  the  lowest 
cervical  and  first  dorsal  ganglion  were  separated  into  two  bundles,  one 
of  which  went  in  front  of  the  right  subclavian,  the  other  behind  it; 
so  that  they  embraced  not  only  the  subclavian  trunk,  but  also  its 
vertebral  branch.  This  close  relation  between  the  artery  and  the 
nervous  cord  was  evidently  due  to  the  subclavian  being  situated  on  a 
plane  posterior — i.e.,  in  closer  relation  to  the  spine,  and  consequentlj 
to  the  sympathetic  cord — in  this  form  of  irregular  origin,  than  is  the 
case  when  it  arises  in  the  normal  manner.  The  altered  position  of 
the  right  inferior  laryngeal  nerve,  lying  in  front  of,  instead  of  behind, 
the  right  subclavian  artery,  tends  to  confirm  the  view  which  hss  been 
adopted  of  the  mode  of  origin  of  the  artery  in  these  cases.  The 
complete  atrophy  of  the  fourth  and  fifth  right  vascular  arches  of 
necessity  precluded  this  nerve  from  possessing  its  normal  recurreot 
direction. 

It  has  been  thought  by  some  pathologists,  that,  in  certain  esses 
where  this  arterial  abnormality  existed,  the  close  relation  of  the 
subclavian  to  the  oesophagus  occasioned  a  difficulty  in  swallowing. 
Dr.  Bayfordf  was  the  first  to  direct  attention  to  this  particular  form 
of  dysphagia,  which  he  described  under  the  name  of  dysphagia  Insoriai 
In  his  case  the  artery  passed  between  the  trachea  and  oesophagoa. 
Otto  and  Quain,  both  of  whom  have  given  especial  attention  to  this 
subject,  think  that  the  evidence  on  which  this  supposition  has  been 
founded  is  of  an  insufficient  nature.  As  I  do  not  possess  any  iaf<H> 
niation  of  the  previous  history  of  the  cases  which  I  dissected,  I  am 
unable  to  state  whether  in  them  any  difficulty  of  swallowing  existed 

A  very  ingenious  theory  has  recently  been  propoanded  by  Dr.  OM, 
of  Pavia,  and  Professor  Hyrtl,}  of  Vienna;  that  those  individuals  in 
whom  this  peculiar  arrangement  exists  are  left-handed,  and  that  this 
disposition  of  the  vessel  is  the  cause  of  such  left-handedoess.  Tbef 
have  each  observed  two  cases  in  which  a  special  use  of  the  left  band 
was  found  at  the  examination  after  death  to  be  accompanied  by  this 
vascular  anomaly.  It  is  not  very  difficult  to  find  an  explanation  of  the 
« 

*  In  a  esse  of  this  form  of  irregular  sabdariaa  which  I  ssw  in  Dr.  Allen  Thomsoo't 
dlBsecting-room,  in  the  UniTersity  of  QUsgow,  the  right  inferior  laiyngeslnerfe  toraid 
roand  the  inferior  thyroid  artery. 

t  Memoirs  of  Medical  Society,  London,  1798,  vol.  IL  p.  275. 

t  Canstatt,  1859,  p.  26. 
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oo-existence  of  these  bwo  conditions :  for  if  the  place  of  origin  of  the 
right  subclavian  be  carefully  examined,  it  will  generally  be  found  to  be 
in  a  direct  line  with  the  attachment  of  the  ductus  arteriosus  to  the 
aorta  ;  so  that  the  imperfectly  arterialized  blood,  which,  in  the  foetus, 
flows  along  the  duct  from  the  pulmonary  artery,  would  to  a  great 
extent  pass  into  the  right  upper  limb.  Hence  the  nutrition  of  this 
extremity  would  not  be  so  perfect  as  that  of  the  left  arm  and  hand,  at 
least  during  the  period  of  foetal  life.  In  a  case  which  has  been 
described  by  Murray,*  it  is  especially  noted  that  the  entire  right  arm 
was  smaller,  and  its  muscles  feebler  than  the  left  There  will  thus  be 
a  greater  tendency  to  use  the  left  arm  and  hand  than  the  right-— « 
tendency  which  may  persist  through  life,  unless  it  be  counteracted  by 
close  attention  on  the  part  of  the  indiViduaL  In  order  to  accommo- 
date his  theoiy  to  the  numerous  instances  of  left-handedness  which 
undoubtedly  occur,  Hyrtl  considers  this  vascular  irregularity  to  be 
much  more  common  than  is  generally  supposed.  He  gives  as  high  an 
average  as  twice  in  100  cases.  This  is  unquestionably  a  much  higher 
average  than  we  are  justified  in  assuming  to  exist  from  the  experience 
aflbrded  by  the  dissecting-rooms  in  this  country;  the  proportion  of  cases 
in  which  it  has  been  seen  both  by  Quaiu  and  myself  not  being  more 
than  once  in  250  cases.  Although  it  is  veiy  probable  that  this  peculiar 
mode  of  origin  of  the  left  subclavian  is  one  of  the  causes  capable  of 
inducing  left-handedness,  yet  it  most  certainly  ought  not  to  be  re- 
garded as  the  only  one :  the  inquiry  into  the  origin  of  such  a  condition 
ought  to  embrace  not  only  the  disposition  of  the  vessels,  but  also  that 
of  the  nerves  and  muscles,  and  the  peculiar  influence  which  may  have 
been  exercised  by  education. 

Subdivision  H. — I  have  met  with  but  one  recorded  case  in  which 
there  was  a  persistence  of  both  flAh  vascular  arches :  it  is  reported 
bj  Breschet.t  It  occurred  in  a  male  infant.  The  heart  possessed 
only  a  single  auricular  and  ventricular  cavity.  The  aorta  arose  from 
the  base  of  the  ventricle  and  arched  to  the  left  side.  From  it  the 
innominate  left  carotid,  and  subclavian  branches  proceeded.  The 
pulmonary  artery  also  arose  from  the  ventricle,  and  shortly  divided 
into  two  branches,  one  for  each  lung.  From  the  left  branch  proceeded 
the  ductus  arteriosus,  which  opened  into  the  arch  of  the  aorta  in  the 
usual  position.  From  the  right  branch  another  arterial  canal,  more 
slender  and  longer  than  the  preceding,  passed  to  join  the  right  sub- 
clavian artery  close  to  its  origin  from  the  right  brachio-cephalic  trunk. 
It  is  unfortunate  that  no  mention  is  made  of  the  position  of  the 
recurrent  laryngeal  nerves.  In  this  case  the  original  symmetrical 
development  of  the  fifth  pair  of  vascular  arches  is  preserved.  It 
would  appear  from  this  case,  that  instances  may  occur  in  which  the 
two  pulmonary  branches,  instead  of  being  developed  from  the  fifth  left 
arch  alone,  as  has  been  described  by  Rathke  to  be  the  rule  in  the 
mammalia,  may  be  developed  from  both  fifth  arches — ^the  one  on  the 
left  side  from  the  lefb,  the  one  on  the  right  side  from  the  right  arch. 

*  Meckel's  Handbooh,  toI.  ii.  p.  107.  t  B^pert.  Gtfn.,  torn.  11.  p.  9. 
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The  development,  therefore,  in  it  would  correspond  with  that  which 
has  been  observed  by  Eathke  to  take  place  iu  biitk.  Dr.  Allen 
Thomson  has  allowed  me  to  examine  some  drawings  in  his  possession, 
taken  from  preparations  which  illustrate  the  mode  of  development  of 
the  pulmonary  arteries  in  the  mammal,  which  drawings  he  has  per- 
mitted me  here  to  make  reference  to.  Judging  from  them,  it  wonld 
certainly  appear  that  the  palmonary  arteries  are  developed  from  both 
the  fifth  arches,  and  not  frY)m  the  fifth  left  aitdi  alone,  as  Bathke 
maintains.  It  is  evident,  from  this  discrepancy  of  opinion  between 
such  competent  observers,  that  the  subject  of  the  development  of  the 
pulmonary  arteries  is  one  which  affonls  room  for  additional  investi- 
gation. 

The  case  affords  an  important  illustration  of  the  accuracy  of  Rathkes 
view  of  the  development  of  the  subclavian  arteries  from  the  fourth  pair 
of  vascular  arches,  and  not  from  the  third  pair,  as  was  supposed  bjr 
Yon  Baer,  for  the  subclavian  arteries  on  each  side  arise  from  their 
trunks,  close  to  the  point  of  junction  of  the  arterial  ducts  with  them; 
the  right  brachio-cephalic  artery  is  therefore  a  vessel  homologous  with 
the  arch  of  the  aorta. 

Subdivision  I. — ^A  class  of  cases  has  been  recorded  which  presents  a 
striking  contrast  to  that  considered  under  the  last  subdivision.  Instead 
of  both  fifth  vascular  arches  being  preserved,  not  only  has  the  right 
disapi)eared,  as  is  customary  with  it,  but  the  left  has  also  become 
atrophied  to  a  greater  extent  than  is  usually  the  case.  The  extent  of 
this  atrophy  of  the  fifth  left  arch  varies  in  different  cases.  It  is  a  well- 
known  &ct  that  at  the  time  of  birth  the  ductus  arteriosus  is  an  open 
canal,  and  that  when  aerial  respiration  is  established,  this  canal 
gradually  closes,  and  in  time  becomes  converted  into  a  fibrous  cord, 
the  exact  period  of  obliteration  presenting  many  differences.  Dr. 
Ohevers*  has  recorded  the  case  of  a  foetus  seven  months  and  a  half 
old,  in  which  the  ductus  arteriosus  was  almost  closed,  and  capable  only 
of  admitting  the  shank  of  a  large  pin.  The  atrophy  of  the  canal  may 
take  place  to  such  an  extent  as  not  merely  to  occasion  a  complete 
obliteration  of  the  tube,  but  even  of  the  fibrous  cord  which  generally 
results,  so  that  the  pulmonary  artery  becomes  entirely  disconnected 
from  the  aorta.  Dr.  Peacockf  has  reported  a  case  of  this  kind  in  a 
child  one  year  and  three  days  old.  The  most  frequent  form  of  atrophy 
of  the  fifUi  left  arch  consists  in  a  diminution  in  calibre,  amounting  in 
some  cases  to  absolute  closure  of  that  part  of  the  arch  which  consti- 
tutes the  trunk  of  the  pulmonary  artery.  This  condition  is  generally 
accompanied  by  contraction  or  even  closure  of  the  pulmonaty  orifice. 
In  the  majority  of  these  cases,  the  ductus  arteriosus  remained  per- 
vious, communicating  on  the  one  hand  with  the  aorta,  and  on  the 
other  with  the  right  and  left  pulmonary  branches.  It  was  by  a  back- 
ward passage  from  the  aorta  through  the  pervious  duct  that  the  blood 
entered  into  the  pulmonary  branches.  An  illustrative  case  of  this 
kind  is  recorded  by  Dr.  Farre.^    In  it  and  most  of  the  other  cases  of 

*  Trans.  Path.  Soo.,  vol.  i.  p.  60.  f  Idem,  vol.  Tii. 

X  Patiiologioal  Bcicarehci,  p.  27. 
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a  like  nature,  the  imperfection  in  the  pulmonary  artery  was  generally 
accompanied  by  deficiencies  in  the  auricular  and  ventricular  septa.  A 
very  curious  case  has  been  reported  by  Cruveilhier,*  in  which,  along 
with  a  right  aorta  and  lefb  innominate  artery,  the  pulmonary  artery 
existed  as  a  mere  rudiment  to  the  lefb  of  the  aorta.  The  mode  in  which 
the  blood  passed  to  the  lungs  was  very  peculiar.  'Enoh  lung  received 
three  art^es,  which  arose  from  different  parts  of  the  aorta.  These 
are  probably  to  be  regarded  as  enlarged  bronchial  arteries,  which 
to  some  extent  performed  the  duties  of  the  defective  pulmonary 
branchesif 

Subdivision  K. — Embryologists  have  for  some  time  been  familiar 
with  the  fact  that  the  thoracic  and  abdominal  parts  of  the  aorta  are 
originally  two  distinct  vessels,  which  extend  parallel  to  each  other 
along  the  under  surface  of  the  spine  as  far  as  the  posterior  end  of 
the  body.  These  vessels  have  been  called  by  Remak:];  the  primitive 
aort»,  and  Bischofff  has  described  them  under  the  name  of  the 
inferior  vertebral  arteriea  In  the  chick  it  has  been  seen  that  on 
the  third  day  these  primitive  aort»  coalesce  anteriorly,  and  that 
the  coalescence  gradually  extends  backwards  throughout  their  entire 
length,  until  they  ultimately  form  the  single  vessel  with  which  we  are 
familiar. ' 

In  the  human  subject,  even  in  the  adult  condition,  indications  of 
the  original  duplicity  of  the  trunk  of  the  aorta  have  been  observed. 
Vrolikjl  has  recorded  a  very  interesting  case  of  an  adult  male,  com- 
municated to  him  by  Professor  Schroeder  van  der  Kolk,  in  which  an 
oblique  septum  existed  in  the  lower  part  of  the  thoracic  and  the  whole 
length  of  the  abdominal  aorta.  Through  this  septum  the  artery  was 
snbdivided  into  two  tubes,  one  anterior  and  to  the  right,  the  other 
posterior  and  to  the  left.  It  is  probable  that  in  this  case  the  two 
primitive  aortas  had  coalesced  along  the  line  of  their  apposed  walls, 
hilt  that  this  coalescence  had  not  l)een  accompanied  by  an  absorption 
of  the  intervening  septum,  so  that  two  distinct  tubes  were  preserved. 
Kolliker,  in  his  recent  work  on  developroent,ir  refers  to  two  prepara- 
tions in  the  museum  of  Dr.  Allen  Thomson,  in  which  a  septum  divided 
the  aorta  along  its  entire  length  into  two  tubes,  and  which  he  con- 
siders to  be  illustrative  of  the  origin  of  the  aorta  from  the  two  primi- 
tive vessels.  From  a  communication  which  I  have  had  with  Dr. 
Thomson  on  the  subject,  it  would  appear  that  although  at  first  sight 
the  preparations  seem  to  admit  of  such  an  explanation,  yet  that  a 
further  and  more  careful  examination  would  require  to  be  made  before 
a  ))ositive  opinion  could  be  given.  Both  cases  are  complicated  with  a 
morbid  condition  of  the  arterial  wall,  which  renders  a  determination 
of  the  signification  of  the  appearances  very  difficult.     I  believe  it  is 

*  Anat.  Path.,  lir.  1,  pi.  6. 
t  Beferenoe  to  other  cases,  aQil  a  discassion  of  the  causes  which  occasion  this  form 
of  irregularity,  may  be  met  with  in  Dr.  Peaoock*s  work  on  Malformations  of  the  Heart. 

X  KoUiker's  Entwickelungs-geschichte,  p.  410. 

§  Bntwickelungs-geschichte  des  Eaoinchen  Bies,  Tab.  14,  fig.  60,  p.  152. 

II  Tab.  ad  illastrand.  Bmbryogen,  1849,  Tab.  88. 

H  Bntwickelongs-geschichte,  1861,  p.  412. 
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the  mtention  of  Dr.  Thomson  to  give  a  full  account  of  thepeculurities 
of  these  cases. 

Third  Group. — When  the  great  vessels  arise  from  the  arch  of  the 
aorta  in  the  normal  manner,  they  spring  from  it  from  right  to  left,  in 
the  following  order :  arteria  innomioata,  left  carotid,  left  subclavian ;  the 
left  carotid  at  its  origin  Ijiug  nearer  to  the  innominate  than  to  tho 
subclavian.  Oases  occasionally  occur  in  which  this  arrangement  is 
departed  from.  In  some  instances  the  branches  do  not  preserve  their 
usual  distance  from  each  other,  but  become  approximated.  This  may 
take  place  either  to  the  right  or  left  side,  as  the  case  may  be.  The 
approximation  may  be  so  great,  that  a  junction  may  actually  be 
effected  between  two,  or  even  all  three  of  the  branches,  so  u  to 
occasion  a  smaller  number  of  arteries  to  arise  from  the  arch  than  is 
customary.  In  others  the  converse  of  this  may  take  place — the 
branches  may  be  separated  from  each  other  by  a  larger  interval 
The  separation  may  be  so  great,  that  the  innominate  artery  may  be 
resolved  into  its  two  constituent  vessels, — right  carotid  and  right  snb- 
davian — so  that  in  such  a  case  a  greater  than  the  normal  number  of 
arteries  arise  from  the  arch.  The  increase  in  number  of  the  branches 
of  the  arch  may  be  also  due  to  some  of  the  smaller  arteries,  which 
usually  spring  from  the  great  branches  of  the  arch,  taking  thcSr  origin 
from  the  arch  itself  Finally,  cases  occur  in  which  the  branches  do 
not  arise  in  their  regular  order,  but  are  to  a  greater  or  less  extent 
transposed.  The  change  in  the  number  and  nJative  distance  of  the 
branches  does  not  appear  to  be  necessarily  accompanied  by  such  im- 
portant alterations  in  the  fourth  and  fifth  vascular  arches  as  have 
Y)een  considered  in  the  last  group.  It  rather  appears  to  be  doe,  for 
the  most  part,  to  a  greater  or  less  amount  of  approximation  or  separa- 
tion of  the  vessels  at  their  origin  during  the  early  developmental  changes 
which  accompany  and  occasion  the  formation  of  the  great  arteries. 

Owing  to  the  diverse  arrangements  which  these  irregularities  pos^ 
sees,  it  will  bo  advisable,  in  this  as  in  the  two  preceding  gron^is,  to 
make  a  separation  of  the  entire  group  into  subdivisions.  The  fol- 
lowing  appears  to  me  to  embrace  the  various  forms  of  irregularitj 
which  have  been  recorded : 

A.  Approximation  and  coalescence  of  innominate  and  left  carotid 
arteries. 

B.  Approximation  and  coalescence  of  innominate,  left  carotid,  and 
subclavian  arteries. 

0.  Approximation  and  coalescence  of  left  carotid  and  subclaviaa 
arteries. 

D.  Separation  of  innominate  into  right  carotid  and  subclavian 
arteries. 

E.  Separation  of  innominate  into  right  carotid  and  subdarian: 
approximation  and  coalescence  of  right  and  left  common  carotid 
arteries. 

F.  Separation  of  innominate  into  right  subclavian,  and,  throogh 
atrophy  of  the  right  common  carotid,  into  right  external  and  interoal 
carotid  arteries. 

G.  Irregularities  in  the  mode  of  origin  of  the  vertebral  arteriea 
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Sabdivision  A. — The  left  common  carotid  arterj,  at  its  origin,  in  a 
normally-formed  subject,  is  situated  nearer  to  the  innominate  than  to 
the  subclavian  of  its  own  side.  Cases  not  unfrequently  occur  in  which 
it  approaches  more  closely  to  it  than  is  usual.  This  approximation 
may  be  so  great,  that  the  lefl  carotid  may  touch  the  innominate,  or 
even  arise  firom  it,  in  which  latter  case  the  aorta,  at  its  arch,  gives 
origin  to  but  two  branches,  the  innominate  and  the  left  subclavian. 
Mr.  Quain  concludes,  from  an  examination  of  a  very  large  number  of 
caaea,  that  this  is  by  much  the  most  frequent  change  which  occurs  in 
the  number  of  the  branches  of  the  arch.  The  approximation  and 
junction  of  these  arteries  is  evidently  due  to  the  vessel  which  con* 
nects  the  third  with  the  fourth  left  vascular  arch,  and  which  is  ulti* 
mately  developed  into  the  left  common  carotid  artery,  arising  so 
near  to  the  commencement  of  the  fourth  left  arch,  that  by  a  slight 
shortening  of  the  same  it  becomes  continuous  with  the  fourth  right 
arch — Le,f  with  the  vessel  which  is  subsequently  developed  in  the 
mammalia  to  the  innominate  artery. 

This  irregular  arrangement  of  the  arteries  in  man  is  the  regular 
mode  of  origin  in  many  of  the  lower  mammalia.  In  the  apes,  the 
left  carotid  arises  from  the  innominate  almost  immediately  after  that 
vessel  hits  sprung  from  the  arch.  In  many  rodents,  as  the  rabbit, 
the  same  arrangement  is  presented.  In  many  feline  animals,  again, 
the  innominate  artery  gives  origin  to  both  common  carotid  and  the 
right  subclavian  arteries  at  the  same  spot,  so  that  it  serves  in  a  more 
marked  degree  as  a  common  trunk  for  all  the  arteries  proceeding 
from  it. 

Subdivision  B. — This  subdivision  includes  cases  which  exhibit  a 
much  greater  degree  of  coalescence  of  the  great  branches  than  is  pre- 
sented by  the  last.  In  it,  not  only  the  left  common  carotid,  but  also 
the  left  subclavian,  is  blended  with  the  innominate,  so  that  all  the 
branches  of  the  arch  arise  by  a  single  trunk,  which  may  be  called  the 
anterior  aorta.  So  great  a  departure  from  the  normal  human  arrange- 
ment occurs  very  rarely.  The  most  remarkable  example  of  this  form 
of  irr^;ularity  was  seen  in  a  case  originally  recorded  by  KHnz,*  and 
subsequently  described  and  figured  by  Meckel,  Tiedemann,  and  Quain. 
In  it  the  aorta  divided  into  an  anterior  and  posterior  branch.  The 
former  ascended  for  four  inches,  and  then  gave  off  branches  in  such 
a  manner  as  to  form  a  crosa  From  the  right  horizontal  branch,  the 
innominate,  arose  the  right  carotid  and  subclavian  arteries;  the  left 
horizontal  branch  was  the  left  subclavian,  whilst  the  vertical  artery 
became  the  left  carotid.  The  posterior  branch  continued  as  the  de- 
scending aorta  to  the  lower  parts  of  the  body.  Before  the  date  of 
Klinz's  case,  M.  Troussieresf  had  described  a  case  in  which  it  is  pro- 
bable that  the  aorta  divided  into  an  anterior  and  a  posterior  branch 
(ascending  and  descending),  the  former  afterwards  separating  into  two 
large  branches  for  the  head  and  upper  limbs.     This  case  is  referred  to 

*  AbhancL  der  Jowph.  Med.  Chirarg.  Acad,  zn  Wien,  Band  i.  S.  271.    1787. 
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by  Haller.*  Meckel  t  also  states  that  he  has  seen  a  single  case  of  this 
kind  in  a  very  long,  narrow-chested  man.  He  deacrib^  the  common 
basis  of  all  the  arteries  as  elliptical,  although  all  were  connected  toge- 
ther at  their  inner  circomference.  In  the  case  recorded  by  Dr.  Yemon^ 
(which  has  already  been  alluded  to  in  Group  1,  Subdivision  B,)  a  vetael 
is  described  as  arising  from  the  summit  of  the  aortic  arch,  and  then 
dividing  into  the  innominate,  left  common  carotid,  and  left  subclavian 
arteries.  It  is  next  stated  that  the  aorta  then  continued  its  course 
downwards  as  usuaL 

To  produce  the  peculiar  arrangement  met  with  in  the  above  caacB, 
we  must  suppose  that  the  fourth  left  vascular  arch  had  undeigone  con- 
siderable 8hoi*tening,  so  that  the  left  common  carotid  and  subclavian 
arteries  were  so  closely  approximated  as  not  only  to  effect  a  junction 
with  each  other,  but  also  with  the  innominate  artery  of  the  right  side; 
by  which  means  a  single  trunk,  the  anterior  or  ascending  aorta,  was 
formed.  As  confirmatory  of  this  view,  it  may  be  mentioned  that  it 
is  especially  noted  in  Elinz*s  case  that  the  aorta  did  not  form  any 
proi)er  arch,  but  divided  at  once  into  an  ascending  and  descending 
aorta.  This  division  of  the  aorta  into  two  parts,  without  the  forma- 
tion of  a  definite  arch,  occurs  as  the  normal  disposition  of  the  vessel 
in  the  ruminants  and  solipeds.  As  a  rule,  in  these  fitTnilies  the  left 
subclavian  (axillary)  arises  from  the  ascending  aorta  at  some  point  or 
other,  varying  slightly  in  the  different  genera,  before  the  origin  of  tbe 
carotids  and  right  subclavian  (axillary),  which  latter  vessels  may  either 
arise  together  or  in  succession.  In  Klinz*s  and  Yemon's  cases  the 
ascending  aorta  appears  to  have  divided  into  its  various  branches  at  a 
common  centre. 

Subdivision  C. — In  the  kind  of  case  we  are  now  about  to  consider, 
the  left  common  carotid  is  the  vessel  which  has  assumed  a  position 
other  than  regular.  But  instead  of  passing  over  to  the  right  side,  as 
was  the  case  in  the  two  former  subdivisions,  it  has  now  coalesced  with 
the  subclavian  artery  of  its  own  side,  so  as  to  form  along  with  that 
vessel  a  left  innominate  artery.  These  cases  are  of  a  difierent  cha- 
racter, and  must  therefore  be  distinguished  from  those  described  in 
Group  2,  Subdivision  0,  in  which  the  left  innominate  artery  was 
accompanied  by  the  formation  of  a  right  aorta.  A  case  of  this  kind, 
in  which  the  arch  of  the  aorta  gave  origin  to  two  innominate  arteries, 
has  been  figured  by  Tiedemann,§  from  a  preparation  in  the  Berlin 
Museum.  Cases  of  a  similar  nature  have  also  been  described  by 
Malacamejl  and  BiumLIT  Cases  sometimes  occur  in  which  a  tendency 
to  the  formation  of  a  left  innominate  takes  place  without  actual  union 
of  the  left  carotid  and  subclavian  being  effected.  This  tendency  is 
exhibited  when  the  left  carotid  arises  from  the  arch  midway  between 
the  innominate  and  left  subclavian,  or  even  nearer  to  the  latt^  vessel 
The  left  innominate  cannot  be  regarded  as  a  vessel  homologous  with 

*  Element.  Physiologie,  vol.  ii.  p.  162.  f  Handbnch.  Band  iL  S.  131. 

t  Medico-Chimrgical  Transactions,  toI.  xxxix.     1 866. 
§  TabtdsB  Arteri&ram,  ii.  fig.  4. 
fl  Meckers  Handbnch,  vol.  ii.  p.  1S2.  t  Ibid. 
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the  right  innominate  when  tbey  occur  together  in  the  same  subject, 
for  the  latter  vessel  is,  as  already  stated,  the  commencement  of  the 
right  vascular  arch,  whilst  the  lefl  innominate  is  formed  bj  the  junc* 
tion  of  the  subclavian  branch  of  the  fourth  left  arch  vith  the  left 
common  carotid. 

Meckel  and  Tiedemann  have  pointed  out  that  in  the  bats  (  Veapet' 
tUio)  an  arrangement  of  a  similar  character  exists,  for  in  them  two 
innominate  arteries  arise  from  the  arch  of  the  aorta.  Daubenton* 
also  has  described  a  right  and  left  innomioate  in  Pteropus  rafua^  so 
that  it  probably  constitutes  the  arrangement  in  the  Cheiroptera  gene- 
rally. Meckelt  and  Ouvier^  have  also  recognised  in  the  common 
porpoise  (Z>.  phoc<mia)  a  right  and  left  innominate  proceeding  from  the 
arch  of  the  aorta.  I  have  seen  this  to  be  the  case,  not  only  in  the 
common  porpoise,  but  in  the  bottle-nosed  dolphin  (JD.  tursio),  a  foetal 
specimen  of  which  I  examined  for  this  purpose.  As  to  the  arteries 
which  arise  from  these  innominate  vessels  in  the  genus  Delphinus, 
there  is  some  difference  of  opinion.  The  consideration  of  this  ques- 
tion will  be  deferred  to  Subdivision  F. 

Subdivision   D. — This    subdivision  differs  materially  from   those 
which  have  preceded  it  in  the  same  group;  for  the  branches,  pro- 
ceeding from  the  arch,  instead  of  exhibiting  any  tendency  to  coalesce, 
rather  show  a  disposition  to  separate  from  each  other,  so  that  a  greater 
number  of  vessels  arises  from  the  arch  than  is  usual.    The  cases  which 
I  have  arranged  under  this  subdivision  are  those  in  which  the  arteria 
innominata  is  separated  into  its  two  constituent  vessels,  so  that  the 
right  subclavian  and  carotid  arteries  are  given  off  in  their  proper 
order  independently  from  the  arch.     Meckel  §  has  collected  a  number 
of  cases  of  this  kind,  which  have  been  observed  by  Winslow,  Ballay, 
Heister,  Petsche,  Nevin,  and  himself     Tiedemann  ||  has  added  other 
cuses  to  this  list.     Dr.  WalshelT  has  since  described  a  case  in  which 
the  same  arrangement  existed.     It  must  be  kept  in  mind  that  these 
cases  differ  materially  from  those  described  in  Group  2,  Subdivision  G, 
in  which  no  right  innominate  existed,  and  in  which  the  right  sub- 
clavian and  carotid  arose  as  separate  branches.     In  that  subdivision 
the  right  subclavian  had  completely  altered  its  ]X)sition,  and  arose 
from  the  left  side  of  the  arch,  this  change  being  due  to  very  important 
developmental  in*egularities  in  the  fourth  vascular  arches  and  aortic 
roots.     In  this  subdivision  the  arteries  arise  from  the  arch  in  the 
regular  order  from  right  to  left,  the  absence  of  an  innominate,  nnd  the 
separate  origin  of  its  constituent  vessels,  being  due  apparently  to  a 
simple  shoi-tening  of  the  fourth  right  arch,  through  which  both  the 
right  carotid  and  subclavian  are  brought  in  contact  with  the  fourth 
left  vascular  arch  so  as  to  arise  from  it. 

An  approximation  to  this  irregularity  may  be  seen  in  those  cases  in 

*  Buffon  :  Histoiie  Nat.,  torn.  x.  p.  70. 
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wliicih  the  innoniinate  artery  is  shorter  than  usual.  Daubenton*  has 
described  in  the  wahnis  an  arraugemeut  which  may  perhaps  correspond 
with  that  described  above.  He  states  that  in  that  animal  four  brancfaes 
arise  from  the  arch  of  the  aorta.  It  is  unfortunate  that  the  names  of 
these  branches  are  not  given. 

Subdivision  £. — ^lu  the  oases  falling  under  this  subdivision,  as  in 
those  of  the  last,  there  is  no  innominate  artery.  The  four  vesseb  do 
not,  however,  arise  independently  from  the  arch,  but  the  two  ccMmnoa 
carotid  arteries  are  united  together  at  their  origin  so  as  to  form  a 
common  trunk.  A  very  remarkable  case  of  this  description  has  been 
figured  by  Tiedemann.t  It  occurred  in  the  body  of  a  young  man, 
aged  twenty-two  years,  which  came  under  his  own  observation.  The 
right  subclavian  arose  as  the  first  branch  from  the  arch,  then  suc- 
ceeded a  short  trunk,  which  bifurcated  iuto  the  two  common  carotid 
arteries;  lastly  arose  the  lefb  subclaviaiL  Portal {  has  described  a 
case  probably  of  a  like  nature.  Tiedemann§  and  Quain||  have  both 
figui-ed  cases — ^the  former  from  a  pre[>aralion  of  Walter  s,  the  latter, 
from  one  in  his  own  possession,  in  which  a  trunk  common  to  hotfa 
carotid  arteries  existed,  and  in  which  there  was  at  the  same  time  a  db- 
placement  of  the  right  subclavian  from  its  pr(»per  position,  that  vessel 
arising  beyond  the  left  subclavian  as  the  last  branch  of  the  arch. 

The  changes  which  would  have  been  necessary  to  lead  to  the  forma- 
tion of  a  trunk  common  to  the  two  carotid  arteries,  could  not  have 
been  very  great  iu  such  cases  as  those  of  Portal  and  Tiedemann.  A 
very  slight  aiuount  of  shortening  of  the  fourth  vascular  arches  at  tbeir 
commencement  would  lead  to  the  coalescence  of  the  two  vessels  with 
each  other.  In  Walter's  and  Quain^s  cases,  however,  a  much  more 
extensive  developmental  change  must  have  occurred,  for  not  only  was 
there  complete  atrophy  of  the  fourth  right  vascular  arch,  but  the  right 
aortic  root  had  remained  permanent^  so  as  to  cause  the  right  sub- 
claviau  to  arise  from  the  left  side  of  the  arch.  On  the  authority  of 
Cuvier  (vol.  iv.  p.  249)  it  may  be  stated  that,  in  the  elephant,  the  two 
carotid  arteries  arise  by  a  common  trunk  from  the  arch,  the  right  sud 
left  subclavians  proceeding  separately  from  each  side  of  the  conjoined 
vessels. 

Subdivision  F. — This  subdivision  comprises  a  very  rare  and  re- 
markable claas  of  cases.  In  it  the  common  carotid  artery  ia  atrophied 
either  on  one  side,  or  on  both,  so  that  the  external  and  internal  csrotid 
vessels  arise  directly  from  the  arch  of  the  aorta. 

One  of  the  best  authenticated  oases  of  this  kind  was  observed  hj 
Dr.  Power,  of  Dublin,  by  whom  a  drawing  and  description  were  com- 
municated to  Mr.  Quain,  who  has  figured  it  in  his  plates  on  the  arteriea 
(Plate  XII.,  fig.  3.)  In  this  case  there  was  no  innominate  artery,  and 
the  brauches  arose  from  the  arch  as  follows:  right  subclavian,  right 
external  carotid,  right  internal  carotid,  left  common  carotid,  left  sub- 
clavian.    The  irregularity  was  therefore  confined  to  the  branches  from 

*  Buffon:  Hint.  Nat.,  vol.  ziil  p.  420. 

t  Tab.  8,  flg.  2.  I  Conn  d'Anat.  Medicals,  torn.  iiL  p.  155. 

§  Tab.  2.  fig.  8.  U  Plate  7,  fig.  5. 
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tlie  right  aide  of  the  arch.  Id  the  case  of  doable  aorta,  bj  Malacarne, 
abready  alluded  to  in  Group  2,  SubdiTiaion  A,  it  is  stated  that  each 
aorta  gave  off  directlj^  the  external  and  internal  carotid  of  its  own 
aide,  without  the  interventioii  of  a  common  carotid.  Oases  not  unfre- 
quently  occur  in  which  the  common  carotid  artery  bifurcates  into  its 
two  terminal  branches  at  a  point  much  lower  down  than  is  usually 
the  case.  One  very  remarkable  case  has  been  recorded  by  Morgagni* 
in  which  the  trunk  of  the  left  common  carotid  was  only  one  inch  and 
a  half  long.  These  cases  of  early  bifurcation  must  be  regarded  as  pre- 
senting an  approximation  to  complete  absence  of  the  common  carotid. 

The  great  length  of  the  common  carotid  artery  in  a  normally 
formed  neck  is  due  to  the  descent  of  the  heart  and  aortic  arch,  from 
their  original  position  in  the  neck,  into  the  cavity  of  the  thorax 
during  the  early  stages  of  their  development  This  descent  neces- 
sarily occasions  great  elongation  of  the  carotid  arteries,  so  that  they 
may  become  accommodated  to  the  new  arrangements.  In  these  cases 
,  no  such  elongation  could  have  taken  place,  but  instead,  a  shortening, 
or  even  a  complete  atrophy,  and  as  a  compensation  the  internal  and 
external  carotid  vessels  were  elongated  and  brought  into  immediate 
relation  with  the  fourth  pair  of  vascular  arches. 

In  one  genus  at  least  of  the  mammalia  we  find  an  arrangement 
existing  as  the  normal  one,  which  in  some  respects  corresponds  with 
this  very  rara  form  of  in^egularity  in  the  human  subject.  It  has 
already  been  pointed  out  that,  in  the  genus  Delphinus,  two  inno- 
minate arteries  arise  from  the  arch  of  the  aorta.  Cuvierf  and  Meckel:^ 
both  described,  in  the  D.  phoceena,  these  arteries  as  dividing  into  the 
carotid,  subclavian,  and  vertebral  branches.  Stannius§  has,  however, 
objected  to  this  description.  He  states  that  he  has  convinced  himself, 
by  repeated  observations,  that  the  common  carotid  trunk  is  entirely 
wanting,  so  that  both  internal  and  external  carotid  arteries  arise  im- 
mediately from  the  arteria  innominata.  This  statement  of  Stannius 
has  been  confirmed  both  by  Barkow||  and  RathkcIT  I  have  myself 
dissected  the  great  vessels  of  the  neck  both  in  D.  phocAua  and 
D.  tursio,  and  am  of  opinion,  with  the  above  observers,  that  in  the 
genus  Delphinus  the  common  carotid  arteries  are  altogether  wanting, 
and  that  the  external  and  internal  carotids  arise  directly  from  the 
innominate  arteries.  The  absence  of  the  common  carotid  vessels 
appears  to  have  reference  to  the  stunted  condition  of  the  neck  in 
these  animals. 

So  far,  then,  aa  regards  the  absence  of  the  common  carotid  trunks, 
the  genus  Delphinus  presents  certain  marks  of  resemblance  with  the 
above-mentioned  cases  in  man.  In  other  respects,  however,  they  differ ; 
for  whilst  in  the  instances  observed  in  the  human  subject,  the  internal 
and  external  carotid  arose  from  the  arch  of  the  aorta,  in  delphinus 
they  sprang  from  the  arteri»  innominata. 

*  Bpist.  29,  Art.  20.  f  L^fons,  torn,  ri  p.  111. 

X  Vergleieh.  Anat.,  Band  t. 

{  Mfinei'B  ArehiT,  1841,  p.  S79;  Lehrbnch,  1846,  p.  487. 

II  Anatomiflche  Abbandlnngen,  S.  95.     BresUn,  1851. 

^  n&tenttchimgeii  iiber  die  Aortenwnneln  den  Saorier,  S.  00. 
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Subdiviaion  G. — Cases  occasionally  occur,  in  which  the  vertebral 
arteiy  no  longer  arises  from  its  proper  subclavian  trunk,  but  derives 
its  origin  from  other  sources.  This  irregularity  generally  affecte 
only  one  side,  most  commonly  the  left,  but  in  a  few  very  rare  cases 
both  vertebrals  have  been  displaced  from  their  proper  position.  The 
usual  form  of  irregularity  met  with  is  that  in  which  the  left  verte* 
bral  arises  from  the  arch  between  the  left  subclavian  and  left  common 
carotid  arteries.  This  occurs  not  unfirequently,  so  that  it  has  attracted 
the  attention  of  most  anatomists.  Tiedemann  and  Meckel  have  each 
s^n  a  case  in  which  the  left  vertebral  arose  from  the  arch,  beyond 
the  origin  of  the  left  subclavian.  Tiedemann  also  figures  a  case  bj 
Huber,  in  which  the  left  vertebral  arose  by  means  of  two  roots,  one 
derived  from  the  aorta,  between  the  left  carotid  and  subclavian,  the 
other  from  the  left  subclavian.  The  right  vertebral  has  been  seen  to 
arise  from  the  following  parts :  by  Meckel,  from  the  arch,  between 
the  right  innominate  and  left  common  carotid ;  by  Cassebohn,*  from 
the  arch,  in  front  of  the  right  innominate ;  by  Ottof  and  Tiedemann, 
in  cases  where  there  was  no  innominate  artery,  from  the  arcb, 
between  the  right  subclavian  and  common  carotid  arteries ;  by  Qaain^J 
Wood,§  and  others,  in  cases  in  which  the  right  subclavian  was 
derived  from  the  left  side  of  the  arch,  from  the  right  common  carotid ; 
by  Hyrtl^ll  from  the  left  side  of  the  arch,  behind  the  origin  of  the 
left  subclavian. 

The  greater  tendency  which  the  left  vertebral  artery,  more  than 
the  right,  exhibits  to  take  its  origin  from  the  arch  of  the  aorta,  is  due 
to  a  difference  in  the  mode  of  development  of  the  two  subclavian 
arteries  from  the  vascular  arches.  The  left  subclavian  is  a  lateral 
branch  of  the  fourth  vascular  arch,  whilst  the  right  subclavian,  or 
at  least  that  part  of  it  which  lies  internal  to  and  behind  the  scalenus 
anticus,  is  a  part  of  the  fourth  right  arch  itself.  Thus  it  may  be  said 
that  the  normal  place  of  origin  of  the  right  vertebral  is  from  the 
fourth  right  arch,  and  that  when  the  left  vertebral  springs  from  the 
arch  of  the  aorta,  instead  of  from  its  subclavian  branch,  it  is  merely  a 
return  on  its  part  to  a  symmetrical  arrangement 

The  cases  of  abnormal  origin  of  the  right  vertebral  arteiy  figored 
by  Quain  and  Wood,  in  which  the  vessel  proceeded  from  the  right 
common  carotid,  are  especially  interesting,  because  they  were  aocom^ 
panied  by  a  great  irregularity  of  the  right  subclavian,  which  arose  from 
the  left  side  of  the  arch.  The  developmental  changes  which  had  led 
to  the  transplantation  of  the  subclavian,  had  also  caused  the  vrntebral 
to  assume  a  new  position.  It  does  not  necessarily  follow,  however,  that 
in  every  case  in  which  the  subclavian  is  thrown  to  the  left  aide  of  the 
arch,  that  the  vertebral  springs  from  the  common  carotid.  The  cases 
are  capable  of  the  following  explanation  : — ^The  atrophy  of  the  fourth 
right  arch,  which  occasioned  the  transplantation  of  the  right  sub- 
clavian, took  place  beyond — i.e.,  on  the  distal  side  of  the  origin  of  the 

*  QaaiD,  PL  7,  Fig.  12.  f  Frenzers  Thesis,  op.  eit 

t  PI.  6,  Fig.  13.         §  Trans.  Path.  Soc.,  vol.  x«         ||  Ganstatt,  1859,  p.  2S. 
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rigbt  vertebral  from  the  arch ;  so  that  whilst  the  subclavian  remained 
in  permanent  communication  with  the  right  aortic  root,  the  vertebral 
was  separated  from  it ;  and  by  the  shortening  of  the  arch,  between  its 
origin  and  that  of  the  right  common  carotid,  it  assumed  a  direct  con- 
nexion with  the  carotid  vessel;  the  vertebral  and  common  carotid 
in  these  cases  being  all  that  remained  of  the  fourth  right  vascular 
arch.  In  those  cases  in  which,  along  with  a  transplanted  right  sub- 
clavian, the  vertebral  artery  continues  to  arise  from  its  pro|)er  trunk, 
the  atrophy  of  the  fourth  right  arch,  which  has  led  to  this  transplan- 
tation, has  occurred  between  the  origins  of  the  vertebral  and  common 
carotid  vessels. 

The  very  curious  arrangement  recorded  by  Hyrtl  is  probably  unique 
in  its  characters,  so  that  it  is  worthy  of  especial  notice.  It  occurred 
in  a  new-born  child.  The  three  large  trunks  appear  to  have  pro- 
ceeded from  the  arch  in  the  usual  manner,  the  right  subclavian  being 
derived  from  the  innominate.  In  addition,  the  right  vertebral  arose 
from  the  arch,  taking  its  origin  behind  the  lefl  subclavian.  It  then 
bent  itself  downwards  to  the  anterior  surface  of  the  second  thoracic 
vertebra,  passed  between  it  and  the  cesophagus  to  the  right  side,  and 
coursed  upwards  to  the  superior  aperture  of  the  thorax,  and  finally 
entered  the  foramen  of  the  sixth  vertebral  transverse  process.  Its 
origin  from  the  aorta  was  in  close  relation  to  the  insertion  of  the 
dactos  arteriosus  into  the  arch.  At  the  first  glance  it  would  almost 
appear  as  if  there  were  something  so  anomalous  in  a  right  vertebral 
artery  arising  from  the  lefl  side  of  the  arch,  that  it  would  be  im- 
possible to  render  a  rational  exposition  of  its  mode  of  origin.  I 
think  it  quite  practicable,  however,  by  applying  those  principles  which 
have  guided  us  throughout  this  exposition,  to  give  a  satisfactory 
explanation  of  this  irregularity.  Let  us  suppose  that  the  right 
vertebral,  instead  of  being  developed  as  a  branch  of  the  fourth  right 
arch,  had  proceeded  from  the  right  aortic  root  beyond  the  origin  of  the 
right  subclavian,  and  that  in  the  course  of  time  atrophy  of  the  ex- 
tremity of  the  arch  had  occurred,  so  as  to  separate  the  two  vessels  from 
each  other.  In  such  an  event  the  only  connexion  of  the  vertebral  artery 
with  the  great  trunks  of  the  vascular  system  would  be  through  the 
right  aortic  root,  which  would  remain  pervious  for  this  purpose.  I 
consider,  therefore,  in  this  case  of  HyrtFs,  that  the  portion  of  the  right 
vertebral  which  extended  from  its  origin  to  the  superior  aperture  of  the 
thorax  was  the  persistent  pervious  right  aortic  root ;  its  position  be- 
tween the  OBsophagus  and  the  spine,  and  its  origin  from  the  arch  close 
to  the  attachment  of  the  ductus  arteriosus,  confirm  this  supposition. 

I  have  not  included  in  the  above  description  of  the  irregularities 
of  the  great  vessels  certain  forms  which  have  been  represented  by 
Tiedemann  in  his  plates,  as  there  appear  to  be  some  doubts  as  to 
their  correctness.  In  Plate  IV.,  fig.  8,  a  representation  of  a  case 
recorded  by  Zagorsky  is  given,  in  which  a  left  innominate  is  shown  to 
be  giving  origin  to  the  right  carotid  as  well  as  to  the  left  subclavian 
and  carotid  arteries.     The  aorta  is  drawn  as  if  it  arched  to  the  left 
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side,  an  arraDgement  which  is  hardly  reoognisahle  with  the  ezisieooe 
of  such  a  form  of  left  innominate.  Qoain  has,  however,  pointed  oat 
(p.  46),  that  no  mention  is  made  hy  Zagorsky  of  the  oouiae  of  the 
aorta  in  his  description.  Tiedemann,  also,  iu  Fiate  IIL,  figs.  5  and  6, 
has  figured  two  cases  taken  from  Walter's  memoir,  '  Sor  les  MaladieB 
da  CoBur,'*  in  which  the  great  vessels  arise  in  a  very  irregular  mamier; 
but  the  value,  not  only  of  these,  but  of  some  others  figured  by 
Walter,  js  greatly  diminished,  owing  to  the  direction  taken  by  tbo 
arch  of  the  aorta  not  being  stated.  The  descriptions  are  therefore 
imperfect,  so  that  they  do  not  permit  any  chain  of  reasoning  to  be 
constructed  from  them.  In  Meckel's  '  Handbuch,'  voL  L,  p.  467,  a 
brief  note  ia  made  of  a  ease  recorded  by  Wrisbei^,  in  the  '  Gottmg. 
Gelehrt.  Anzeigen,'  1778,  Na  60.  It  is  stated  that  in  a  girl,  sevea 
years  old,  a  second  smaller  peculiar  vessel,  said  to  be  a  ductus  arteriosus 
proceeded  from  the  right  ventricle  close  below  the  true  pulmonaiy 
arteiy,  and  terminated  in  the  aorta.  The  same  objection,  imperfectio& 
of  description,  applies  also  to  this  case. 

abt.  n. 

OhservationB  on  TeBow  Fever.     By  Hobebt  Lawson^  Deputy- 

Inspector-Greneral  of  Hospitals. 

(0(mtintiedjhm  No.  68,  p.  48ft.) 

Division    II. — Morbid   Appearances. 

Kidneys. — ^The  prominence  given  to  the  urinary  secretion  in  the 
preceding  part  of  this  paper  naturally  suggests  that  the  condition  of 
the  kidneys  after  death  should  come  under  consideration  first  Theses 
with  the  liver  and  intestinal  canal,  are  the  organs  most  implicated  iu 
yellow  fever,  and  it  will  be  as  advantageous  to  treat  them  in  this  order 
as  in  any  other. 

After  death  the  kidneys  are  always  found  congested,  and  almost 
always  somewhat  larger  than  usual;  those  that  were  weighed  having 
been  from  5^  to  8  oz.,  though  the  subjects  from  which  they  wero 
taken  were  none  of  them  above  medium  size.  In  the  corti(»d  sub- 
stance, though  the  bloodvessels  were  full,  the  intermediate  portions 
were  light  greyish  yellow,  more  prominent  when  cut  into,  and  the 
thickness  from  the  surface  to  the  base  of  the  pyramids  rather  greater 
than  usuaL  The  substance  was  rather  more  friable  than  natacai,  the 
capsules  not  more  adherent  than  common.  The  pyramids  showed  the 
congestion  better  than  the  cortical  part ;  they  were  not  enlarged;  en 
pressure,  a  little  milky-looking  matter  exuded  from  the  papillse,  and 
traces  of  the  same  were  found  in  the  calicos;  this  has  been  noticed  by 
Blair  and  others,  and  consists  of  tube-casts.  The  jielvis,  or  course  of 
the  ureters,  seldom  exhibited  much  congestion.  In  one  case  the  whole 
organ  seemed  quite  (edematous  fram  interstitial  effusion. 

The   bladder  was  always  contracted,  sometimes  quite  empty,  at 
others  containing  urine,  vaiying  from  two  drachms  up  to  five  or  six 

•  M6m.  de  rAond.  Boy.  Borlla,  1785. 
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onnees.  Wheu  deatb  occurred  before  the  eighth  day  this  was  always 
albuminoos,  and  oontaiaed  tube-casts.  The  lining  membrane  of  the 
bladder  itself  was  pale  in  every  case  which  came  under  my  notice,  and 
nothing  anomalous  was  detected  in  it. 

On  placing  a  thin  section  of  the  kidney  under  tbe  microscope,  the 
convoluted  tubes  were  found  with  their  epithelium  very  granular,  the 
outlines  of  the  cells  being  for  the  most  part  indistincty  and  the  nuclei 
diflicttlt  to  detect  among  the  multitude  of  gnanules^  or  if  they  were 
apparent,  their  contents  were  granular  as  well.  In  most  instances 
the  convoluted  tubes  were  filled  with  this  granular  epithelium,  and 
frequently  distended  by  it  to  a  considerable  diameter ;  I  have  met 
with  them  as  large  as  4**0  ;  their  canal  of  course  was  quite  obstructed, 
and  in  such  cases  there  was  little  or  no  uhne  in  the  bladder.  In 
others,  though  the  epithelium  was  equally  granular,  it  did  not  close 
the  canal  altogether  in  any  situation,  so  that  some  fluid  could  pass; 
and  in  these  the  substance  of  the  epithelium  was  generally  tinged 
brownish,  and  some  nrine  found  in  the  bladder.  In  the  case  of 
Groodwin,  detailed  above,  the  epithelium  almost  entirely  filled  the 
couvolnted  tubes  whenever  examined;  in  many  places  it  was  deeply 
tinged  with  hsmatin,  which  gave  a  brownish-red  colour  to  the  whole 
thickness  of  the  cells,  as  in  the  casts  that  were  obtained  from  the 
bladder.  In  another  case  there  was  a  deposition  of  pigment  at 
intervals  along  the  convoluted  tubes,  covering  the  contained  epithelium 
thickly  in  the  form  of  minute  granules  for  a  distance  equal  to  from 
one  to  two  diameters  of  the  tube,  the  intermediate  portions  of  the 
canal  being  quite  clear  of  it ;  this  peculiarity  was  found  not  only  in 
the  convoluted  tubes,  but  in  the  capsules  of  the  kidneys  and  in  the 
tubes  of  the  cell-containing  network  of  the  liver. 

The  capillary  vessels  ramifying  among  the  convoluted  tubes  always 
had  their  surfaces  covered  with  nuclei.  These,  which  in  the  usual 
condition  of  the  vessels  are  scattered  and  not  very  prominent,  in  the 
congested  kidneys  of  this  disease  were  so  numerous  as  to  cover  the 
whole  surface  continuously.  Under  the  action  of  acetic  add  they 
seemed  to  contract  somewhat,  so  as  to  expose  the  pariet-es  of  the 
vessel  between  them  and  the  whole  to  become  clear;  but  tbe  nuclei 
still  remained  distinct,  studding  the  sur&ce  at  much  less  intervals  than 
in  healthy  vessels,  or  in  those  in  other  parts  of  the  same  subject. 
Under  a  power  of  450  these  nuclei  appeared  granular.  The  loops  of 
the  Malpighian  bodies  were  similarly  affected,  and  the  appearance  was 
quite  distinct  on  the  larger  vessels  in  their  interior.  In  this  condition 
the  capillaries  appear  tumid  and  opaline  or  dark  grey,  as  they  are  just 
within  or  beyond  the  focus  of  the  object-glass.  The  connective  tissue 
around  them  generally  seems  swelled,  and  contains  a  little  clear  or 
opaline  exudation,  and  often  granular  matter.  In  the  case  alluded  to 
above,  in  which  the  kidneys  seemed  mdematouB,  which  had  passed  the 
ordinary  period  of  the  dissease,  and  proved  fatal  on  the  twenty-third 
day  with  suppression  of  urine,  there  was  a  large  amount  of  opaline 
exudation  found  among  the  straight  and  convoluted  tubes,  with  nume- 
rous granules,  oil,  and  some  pus  globules^  in  addition  to  the  condition 
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of  the  capillaries  just  described,  and  the  tubes  had  lost  their  shup- 
ness  of  outline,  so  that  the  whole  was  clouded  and  indistinct. 

These  conditions  of  the  kidneys  were  well  marked  in  cases  which 
proved  fatal  from  the  fourth  to  the  seventh  or  eighth  day  of  the 
disease.  They  indicate  an  active  exudation  into  the  parenchyma  of 
the  organ,  and  a  catarrhal  affection  of  its  mucous  surfiices.  It  can  be 
easily  understood  that  the  latter,  at  least,  though  salutary  in  itself 
may  prove  excessive;  and  by  closing  the  tubes  prevent  the  passage  of 
urine,  and  so  become  one  of  the  most  fatal  complications  of  the  disease. 
This  seems  to  be  the  reason  of  the  frequent  suppression  of  urine  in 
yellow  fever  about  the  fifth  day,  and  one  of  the  causes  of  its  so  often 
terminating  in  death  after  the  urgency  of  the  febrile  symptoms  had 
passed  away.  The  case  particularly  alluded  to  above,  however,  shows 
that  there  may  be  a  suppression  at  a  subsequent  period,  after  the  flow 
had  become  copious,  and  danger  from  that  source  had  apparently  ceased, 
by  interstitial  exudation  destroying  the  sedating  power  of  the  gland. 
This  might  occur  earlier  in  the  disease,  but  the  choking  of  the  tubes 
by  the  enlaiged  epithelium  seems  the  more  common  cause  at  that 
period,  though  the  congested  state  of  the  kidneys,  and  the  active 
exudation  into  them  even  then,  requires  the  closest  attention. 

Liver. — This  viscus  was  generally  somewhat  enlarged,  its  weighty 
when  ascei*tained,  was  from  three  pounds  twelve  ounces  to  a  little 
above  four  pounds,  the  subjects  being  small,  or  not  above  medium 
size.  There  was  generally  a  flaccidity  about  it,  giving  the  impression 
that  the  firmness  and  cohesion  of  the  parenchyma  was  diminished.  On 
cutting  into  it,  the  colour  was  found  very  different  in  different  cases. 
In  several  it  was  of  a  uniform  light  yellow,  with  tinges  of  grey  or 
brown  in  different  individuals;  in  others  this  uniformity  of  colour 
was  varied  by  congestion  of  the  portal  or  hepatic  capillaries,  or  of 
both,  producing  varieties  of  the  rhubarb  or  nutmeg  liver;  in  othen, 
little  or  no  yellowness  was  visible,  and  to  the  naked  eye  the  paren- 
chyma did  not  differ  in  appearance  from  that  of  health.  There 
are  other  cases,  again,  in  which  the  colour  was  olive  or  greenish;  in  one 
such  the  outlines  of  the  lobules  could  be  perceived  on  the  surface  of  a 
section  quite  distinctly  from  the  interlobular  tissue,  as  if  that  formed 
a  separate  capsule;  the  latter  was  congested,  while  the  lobule  itself 
was  comparatively  bloodless.  These  varieties  of  colour  were  mainly 
owing  to  the  varying  quantities  of  oil,  bile,  and  blood  in  the  organ. 
When  there  was  a  large  quantity  of  oil,  as  in  a  young,  robust,  healthy 
white  man,  the  colour  was  most  uniform,  and  there  were  fewest  traces 
of  blood  in  the  capillaries,  or  the  redness  of  that  was  so  covered  by  the 
bile  and  fat,  that  there  was  merely  a  brownish  tinge  throughout  the 
yellow.  When  the  oil  was  less  copious,  the  capillary  congestion  came 
out  better,  and  was  more  intense ;  but,  on  the  other  hand,  more  or  less 
of  the  nutmeg  appearance  was  often  visible  in  livers  in  which  no  oil 
was  detected  by  the  microscope.  The  olive  or  green  colour  was  found 
only  when  there  had  been  an  early  and  more  decided  affection  of  the 
liver,  and  deeper  bilious  impregnation  of  all  the  white  tissues  in  the 
body,  than  in  ordinary  cases,  and  in  which  there  was  more  inter- 
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stitial  exadation  in  the  liver  itaelf  than  was  common,  with  little  or 
no  oil. 

In  the  class  of  cases  last  mentioned,  there  was  tenderness  over  the 
liver,  and  yellowness  as  early  as  the  third  day  of  the  disease;  the 
peritoneal  covering  in  these  was  opaline  in  places,  thickened,  and  with 
a  quantity  of  exudation,  containing  numerous  granules  under  it,  and  on 
tearing  it  oS,  more  or  less  of  the  parenchyma  adhered  to  it.  Ih  one 
case,  about  two  drachms  of  pns  was  foand  between  the  surface  of  the 
liver  and  the  diaphragm,  inside  the  coronary  ligament,  where  the  liver 
was  not  covered  by  peritoneum. 

The  gall-bladder  was  often  distended  by  bile,  and  never  was  quite 
empty.  The  contained  fluid  varied  from  a  mucus  tinged  yellow 
to  a  dark-green  or  almost  black  bile,  which  in  a  thin  stratum  was  of  a 
yellowish-biown  colour,  and  the  quantity  of  fluid  in  it  did  not  seem 
to  depend  on  the  ducts  being  unobstructed,  for  it  was  occasionally 
found  quite  full,  though  these  were  pervious.  Late  in  the  disease, 
stools  were  occasionally  seen  quite  black  to  the  unassisted  eye,  but 
which  with  the  microscope  were  found  to  consist  of  mucus  coloured 
with  a  deep-green  bile,  and  similar  matter  has  been  detected  in  the 
small  intestine  in  some  of  the  fatal  cases,  though  the  whole  of  the 
white  tissues  in  the  body  were  deeply  tinged  with  bile,  so  that  even 
when  there  is  sufficient  retention  of  bile  to  produce  jaundice,  still  a 
notable  quantity  may  And  its  way  into  the  intestine. 

On  putting  a  thin  section  of  liver  from  a  case  of  yellow-fever 
under  the  microscope,  the  following  appearances  could  generally  be 
made  out  at  some  part  or  other.  The  smaller  branches  of  the  portal 
vein  were  found  to  be  imbedded  in  a  layer  of  connective  tissue,  more 
or  less  abundant  in  diflerent  cases,  of  an  opaline  appearance,  separating 
the  vein  firom  the  lobules  on  either  side,  interposing  between  the  vein 
and  accompanying  artery  and  duct,  and  separating  these  from  each 
other  to  a  greater  extent  than  in  a  sound  liver.  When  this  connec- 
tive tissue  was  neither  very  abundant  nor  very  opaline,  the  condition 
of  the  arteiy  and  duct  could  be  perceived  distinctly,  and  smaller 
branches  proceeding  from  the  vein  or  artery,  or  to  join  the  duct,  could 
often  be  distinguished.  The  condition  of  the  smaller  vessels,  whether 
arterial  or  venous,  resembled  that  already  described  in  connexion  with 
the  kidneys, — viz.,  they  were  covered  with  closely-set  nuclei  and 
granules,  and  the  connective  tiBsue  in  their  neighbourhood  contained 
more  or  less  exudation  and  granular  matter.  The  bile-ducts  in  the 
smallest  portal  canals  sometimes  had  their  epithelium  distinct  and 
tinged  brown,  at  other  times  this  was  less  distinct,  of  an  opaline 
appearance,  without  the  least  trace  of  brown;  in  the  former  case  bile 
seemed  to  have  been  passing  through  them  to  the  last,  and  in  the 
latter  its  passage  seemed  to  have  ceased;  the  former  was  found  when 
there  had  been  no  jaundice  during  life,  the  latter  in  the  more  frequent 
cases  where  it  was  well-marked. 

These  appearances  were  continued  from  the  lesser  portal  canals 
through  the  interlobular  spaces,  and  into  the  lobules  themselves,  the 
smallest  vessels  in  all  cases  being  covered  with  nuclei,  and  surrounded 
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with  more  or  less  connective  tiHsue,  which  seemed  to  contain  exQ<bfci?6 
material,  clear  in  some  instances  and  opaline  in  others.  The  con- 
nective  tissue  was  veiy  copious  in  the  lobules  occasionally,  lying 
between  the  tubes  of  the  oeil-containing  network,  and  towsjds  the 
margin  of  the  lobules  oocnpying  as  much  space  as  the  tubes  them- 
selves, and  the  connexion  between  the  two  was  so  slight,  that  ia 
making  a  thin  section,  the  one  was  torn  from  the  other,  and  the  tubes 
of  the  cell-containing  network  left  bare  at  various  points. 

In  every  case  in  which  death  occurred  about  the  usual  period  in 
the  disease,  the  he^iatio  cells  were  found  of  a  pretty  deep  brown  colour 
from  biliary  matter.  The  formation  of  bile^  therefore,  had  gone  on, 
though,  owing  to  the  condition  of  the  smaller  ducts  already  described, 
it  may  have  been  detained  in  the  lobule.  The  cells  were  usually 
somewhat  granular,  the  nuclei  not  always  distinct  In  one  case  only 
have  I  seen  the  cdls  dissolving  away,  leaving  a  little  granular  matter 
in  the  tubes  in  their  place  \  this  was  confined  to  the  immediate  vicinity 
of  the  smaller  portal  canals,  and  was  in  a  liver  with  much  interstitial 
effusion.  The  case  was  that  alluded  to  above  as  having  proved  fatal  on 
the  twenty-third  day.  The  cells  were  frequently  altogether  without  oil- 
globules,  or  displayed  a  few  very  small  ones  only ;  at  other  times  the 
liver  was  decidedly  fatty,  and  large  clear  globules  were  seen,  equal  in 
diameter  with  the  tubes,  or  even  swelling  them  out  to  twice  that  of 
the  portion  occupied  by  the  cells  without  oil  near  them.  On  examining 
a  very  thin  section  of  a  portion  of  fiitty  liver,  the  large  oil-globul«ft 
appeared  as  if  between  the  tubes  of  the  cell-containing  network,  bat 
on  separating  these  as  much  as  possible,  the  oil-globules  were  always 
found  attached  to  and  partially  imbedded  in  the  hepatic  cell%  the 
smaller  oil-globules  were  often  quite  imbedded  in  them,  while  none 
could  be  seen  outside  the  tubes  among  the  capillaries,  unless  at  a 
later  period,  when  considerable  interstitial  exudation  had  taken  place; 
The  deposition  of  oil  in  the  liver  corresponded  with  that  in  the  sab- 
cutaneous  connective  tissue  in  amount,  and  must  be  regarded  rather  as 
a  physiological  phenomenon  than  as  a  pathological  one,  and  seems 
quite  unconnected  with  the  disease,  all  the  characters  of  which  were 
found  equally  well  developed  when  no  oil  was  detected  in  the  liver 
at  all. 

Some  of  the  smaller  branches  of  the  portal  vein,  and  more  fre- 
quently those  of  the  hepatic  vein,  contained  quantities  of  dear  granular 
matter  without  distinctly-formed  fibres  or  cells ;  at  other  plaeee,  or 
frequently  close  to  the  former,  there  were  distinct  fibrillae,  and  granalar 
cells  of  the  sise  and  appearance  of  the  white  globules  of  the  blood,  the 
two  presenting  exactly  the  character  of  the  fibrinous  concretions  gene- 
xally  found  in  such  cases  iu  the  heart. 

There  is  thus  an  active  exudation  into  the  parenchyma  of  the  liver 
in  yellow  fever,  and  the  sjrmptom  from  which  it  has  derived  its  name 
depends  on  the  exudation  process  having  embraced  the  minnte  bile- 
ducts,  and  dosed  them  against  the  passage  of  the  bile,  of  which  there 
are  abundant  indications  in  the  lobules.  The  afftH:tion  of  the  liver,  u 
indicated  by  the  occurrence  of  jaundice  and  uneasiness  in  the  hepatie 
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r^ion,  does  not  always  appear  at  the  same  period  of  jellow  fever; 
sometimes  there  is  no  yellowness  antil  after  the  urine  has  become 
albamioous  and  tube-casts  have  appeared  in  it;  at  others,  there  may 
be  tenderness  over  the  liver,  and  bilions  vomiting,  with  yellowness,  as 
early  as  the  third  day,  «nd  with  the  kidneys  as  yet  not  affected  per- 
eeptibly,  though  in  the  next  two  days  the  urinary  symptoms  follow 
the  usual  course.  In  such  cases  the  yellowness  of  ^e  conjunctivas 
and  surtV&ce  becomes  much  deeper  than  in  those  in  which  the  liver  is 
implicated  at  a  later  period,  the  urine  contains  more  bile,  and  blistered 
surfaces  give  out  a  deep  yellow  serum  profusely;  if  there  be  a  pul^ 
monary  complication  (and  it  is  not  infrequent),  the  expectoration  is 
green.  So  far  as  I  have  seen,  there  was  much  less  urrhodine  in  the 
urine  when  the  liver  was  thus  early  af&cted  than  when  it  became  so 
later  in  the  disease;  the  cases  were  more  prolonged,  too,  and  the  con« 
valeecence  much  more  tedious^  than  when  this  organ  was  less  seriously 
involved. 

Spleen  and  Pancreas, — These  viscera  have  not  received  as  much 
attention  as  the  liver  or  kidneys.  The  spleen  varied  in  size  firom 
what  was  natuitd  to  one  weighing  above  a  pound ;  its  texture  was 
normal  in  some,  and  fi-iable  or  even  pulpy  in  others.  It  had  a 
greenish  tint  occasionally,  when  there  had  been  much  bilions  impreg- 
nation of  the  other  tissues  in  the  body.  The  pancreas  was  examined 
in  a  general  way  only ;  nothing  anormal  was  detected  in  it. 

Skmutch  and  Intestinal  CanaL — ^The  stomach  was  occasionally  much 
contracted,  so  as  not  to  exceed  the  ordinary  sise  of  the  duodenum, 
but  more  commonly  it  did  not  present  anything  remarkable  in  this 
respect.  The  intestines,  so  far  as  I  have  seen,  were  much  as  usual 
after  deatL  When  the  patient  had  taken  little  food  for  some  days, 
or  had  had  great  irritability  of  stomach,  it  was  most  likely  to  be 
greatly  contracted,  and  its  mucous  membrane  was  then  found  in  longi- 
tudinal folds,  with  their  free  edges  congested,  and  most  probably  with 
some  acid  mucus  more  or  less  tinged  with  blood  in  it.  When  the 
organ  contained  black  vomit,  its  size  was  seldom  diminished. 

The  contents  of  the  stomach  and  intestines  varied  considerably  in 
different  parts  of  their  course,  and  in  different  cases.  The  stomach 
sometimes  contained  nothing  but  a  little  mucus,  or  fluid  the  patient 
had  taken  shortly  before  death ;  at  others,  a  little  clear  acid  mucus — 
the  white  vomit  of  Blair;  this  was  seen  tinged  reddish-brown  by 
blood,  or  contained  brown  specks,  the  transition  to  black  vomit,  or  it 
had  gone  on  to  black  vomit,  and  a  variable  quantity  of  this  was  found. 
The  duodenum  and  intestines  presented  mucus  more  or  less  opaque 
from  the  quantity  of  epithelium  it  contained,  and  variously  tinted 
with  blood  or  bile,  or  occasionally  both  together.  In  the  colon  the 
mucus  had  sometimes  become  consistent,  and  occasionally  presented  a 
yellow  tint  from  bile;  here,  as  higher  up  in  the  intestine,  the  other 
ap|)eacances  were  occasionally  obscured  by  bloody  matter. 

The  mucous  membrane  of  the  stomach  was  somewhat  thickened  and 
tender,  giving  way  readily;  it  was  sometimes  much  congested,  and 
this   was  generally  confined  to  either  the.  cardiac   or  pyloric  hal£ 
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Wben  the  organ  contained  black  vomit  tbere  might  be  patches  of 
ooDgeation  here  and  Uiere.  When  little  black  vomit  had  been  formed, 
a  large  portion  of  the  mucous  membrane  was  often  of  a  deep  brown 
colour ;  when  the  quantity  was  greater,  there  was  merely  a  number  of 
streaks  or  patches  of  a  brown  colour;  when  that  was  copious,  the 
whole  inner  surface  of  the  organ  was  free  from  colour.  This  appear- 
ance  is  owing  to  the  impregnation  of  the  epithelium  of  the  tubular 
glands  of  the  mucous  membrane  with  the  matter  of  black  vomit,  as 
already  explained.*  The  congestion  sometimes  extended  to  the  duo- 
deuum,  and  I  have  seen  it  there  to  a  greater  extent  than  in  the 
stomach  of  the  same  body.  There  was  seldom  much  fulness  of  the 
vessels  of  the  jejunum  met  with,  but  in  the  lower  part  of  the  ilittm 
and  colon  it  was  occasionaliy  seen,  though  there  were  at  the  aune 
time  congestion  or  black  vomit  in  the  upper  part  of  the  canaL 

One  feature  of  the  disease — ^the  desquamation  of  the  mucous  mem- 
brane  of  the  duodenum  and  jejunum — was  very  remarkable  in  several 
instances,  the  columnar  epithelium  not  only  being  found  copiously 
among  the  mucus  in  the  tube,  in  a  separate  form,  but  large  flakes  of  it 
were  numerous  in  which  the  cells  still  adhered  to  each  other  side  hj 
side,  and  such  flakes  could  be  seen  also  still  loosely  attached  to  the 
membrana  This  condition  seemed  most  developed  when  there  had 
been  little  black  vomit  or  hsemorrhage,  but  a  good  deal  of  irritation 
of  the  mucous  membranes. 

In  the  former  part  of  this  paper  it  has  been  shown  that  black  vomit 
is  a  secretion  from  the  tubular  glands  of  the  stomach,  and  a  case  was 
given  in  which  a  similar  one  had  taken  place  from  the  kidneya  I 
have  met  with  some  instances  in  which  there  was  black  vomit  in  the 
stomach  without  any  having  passed  down  the  intestine,  yet  in  the 
ilium  the  mucus,  though  clear  at  other  parts,  was  of  a  dark-brown  or 
I'eddish  hue  opposite  the  patches  of  Peyer*s  glands,  and  these  were  im- 
pregnated  with  a  similar  colour.  The  colon,  too,  occasionally  throws 
off  a  bloody-looking  fluid,  and  after  death  it  is  found  confined  to  it, 
not  extending  beyond  the  ilio-cecal  valve.  From  this  we  may  con- 
olude  that  in  yellow  fever  many  other  glandular  organs  bedde  the 
stomach  may  give  origin  to  a  matter  resembling  black  vomit. 

Small  ulcers  were  occasionally  seen  in  the  ilium,  cecum,  and  de- 
scending part  of  the  colon.  These  had  raised  surfaces,  appearing  as  if 
covered  with  a  patch  of  adherent  feculent  matter.  Their  position  and  size 
rendered  it  probable  that  they  were  connected  with  the  solitary  gkods, 
which  were  more  prominent  elsewhere  than  usuaL  Cases  of  typhoid 
fever  were  by  no  means  uncommon  at  one  time,  with  the  enUiged 
tumid  patches  of  Peyer  well  developed^  and  leading  to  ulceratioo, 

*  British  and  Foreign  Medico-Chimigical  Reriew,  vol.  xxix.  p.  488  (April,  1862). 
In  two  OMes  of  typholtd  fever  in  which  there  had  been  freqnent  vomiting  of  aioetts 
tinged  green,  the  lining  membrane  of  the  atomaeh  preaenled  large  patcbct  of  a 
greeniBh  colour.  The  analogy  of  the  black  vomit  Bnggeste  that  in  theie  caMi  tbe 
mucus,  tinged  apparently  witli  bile,  came  from  the  stomach  itself  and  was  noi  * 
regurgitation  from  the  duodenum.  This  will  apply  to  the  vomitings  in  mslinou 
levers  pretty  generally,  I  expect. 
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bfemorrhage  from  the  bowels,  and  in  some  to  perforation  of  the  intes-^ 
tine ;  these  were  quite  different  from  the  others  as  regards  the  enteric 
lefdon,  but  most  of  them  occurred  in  the  same  locality.  At  the  same 
place  an  intermediate  kind  of  case  was  not  infrequent,  in  which  the 
enteric  lesion  of  typhoid  fever  was  quite  distinct,  whole  patches  of 
Peyer*s  glands  being  tumid,  and  many  of  them  ulcerated,  while  death 
was  pleaded  by  more  or  less  bloody  discharge  from  the  bowels,  albu- 
minous urine  with  granular  tube>casts,  going  on  to  suppression,  yellow- 
ness of  the  conjunctivse  (most  of  these  cases  were  in  black  men),  and 
after  death  congestion  of  the  mucous  membrane  of  the  stomach  or  duo- 
denum, and  a  condition  of  the  liver  and  kidneys  closely  resembling 
that  described  above.  There  was  thus  a  gradual  transition  from 
uncomplicated  yellow  fever  through  one  with  small  ulcers  in  the  ilium, 
cecum,  and  colon,  to  another  with  well-marked  typhoid  ulceration  in 
the  ilium  presenting  many  symptoms  and  post-mortem  appearances  of 
yellow  fever,  and  finishing  the  series  by  one  characterized  by  the  fully- 
developed  enteric  lesion  of  typhoid  fever,  terminating  in  perforation 
and  death.  Though  the  appearances  peculiar  to  each  form  of  the 
disease  were  distinct  enough  in  the  extreme  cases,  yet  in  the  inter- 
mediate ones  their  development  and  combination  were  such  that  it  was 
impossible  to  decide  to  which  the  case  should  be  referred. 

Brain  cmd  Membranes. — The  frequency  of  head  symptoms  in  the 
coarse  of  yellow  fever  renders  an  acquaintance  with  the  condition  of 
the  nervous  centres  of  much  importance;  but  hitherto  comparatively 
little  has  been  done,  with  the  improved  means  for  investigation  of  the 
present  day,  to  increase  the  amount  of  information  which  has  long  been 
available  regarding  them  in  this  disease. 

When  there  had  been  much  heaviness,  stupor,  or  coma  before 
death,  the  membranes  of  the  brain  were  always  found  with  their 
vessels  full,  and  the  pia  mater  looked  opaline  from  interstitial  effusion, 
and  there  was  a  variable  quantity  of  yellow  serum  at  the  base  of  the 
brain  and  in  the  ventricles.  On  removing  the  substance  of  the  hemi- 
spheres slice  by  slice,  red  points  seemed  more  numerous  than  in  a 
healthy  brain,  and  the  consistence  was  in  some  cases  less  firm  than 
usual,  but  in  others  there  was  scarcely  a  perceptible  difference,  though 
the  head  symptoms  had  been  well  marked.  On  subjecting  portions  of 
the  brain  to  microscopic  examination  in  these  cases,  more  precise 
information  was  obtained,  those  which  to  the  unassisted  eye  presented 
nothing  unusual,  then  manifesting  unequivocal  indications  of  disease. 
In  every  case  I  examined  in  which  there  had  been  a  well-marked 
affection  of  the  head  before  death,  the  large  exudation  coi*pnscle8  were 
numerous  in  the  white  matter  near  the  surface  of  the  hemispheres;  and 
the  smaller  bloodvessels  and  capillaries,  which  are  difficult  to  detect  in 
a  healthy  brain, were  often  seen  extending  beyond  a  cut  surface,  or  even 
ramifying  in  the  substance  of  the  section  when  it  was  compressed,  with 
their  sides  covered  with  closely-set  nuclei,  the  same  as  already  described 
in  connexion  with  the  kidneys  and  liver;  it  was  more  difficult  to 
determine  whether  there  was  exudation  surrounding  these  to  any 
extent,  but  their  appearance  rendered  this  probable,  while  the  exuda« 
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tion  oorpnscleft  showed  that  active  exudation  had  been  going  on. 
Amyloid  bodies  were  seen  in  some  injitances,  but  the  exudttion  cor- 
poflcles  jast  noticed  had  neither  the  firmness  nor  fracture  of  these,  bat 
under  pressure  merely  became  flattened.  Softening  of  the  upper 
siirfiice  of  the  oerebellom  was  found  in  the  case  of  Qoodwin,  which 
was  detailed  in  the  first  part  of  this  paper  (vol  xxix.  p.  475),  and  a 
soft  state  of  its  whole  surface  in  another  case. 

Head  symptoms  are  always  a  source  of  anxiety  in  yellow  fever,  and 
they  will  sometimes  take  even  experienced  practitioners  unawares  by 
the  suddenness  of  their  onset,  and  their  unmanageable  nature,  when  it 
was  thought  all  danger  from  them  had  passed.  The  following  case 
will  illustrate  this  point:  Corporal  Brownlow,  a  white  artiller}'man, 
aged  thirty-seven,  had  been  four  years  in  Jamaica,  and  had  given  way 
to  intemperate  habits  latterly.  He  was  stationed  at  Fort  Augusta, 
two  miles  across  the  harbour  from  Port  Royal.  On  the  7th  August, 
1859,  he  liad  a  paroxysm  of  intermittent,  which  came  on  in  the  fore- 
noon, and  went  off  in  the  afWnoon.  On  the  8th,  the  second  day  of 
his  complaint,  he  walked  about  ten  miles  in  the  sun,  returning  to  the 
fort  in  the  evening  much  &tigued,  and  with  severe  headcushe.  On  the 
third  day  fever  came  on  about  seven  A.H.,  with  severe  frontal  headache^ 
and  he  went  to  Port  Boyal,  which  he  reached  at  four  p.m.,  and  was 
taken  into  hospital,  where  the  fever  went  off  at  six  p.jf.,  with  profnae 
|>er8piration,  and  he  then  expressed  himself  quite  free  from  pain.  Ten 
grains  of  calomel,  with  as  much  qniniue,  were  givtm,  and  he  bad  a 
good  night  and  slept  welL  On  the  fourth  day  he  was  quite  apy- 
rectio ;  the  bowels  were  moved  thrice  during  the  night.  Quinine  in 
doses  of  five  grains  waa  given  every  six  hours.  I  saw  him  about 
noon,  when  he  expressed  himself  quite  free  irom  pain ;  there  was  a 
complete  absence  of  fever;  pulse  86;  surfiice  cool  and  soft;  and  he 
seemed  in  a  &vourable  condition,  save  only  a  slight  want  of  animation 
about  the  eyes,  scarcely  amounting  to  heaviness.  Half  an  hour  af^ 
wards  fever  came  on,  with  great  heat  of  surface  and  severe  headache; 
pulse  120.  Notwithstanding  the  application  of  ice  to  the  head,  and  a 
blister  to  the  back  of  the  neck,  delirium  ensued  quickly ;  at  three  p.]L 
he  was  comatose,  with  slow  respiration,  and  he  died  at  a  quarter  to 
six  P.H.  There  was  no  yellowness  in  this  case.  Three  ounoes  of  urine 
were  found  in  the  bladder,  which  was  highly  albuminous,  and  con- 
tained granular  casts;  the  mucous  membrane  of  the  stomach  and  duo- 
denum was  much  congested.  The  inner  surfiice  of  the  dura  mater  and 
pia  mater  were  much  congested ;  the  substance  of  the  cerebrum  softi 
but  not  otherwise  changed  in  appearance;  the  cerebellum  apparently 
healthy.  Under  the  microscope  the  cerebrom  showed  numerons  large 
exudation  globules;  the  small  arteries  and  capillaries  were  covered  in 
every  direction  with  cloeely-eet  nuclei,  and  a  quantity  of  granular 
matter. 

It  is  scarcely  to  be  supposed  that  the  morbid  appearanoea  io  the 
brain  in  this  case  were  produced  during  the  last  six  hoars  of  life^  the 
history  of  the  case  is  altogether  opposed  to  it ;  yet  if  it  be  admitted 
that  considerable  active  exudation  had  taken  place  into  this  oigaa 
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preyionsty,  tbe  complete  sabsidence  of  fever  and  the  freedom  from 
})aiii  from  the  evening  of  the  third  day  until  the  accession  of  fever  on 
the  fourth,  though  there  waA  active  disease  in  the  brain,  is  a  remark- 
able circumstance,  and  the  rapidity  with  which  this  led  to  coma  and 
death  on  the  fourth  day  no  less  so ;  not  that  they  are  rarely  met  with, 
but  because  the  force  of  the  local  affection  was  so  much  governed  by 
the  pha8es  of  the  fever.  It  \»  possible  that  on  the  evening  of  the  third 
day  the  head  symptoms  might  have  run  on  to  a  fiital  termination  but 
for  the  profuse  critical  evacuation  by  the  skin ;  but  on  the  fourth  day, 
ere  this  could  afford  relief  the  brain  was  so  deeply  implicated  that 
death  was  inevitable.  Every  one  who  has  had  experience  in  the  ma* 
larial  fevers  of  warm  climates  must  have  encountered  cases  of  this 
description  now  and  then,  and  those  best  acquainted  with  their 
character  will  be  most  desirous  of  getting  even  the  smallest  in- 
formation as  to  their  nature,  or  the  slightest  hint  for  averting  their 
danger. 

There  is  another  form  in  which  a  cerebral  complication  is  found  in 
feTer,  but  the  accompanying  fever  is  pure  remittent  or  intermittent^ 
and  the  urine  remains  copious  to  the  last,  and  presents  neither  albumen 
nor  tube  casts.  In  this  there  is  not  more  uueasiness  about  the  head 
than  usual  in  remittent  fever,  and  there  is  neither  increased  fulness  of 
the  vessels  about  the  head,  nor  any  alteration  in  the  senses,  or  mental 
manifestations  to  indicate  that  the  brain  is  particularly  implicated. 
The  only  peculiarity  is  the  persistence  of  the  regular  accessions  of 
fever,  often  slight  in  themselves,  long  after  they  should  have  given  way 
in  ordinary  ca^es  to  the  remedies  employed.  The  patient,  perhaps, 
cannot  be  persuaded  there  is  anything  serious  the  matter  with  him, 
and  the  medical  attendant,  though  uneasy,  cannot  satisfy  himself  as  to 
the  cause  of  the  fever  going  on  in  spite  of  his  treatment,  until  at 
last,  at  the  regular  period  of  exacerbation,  the  patient  experiences 
some  ununual  or  unpleasant  sensation  about  the  head,  congestion  takes 
place  rapidly,  and  within  an  hour  or  two  he  is  comatose,  and  in  a  few 
more  dead ;  or,  the  first  indication  of  the  implication  of  the  head  may 
be  a  convulsion,  from  which  the  patient  never  recovers,  but  which 
leads  to  a  fatal  termination  even  more  quickly.  Such  cases  are  always 
a  source  of  great  anxiety  to  the  medical  attendant,  even  when  tuUy 
alive  to  their  nature ;  if  he  do  not  stop  the  fever,  every  paroxysm 
increases  the  mischief  in  the  brain  ;  and  if  he  be  not  cautious  in  the 
measures  he  adopts  to  overcome  the  fever,  he  is  very  likely  to  in- 
crease the  cerebral  affection  by  his  remedies,  and  so  accelerate  the 
result  he  is  so  desirous  of  averting.  Eveiy  practitioner  who  has 
been  long  in  the  tropics,  who  will  look  back  iuquiringly  on  his  past  ex- 
perience, cannot  fail  to  recognise  instances  illustrative  of  both  these 
difficulties. 

HwH  and  Blood, — On  opening  the  pericardium,  serum,  varying  in 
quantity  from  half  an  ounce  to  ten  times  as  much,  and  generally 
yellow,  was  found  ;  the  heart  itself  was  rather  pale,  soft,  and  its  cavi- 
tiea  frequently  distended.  The  cause  of  distension  was  found  to  be 
blood,  or  ooagula  of  lymph,  in  yariable  quantities  in  different  cases. 


492  Original  Communications.  [Oct* 

Sometimes  there  was  little  lymph,  the  cavities  being  filled  with  daik 
fluid  blood;  sometimes  there  were  large  ooagala  extending  oontinnoiialj 
from  the  hepatic  veins  through  the  auricle  and  ventricle  into  the  pnl- 
monary  artery^  and  sometimes  even  into  the  ramifications  of  this 
vessel ;  in  one  case,  a  coagulum  was  withdrawn  from  it,  which  shoved 
many  distinct  branches  corresponding  to  the  fifth  subdivisions  of  the 
artery.  These  coagula  wero  mostly  met  with  in  the  right  cavities^  but 
sometimes  smaller  ones  were  found  in  the  left,  and  there  was  a  quantity 
of  blood  with  them  varying  inversely  as  the  size  of  the  lymphy  concre- 
tion. They  were  always  lying  free  in  the  cavities  of  the  heart  and 
vessels,  and  nothing  unusual  was  detected  in  the  lining  membrane  of 
either,  unless  in  one  case,  in  which  a  portion  of  firm  lymphy  exudation 
was  found  adherent  to  the  8ur£EU»  of  one  of  the  mitral  valves,  and  the 
valve  itself  thickened.  These  coagula  appeared  to  be  larger  and  firmer 
in  cases  in  which  the  liver  was  more  neverely  afifected  than  common; 
when  the  kidneys,  intestinal  canal,  or  brain  were  more  implicated,  they 
were  less,  or  even  absent.  Their  presence  was  perceptible  during  lifehy 
the  distinct  murmur  over  the  origin  of  the  pulmonary  artery  with  the 
first  sound  of  the  heart. 

Some  of  the  American  writers  have  stated  that  the  heart  in  yellow 
fever  was  fatty ;  it  is  quite  possible  an  individual  with  this  organ  so 
degenerated  might  contract  fever,  but  fatty  degeneration  of  it  is 
neither  a  common  nor  necessary  condition  of  the  disease.  I  have  never 
seen  an  instance  of  it.  The  soft  undulating  pulse  of  the  latter  stages 
of  yellow  fever,  it  is  true,  suggests  an  alteration  in  the  condition  of  the 
muscular  fibres,  and  on  examination  that  proved  to  be  the  case,  for  on 
submitting  a  portion  to  the  microscope  they  were  found  pale,  rather 
opaline  in  appearance,  not  well  defined,  their  transverse  stris  indis- 
tinct, and  with  a  very  remarkable  disposition  to  separate  longitudinally 
into  their  component  fibrillsB.  The  vessels  among  the  fibres  were  all 
covered  with  closely  set  nuclei,  and  had  a  hazy  outline,  from  exudation 
into  and  around  tliem,  and  here  and  there  a  communicating  capillaiy 
could  be  seen  running  across  a  fibre  from  one  longitudinal  capillary  to 
another,  in  the  SHme  state.  Portions  of  voluntary  muscle  from  the 
same  bodies  presented  none  of  those  appearances,  but  had  the  fibres 
sharply  defined,  the  transverse  striaa  well  marked,  and  there  wiis  no 
disposition  in  the  fibrilles  to  separate  from  each  other  longitudinally. 
The  capillaries  were  found  at  various  points  with  clear  membranous 
sides,  with  scattered  nuclei,  and  without  any  trace  of  exudation  arouDd 
them.  The  heart  thus  appears  to  be  subject  to  acute  exudation  in 
yellow  fever,  as  well  as  the  kidneys,  liver,  or  brain,  and  the  state  of 
its  actions  in  the  latter  days  of  the  disease  is  obviously  oomiected  with 
this  condition. 

It  seems  still  a  common  belief  that  the  blood  in  yellow  fever  is  in  a 
dissolved  state,  and  that  exudation  of  this  fix>m  the  vesaeb  into  the 
surrounding  tissues  is  the  cause  of  the  yellownee&  The  blood,  how* 
ever,  is  not  dissolved,  but  the  globules  remain  distinct  and  well  formed, 
and  the  yellowness  of  the  serum  depends  on  the  colouring  matter  of 
bile,  as  indicated  by  its  changing  to  green  on  the  addition  of  nitric 
acidt 
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I  bave  examined  portions  of  serum  from  the  brain,  pericardinm,  or 
from  the  blood  itself,  for  urea,  aud  have  always  obtained  indications  of 
it  For  this  purpose  the  albumen  was  coagulated  by  heat,  and  re-, 
moved  by  filtration,  the  filtrate  evaporated  to  dryness  over  a  water- 
bath,  and  the  residue  exhausted  by  alcohol  On  concentrating  the 
ktter,  and  adding  solution  of  oxalic  acid,  crystals  of  oxalate  of  urea 
were  obtained.  In  several  instances  the  process  was  continued  by 
adding  an  excess  of  solution  of  oxalic  acid  to  the  residue  of  the  alco- 
holic solution,  filtering,  and  agitating  the  filtrate  with  ether ;  on  re- 
moving this,  and  allowing  it  to  evaporate  spontaneously,  there  were 
traces  of  hippuric  acid  ;  the  fluid  remaining  afler  the  removal  of  the 
ether  being  neutralized  by  carbonate  of  lime,  evaporated  to  dryness, 
and  extracted  with  alcohol,  gave  unequivocal  indications  of  urea. 

In  several  instances,  a  few  drops  of  nitric  acid  were  added  to  scrum, 
and  the  whole  boiled  to  remove  the  albumen.  After  separating  the 
latter,  the  fluid  remaining  gelatinized  on  cooling.  If  treated  with 
acetic  acid  the  serum  did  not  give  this  result. 

Lungs. — The  condition  of  the  lungs  varied  much.  Sometimes  they 
were  remarkably  free  from  anormal  appearances,  even  from  the  hypo- 
static congestion  of  fatal  cases,  and  contained  very  little  blood,  though 
both  sides  of  the  heart  were  distended  by  it.  At  other  times  there. 
were  the  traces  of  acute  active  disease  in  them.  This  was  occasionally 
in  the  form  of  congestion  of  the  mucous  membrane  of  the  trachea 
and  bronchi,  with  bloody  mucus  in  the  tubes,  and  accompanied  by 
more  or  less  pneumonic  condensation.  Occasionally  there  was  pneu- 
monic condensation  alone  of  a  portion  of  the  lung,  and  in  one  there 
were  numerous  small  portions  throughout  the  lungs,  in  front  when 
there  was  no  general  congestion,  as  well  as  behind  when  there  was 
much,  from  the  size  of  a  millet-seed  to  that  of  a  filbert,  which  were 
firm,  of  greyish-yellow  colour,  and  surrounded  by  a  narrow  line  of 
congestion.  Under  the  microscope  these  showed  the  air-cells  filled 
with  epithelial  cells  in  a  granular  condition.  Exudation  into  the 
pleura  was  not  met  with  in  any  decided  case  of  yeilow  fever. 

Division  III, — Form  and  Causes* 

There  is  still  much  difierence  of  opinion  among  authors  on  yellow 
fever,  whether  it  l>e  a  disea^  of  one  paroxysm  followed  by  a  lull,  in 
which  the  hsemorrhages  or  other  fatal  symptoms  occur,  or  of  a  remit- 
tent character.  Many  authors  whose  opportunities  of  observing  it 
were  great,  claim  for  yellow  fever  a  distinctly  remittent,  or  in  certain 
cases  an  intermittent  form ;  while  others  maintain  that  the  remissions^ 
if  these  occur  at  all,  are  nothing  more  than  slight  diminutions  of  the 
symptoms  or  abatements  in  the  morbid  feelings^,  and  not  remissions  in 
the  true  medical  acceptation  of  the  term.  Some  of  this  divergence 
may  be  attributed  to  the  varieties  in  the  form  of  the  disease  in  diffe- 
rent climates  or  localities ;  but  at  the  same  place,  and  even  in  the 
same  case,  some  medical  practitioners  will  designate  that  a  remission, 
which  others  regard  a  mere  diurnal  oscillation  of  symptoms  quite 
unworthy  of  the  name. 

60-xxx.  -14 
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It  may  be  asked,  then,  what  constitutes  a  remission  f  The  answer, 
I  apprehend,  can  only  be,  that  diminution  in  the  febrile  symptoms 
observed  in  cases  of  remittent  fever,  in  localities  where  that  disease  is 
common.  I  have  had  considerable  experience  of  remittent  fever,  per- 
sonally, during  rather  a  prolonged  service  on  the  coast  of  Africa,  and 
when  no  other  form  than  remittent  was  prevailing.  In  numeroiis 
attacks  I  found  my  pulse,  daring  the  exacerbation,  was  very  rarely 
above  96,  and  in  the  remission  not  lower  than  92.  The  exacerbations 
came  on  in  the  afternoon,  and  continued  until  about  four  the  following 
morning,  after  which  the  headache,  heat  of  skin,  and  feverish  restless- 
ness gave  way,  and  there  was  a  slight  moisture  inside  the  wrists  and 
across  the  forehead.  On  the  accession  in  the  afternoon,  these  were 
replaced  by  the  original  symptoms,  and  much  to  the  same  extent. 
The  comfort  and  relief  during  thb  abatement  of  the  symptoms  was 
very  marked  as  compared  with  the  feelings  during  the  preceding  or 
following  paroxysm ;  and  it  would  have  been  difficult  to  convince  ine 
that  the  one  was  not  a  decided  remission,  in  fact,  whatever  it  might 
have  been  according  to  theory,  while  the  other  was  an  exacerbation, 
not  attended  with  great  acceleration  of  pulse  perhaps,  but  still  with 
such  an  accession  of  fever,  restlessness,  wakefulness,  and  other  dis- 
agreeable symptoms,  as  to  leave  no  doubt  of  its  nature,  and  create  a 
strong  desire  for  the  return  of  the  remission.  I  have  had  numerous 
opportunities  of  observing  the  same  in  others.  The  pulse,  it  is  true, 
will  generally  alter  a  little  more  than  in  my  own  case,  but  very  often 
does  not  differ  above  eight  beats  between  the  exacerbation  and  remis- 
siou,  though  I  have  met  with  some  in  whom  the  change  was  only  four. 
The  amelioration  is  perceptible  in  such  cases  rather  in  the  diminutioD 
of  the  restlessness  and  feverish  oppression,  than  in  the  pulse  or  heat  of 
surface.  Many  expect  a  remission  to  present  an  abatement  of  fever 
almost  equal  to  a  complete  intermission,  and  will  not  apply  the  term 
to  anything  less  marked.  I  can  only  say  that  in  my  experience  this 
was  not  very  common,  and  in  far  the  greater  number  of  cases  it  was 
as  described  above. 

Authors  seem  pretty  well  agreed  that  the  following  peculiarities  are 
characteristic  of  yellow  fever : 

1st.  A  febrile  disease,  usually  terminating  in  convalescence  or  death 
from  the  fourth  to  the  seventh  day ;  but  it  may  be  as  early  as  Uie 
second,  or  as  late  as  the  tenth  or  twelfth,  or  even  later. 

2nd.  There  is  generally  yellowness  of  the  surfiu^,  and,  in  case  of 
death,  the  same  of  all  the  white  tissues  in  the  body,  oommendug  at 
various  periods  in  different  individuals  or  epidemics. 

3rd.  In  the  course  of  the  disease  the  urine  becomes  much  dimi- 
nished in  quantity,  and  often  is  nearly  or  altogether  suppressed.  These 
are  more  particularly  seen  from  the  third  day  onwards. 

4th.  The  alvine  discharges  are  devoid  of  the  natural  feculent  ap- 
pearance, especially  from  the  third  day  onwards,  until  the  disease  gives 
way. 

dth.  As  the  alvine  and  urinary  secretions  assume  these  peculiarities, 
there  is  a  great  tendency  to  black  vomit,  or  discharges  of  similar 
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matter  from  the  bowels,  or  to  hoBmorrbages  fi*om  the  various  mucous 
passages,  or  even  the  skin,  and  on  death  such  may  often  be  found  in 
the  intestinal  canal  when  not  manifested  during  life. 

Thongh  a  case  present  most  of  these  characters,  those  who  attribute 
contagious  properties  to  yellow  fever  declare,  when  remissions  are 
mentioned  in  connexion  with  it,  that  he  who  mentions  them  must 
have  mistaken  an  endemic  remittent  for  true  yellow  fever.  The 
remittent,  they  allow,  may  occasionally  present  yellowness,  and  even 
something  approaching  the  appearance  of  black  vomit,  but  state  that 
it  rarely  proves  fatal  before  the  eighth,  ninth,  or  tenth  day,  or  causes 
suppression  of  urine,  or  the  peculiarity  of  the  alvine  evacuations 
noticed  in  yellow  fever.  Instances  are  not  rare,  however,  in  which  a 
fever  distinctly  remittent  proves  fatal  by  the  fifth  day  with  these 
characteristic  symptoms,  and  black  vomit  as  well.  Nevertheless,  as 
there  may  be  a  doubt  as  to  the  form  of  the  disease  when  all  these  are 
not  fally  developed,  it  is  of  importance  to  obtain  some  symptom,  or 
combinati(m  of  them,  diagnostic  of  yellow  fever,  and  which  will  serve 
to  distinguish  it,  whether  fatal  or  not,  from  the  other  forms  resembling 
it  that  may  occur  at  the  same  time  and  place. 

The  diminution  or  suppression  of  urine  is  a  constant  feature  in 
yellow  fever,  which  the  investigations  of  Collins,  Blair,  and  others 
have  shown  to  be  accompanied  by  albumen  and  tube-casts,  and  farther 
conditions  connected  with  which  have  been  more  fully  developed  in 
the  previous  part  of  this  paper.     Blair,  at  an  early  period,  found  that 
in  ordinary  intermittents  the  urine  did  not  contain  albumen,  and  im- 
mediately saw  the  value  of  the  distinction  in  diagnosis.     In  Jamaica 
I  found  the  same  peculiarity :  there  were  certain  cases  wich  all  the 
appearance  of  ordinary  remittents  and  intermittents,  in  which,  though 
watched  firom  day  to  day,  there  was  no  trace  of  albumen,  or  the  other 
albuminous  substances  particularized  above,  found  at  any  time ;  and 
there  were  neither  desquamation  of  the  bladder  or  urinifei*ous  tubes  of 
the  kidneys,  nor  material  diminution  of  the  chlorides  in  the  urine. 
There  were  other  cases  of  fever,  again,  sometimes  under  treatment  at 
the  same  moment  in  contiguous  beds,  in  which  the  urine  contained 
albnmen,  kc,  presented  the  desquamation  of  the  bladder  and  kidneys, 
and  the  absence  of  the  chlorides,  occurring  in  the  order  and  at  the 
period  of  the  disease  described  above.     These  cases  all  presented  other 
characters  of  yellow  fever,  and  some  terminated  fatally,  with  black 
vomit  or  hsemorrhages,  from  the  fifth  to  the  seventh  day.     Therefore, 
without  asserting  dogmatically  that  the  urine  must  present  these  in 
every  case  of  this  disease  wherever  it  may  arise,  it  seems  quite  justi- 
fiable to  designate  any  in  which  they  do  occur,  at  the  period,  atid  in 
the  succession  previously  detailed,  as  undoubtedly  yellow  fever.    With 
the  means  of  distinguishing  them  admitting  of  such  precision,  and  so 
easily  put  in  practice,  the  diagnosis  between  the  yellow  and  other 
forms  of  fever  will  acquire  much  more  certainty,  and  the  relations 
between  them  be  made  out  in  a  clearer  manner  than  has  hitherto 
been  done. 

With  the  advantage  of  this  means  of  diagnosis,  I  have  no  hesitation 
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in  confirming  the  observations  of  many  of  the  older  obsenren,  that 
yellow  fever,  in  Jamaica^  i»  frequently  remittent,  or  aometimes  even 
an  open  intermittent;  and  that,  in  cases  of  this  nature  that  prove 
fatal,  death  takes  place  for  the  most  part  on  the  fifth,  sixth,  or  seventh 
days  of  the  disease,  usually  with  yellowness  of  the  snr&oe,  black 
vomit,  or  other  hsemorrhages.  The  disease,  therefore,  answers  the 
character  of  true  yellow  fever,  and  is  not  merely  a  yellow  billons  re- 
mittent, which  many  who  endeavour  to  prove  the  contagiousness  of 
yellow  fever  assert 

The  following  case  diows  the  disease  in  its  remittent  form,  and 
illustrates  many  of  the  other  points  dwelt  on  in  the  previous  part  of 
this  paper.     Sergeant  P.  Sheehan,  a  European,  aged  twenty-nine,  had 
been  eight  months  in  Jamaica — ^five  at  the  mountain  station,  New- 
castle, and  the  last  three  in  Kingston,  as  a  clerk  in  a  public  office,  bat 
had  not  had  fever.     After  some  days*  indisposition  he  had  a  paroxysm 
of  fever  on  the  afternoon  of  tbe  31st  August,  1859;  but  the  following 
morning,  feeling  better,  returned  to  his  office.     On  the  Ist  September, 
or  the  second  day  of  the  disease,  fever  ensued  again  about  one  p.m., 
with  severe  frontal  headache,  suffiision  of  the  eyes,  and  alight  vomiting. 
Happening  to  be  at  his  office  at  this  time,  I  sent  him  to  hospital    On 
the  third  day  there  was  a  remission  in  the  morning;  at  two  f.il,  the 
exacerbation   took   place,   with   irritability  of  stomach   and  bHioas 
vomiting,  but  the  headache  was  less  than  the  previous  day.     The 
cutaneous  capillaries  were  injected,  giving  a  dusky -reddish  colour  to 
the  surface ;  and  when  any  part  was  pressed,  the  marks  of  the  fingers 
were  left  bloodless  for  a  little,  while  the  intermediate  spaces  retained 
their  colour.     Stools  consisted  of  a  fetid  dirty  mucous-looking  matter, 
tinged  with  bile.     Urine  scanty ;  on  acidulating  some  passed  in  tbe 
afternoon  with  nitric  acid,  it  displayed  a  little  albumen,  and  with 
nitrate  of  silver  very  little  chlorides.     On  the  morning  of  the  fourth 
day  there  was  a  remission  again,  which  at  two  p.m.  was  followed  by 
the  exacerbation.     At  five  p.u.,  there  was  moderate  fever,  tbe  capil- 
laries of  the  surfibce  much  injected,  and  a  copious  eruption,  resembOng 
lichen  tropicus.     The  marks  of  the  fingera  remained  after  pressure,  as 
on  the  previous  day.     The  tongue  was  furred  in  the  centre,  red  at  tip 
and  edges;  the  stomach  much  less  irritable.     Stools  more  feculent  in 
appearance,  and  less  fetid  than  tbe  previous  day.     There  was  a  aeose 
of  weight  across  the  loins,  but  no  tenderness  on  pressure  or  percossioo. 
A  portion  of  urine  passed  this  morning,  after  standing  a  little^  pre- 
sented  a  sediment   of  one>fourth  its   bulk.     This  consisted  almost 
entirely  of  scaly  epithelium  from  the  bladder,  with  a  few  slightly 
granular  tube-casts  from  the  kidneys.     Tbe  utine,  after  being  filtered, 
was  of  the  colour  No.   6  by  Vogel's  scale;*  specific  gravity,  1023 
(at  60^),  and  strongly  acid.     It  contained  a  moderate  quantity  of 
albumen,  also  of  casein,  very  little  urea,  scarce  a  trace  of  chlorides^ 
but  a  good  deal  of  bippuric  acid,  creatin,  and  apparently  creatiniDe. 
On  the  fifth  day  there  was  the  usual  remission  in  the  morning,  only 

*  Thadicham*8  Pathologjr  of  the  Urioe,  Plate  8. 
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more  complete,  the  akin  cool  and  moist ;  pulse  80 ;  and  there  was  no 
exacerbation  in  the  afternoon.  A  {jortion  of  urine  passed  this  morning 
presented  a  sediment  nearly  as  copious  as  that  of  the  previous  day, 
but  which  consisted  of  tube-casts,  mostly  very  granular,  with  traces 
only  of  epithelium  from  the  bladder.  The  contents  of  some  of  the 
casts  were  tinged  brown.  The  colour  and  constituents  of  the  urine, 
otherwise,  were  the  same  as  on  the  fourth  day  of  the  disease.,  From 
the  fifth  day  there  was  no  return  of  fever,  the  skin  acted  well,  the 
papular  eruption  disappeared,  the  urine  became  copious,  and  the  con- 
valescence was  uninterrupted.  On  the  eighth  day  the  tube-casts  were 
much  less  numerous,  and  the  chlorides  decidedly  increased  in  quantity. 
On  the  ninth  there  was  no  indication  of  albumen  with  nitric  acid,  and 
the  chlorides  were  more  plentiful.  He  returned  to  duty  quite  well 
on  the  thirteenth  day. 

This  case,  though  slight,  is  interesting  in  many  respects;  it  was  the 
first  attack  in  an  unacclimated  European;  it  presented  the  frontal 
headache,  the  injection  of  the  conjunctivae  and  skin,  alteration  in  the 
alvine  discharge,  diminution  of  urine,  and  the  duration  of  cases  of 
yellow  fever;  the  appearance  of  albumen  in  the  urine  on  the  third 
day,  of  scaly  epithelium  from  the  bladder  on  the  fourth,  and  of  tube- 
casts  from  the  kidneys  on  the  fitlh,  with  great  diminution  of  the 
chlorides  and  increase  of  the  albumen  from  the  third  to  the  fifth  days, 
are  all  well  marked,  and  leave  no  doubt  as  to  its  having  been  true 
yellow  fever.  The  form  was  distinctly  remittent  throughout,  the 
patient  himself  remarking  on  his  freedom  from  fever  in  the  forenoon. 
The  appearance  of  the  eruption  on  the  fourth  day,  together  with  the 
desquamation  of  the  bladder  and  more  feculent  character  of  the  stools, 
accompanied  as  they  were  by  less  irritability  of  stomach  and  a  more 
moderate  exacerbation  in  the  afternoon,  show  these  to  have  been 
critical  efforts,  insufficient  to  prevent  the  febrile  paroxysm  at  a  later 
hour  that  day,  but  enough  to  moderate  it,  and  to  obviate  its  renewal 
the  next.  Had  the  improvement  in  the  stools  not  taken  place, 
secretion  of  haematin  ft-om  the  kidneys  would  likely  have  occurred,  ot 
which  some  of  the  casts  on  the  fifth  day  gave  indications  by  their 
brown  colour;  and  had  the  kidneys  also  ceased  to  act,  black  vomit 
might  have  been  looked  f(»r.  The  rapid  improvement  of  the  case 
under  the  opposite  conditions  is  well  marked,  and  is  of  value  in  sug- 
gesting the  plan  of  treatment. 

In  the  following  case,  as  well  as  that  of  Brownlow,  given  above,  the 
fever  seems  to  have  been  intermittent  in  form,  though  the  account  is 
not  quite  so  precise  on  that  point  as  desirable.  Thomas  Coker,  aged 
twenty-five,  a  black  soldier,  employed  as  policeman  in  barracks  at 
Up  Park  Camp,  in  Jamaica,  had  a  paroxysm  of  fever  on  the  afternoon 
of  Monday,  the  17th  May,  1858,  which  induced  him  to  go  to  hospital 
the  following  morning,  where  he  received  some  medicine,  and  was 
excused  duty  for  the  day.  On  Wednesday,  the  third  day,  he  felt 
better,  and  went  to  his  duty  in  the  morning ;  it  could  not  be  ascer- 
tained subsequently  whether  he  had  had  fever  that  afternoon.  On  the 
fourth  day  he  was  pretty  well  in  the  morning,  but  a  paroxysm  of  fever 
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came  on  in  the  afternoon,  with  yomiting.  Next  morning,  tlie  fifth 
day,  he  walked  to  the  hospital  at  7  A.1C.,  being  then  feverish,  inclined  to 
drowsiness,  with  soreness  in  pharynx,  and  pain  in  swallowing.  Con- 
juuctivcB  yellow;  tongue  red  at  tip  and  edges,  white  in  centre;  pake 
small  and  quick ;  condition  of  the  stomach,  bowels,  and  urinaiy  organs 
not  noted.  After  admission  he  vomited  once,  and  passed  some  urine, 
which  were  thrown  out  without  having  been  examined.  At  half-post 
one  P.M.  he  brought  up  a  small  quantity  of  black  vomit,  and  died 
immediately.  On  examining  the  body  three  hours  after,  the  white 
tissues  were  all  of  a  pretty  deep  yellow  colour.  The  stomach  con- 
tained a  pint  of  acid  black  vomit,  its  mucous  membrane  was  some- 
what congested  in  parts;  that  of  the  duodenum  and  jejunum  was 
thickened,  as  if  about  to  desquamate,  and  the  solitary  glands  were 
enlarged  like  those  in  cholera  cases.  The  mucous  membrane  in  the 
lower  part  of  the  ilium  was  somewhat  congested.  The  liver  was 
rather  large,  flaccid,  and  presented  congestion  of  the  hepatic  and 
portal  vessels,  with  a  cii'cle  of  yellowish-grey  colour  between.  Gall- 
bladder distended  with  dark  fluid  bile.  Spleen  rather  laige  and 
pulpy.  Kidneys  enlarged  and  congested;  bladder  contained  a  qoarter 
of  an  ounce  of  urine  only.  This  case  was  well  marked  yellow  fever 
appearing  in  a  black  man,  a  circumstance  I  have  found  of  more  fre- 
quent occurrence  than  many  authors  lead  us  to  suppose.  The  con- 
gestion of  the  lower  part  of  the  ilium  accompanying  that  of  the 
stomach  aud  duodenum,  and  the  enlargement  of  the  solitary  glauds, 
deserve  attention  in  connexion  with  what  has  been  already  stated 
regarding  typhoid  complications. 

These  cases  are  corroborative  of  the  opinion  entertained  by  the  older 
writers  throughout  the  West  Indies  and  Southern  States  of  America, 
that  yellow  fever  is  often  a  remittent,  or  intermittent,  and  conbe- 
quently,  that  whatever  may  be  the  form  it  presents  in  other  localitiei 
where  the  ordinary  canses  of  periodic  fevers  may  be  less  common,  yet 
when  they  are  rife,  the  yellow  fever  so  closely  resembles  their  more 
common  products  in  many  of  its  features,  and  so  coincides  as  to  time 
of  appearance  and  locality  with  ordinary  remittents,  as  to  suggest  a 
community  of  origin,  the  resulting  disease  taking  the  guise  of  ydlow, 
or  pure  remittent  fever,  for  reasons  all  of  which  we  are  not  yet  well 
acquainted  with.  The  following  table  of  the  mortality  among  the 
troops  at  the  chief  military  stations  in  Jamaica,  between  1804  aod 
1820,  will  show  its  regularity  according  to  season.  The  deaths  fiom 
all  diseases  are  included,  but  as  about  flve-sixths  of  them  were  from 
fever,  and  when  numerous  generally  of  the  yellow  form,  the  table  will 
give  a  pretty  &ir  idea  of  the  periods  of  activity  of  the  causes  of  fever. 
To  facilitate  comparison,  the  numbers  in  the  table  have  been  calca' 
lated  on  the  assumption  that  1000  men  died  at  each  station,  but  the 
actual  number  of  deaths  is  given  also. 

Mortality  in  each  month  in  1000  deaths  from  disease,  among  the 
white  troops  at  the  undermentioned  stations  in  Jamaica,  between 
1804  aud  1820:— 
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Port 
Bojral. 

SpMish 
Town, 

UpPirk 

Up  Park 
Camp, 

Stoney 
Hill, 

1807  to 

1804  to 

1804  to 

180410 

1804  to 

Month  ending 

1620 

1890 

1820. 

1820. 

1820 

(14  yew.). 

(17  yean). 

excluding  1819    including  1818 

>     ( 

.17  jeara). 

(16  years). 

(17  years). 

Jftnnary  20th 

65 

•  •  • 

94 

•  •  • 

75 

•  •  • 

64 

... 

110 

Febroary  ,, 

87 

•  •• 

45 

•  •• 

87 

•  •• 

80 

• .. 

79 

Mareh       „ 

75 

•  •• 

48 

•  •  • 

28 

•  •• 

22 

•  ■  ■ 

42 

April         „ 

101 

•  •• 

45 

•  •• 

26 

•  •  • 

21 

... 

21 

May          „         . 

91 

•  •  • 

83 

•  •  • 

82 

•  •• 

28 

... 

17 

June         „ 

90 

•  •  • 

40 

•  ■• 

84 

■  •  • 

80 

... 

25 

J»iy       »      . 

50 

•  •• 

71 

•  •  « 

48 

•  •  • 

52 

... 

82 

Auguii     „ 

66 

•  •• 

88 

•  •  • 

80 

•  •• 

125 

... 

66 

September,  y 

120 

•  •• 

66 

•  •• 

96 

•  •« 

127* 

... 

91 

October     „ 

89 

•  •• 

106 

•  •• 

156 

•  •  • 

145 

... 

231 

No?ember,y 

112 

•  •• 

162 

•  •  • 

268 

•  •• 

227 

■ « • 

188 

December  ,, 

.       105 

•  •  • 

222 

•  •  • 

181 

•  •• 

129 

... 

108 

Year     .     .     . 

1000 

•  •  • 

1000 

•  •  • 

1000 

•  •  • 

1000 

••• 

1000 

Total   deaths  re 
corded  in  perio< 

||    536 

•  •• 

995 

•  «• 

1929 

•  •• 

2898 

*•• 

967 

These  stations  are  all  on  the  south  side  of  Jamaica^  and  within  sight 
of  each  other ;  the  distance  from  Port  Royal  to  Spanish  Town  heing 
abont  nine  miles  in  a  direct  line,  to  Up  Park  Camp  five  miles,  and  to 
Stonej  Hill  ten  miles.  They  differ  in  the  time  of  occurrence  of  the 
least  and  greatest  mortality,  and  while  Spanish  Town,  Up  Park  Camp, 
and  Stoney  Hill  have  each  a  single  minimum  and  maximum  in  the 
course  of  the  year,  Port  Boyal  has  an  earlier  minimum  than  either, 
and  a  maximum  in  April,  when  the  others  are  about  their  minimum ; 
and  maxima  occur  again  in  September  and  November  as  well.  The 
table  has  been  broaght  down  to  1820  only,  as  up  to  that  time  the 
troops  seem  to  have  been  retained  at  the  different  stations  whether 
they  were  healthy  or  not ;  the  severe  fever  epidemic  of  1819  induced  a 
deriation  from  this  system,  and  the  remains  of  the  50th  and  92nd  Regi- 
ments, which  had  suffered  so  terribly  from  it  at  Up  Park  Camp,  were 
removed  in  August  and  September.  Similar  movements  took  place 
iu  subsequent  epidemics,  so  that  the  records  for  the  periods  embracin^r 
these  give  a  less  correct  view  of  the  activity  of  the  morbific  influences 
at  each  than  those  previous  to  1820. 

These  facts  show  that  fever  in  Jamaica  is  a  disease  of  season,  the  ■ 
period  for  which  is  well-defined  at  each  station,  and  that  these  periods 
differ  materially  at  different  stations,  though  in  the  immediate  neigh- 
bourhood of  each  other.  Each  retains  its  distinctive  features  to  this 
day^  though  now  they  are  never  permitted  to  develope  their  powers 
to  any  extent,  the  troops  being  removed  as  soon  as  fever  threatens  to 
be  serious.  The  experience  of  other  countries  is  to  the  same  effect,  the 
yellow  fever  iu  all  observing  regular  periods  of  increase,  culmination, 
and  decline,  which  are  partly  dependent  on  the  climate,  partly  on  dr- 

*  In  consequence  of  the  seyere  epidemic  of  1819,  most  of  the  troops  were  removed 
from  Up  Park  Gamp  in  Aagnst  and  September,  and  did  not  return  until  December, 
which  gives  a  considerably  different  result  if  1819  be  included.  Previous  to  this  year 
the  troops  do  nob  seem  to  hare  been  removed,  however  sickly  the  season. 
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cumstanoes  more  immediately  connected  with  particular  localities^  as 
at  Port  Eojal. 

Many  illustrationa  of  the  power  of  local  causes  to  generate  yellow 
fever,  can  be  obtained  from  the  countries  where  the  diseaae  is  common ; 
but  some,  taken  from  a  place  where  fever  of  this  form  is  rarely  met 
with,  and  when  there  was  no  question  of  importation  to  complicate  it, 
may  be  more  convincing.  The  subjoined  cases  are  particularly  in- 
teresting in  this  respect ;  the  subjects  of  them  were  men  of  the  36tb 
Regiment,  stationed  with  their  company  at  Yido,  a  small  island  in  the 
harbour  at  Corfu,  where  they  were  employed  removing  a  considerable 
depth  of  moist  alluvial  clay  for  the  foundation  of  a  water<tank ;  both 
seem  to  have  been  drinking  freely  before  their  attack.  It  is  to  be 
remarked,  that  at  Yido  there  is  some  peculiarity  leading  to  fever,  as  it 
is  stated  in  the  'Statistical  Heport  on  the  Sickness  and  Mortality 
among  the  Troops  in  the  Mediterranean'  (p.  41),  that  between  1817 
and  1836  the  majority  of  the  cases  of  remittent  fever  in  the  retems 
for  Corfu  were  derived  from  Yida 

Private  J.  CuUeton,  aged  twenty-six,  while  employed  as  above- 
mentioned,  was  attacked  with  fever  on  the  22nd  of  August,  1850.  The 
following  day,  the  second  of  the  disease,  he  was  admitted  into  the  Regi- 
mental Hospital  at  Corfu,  in  a  state  of  considerable  prostration  ;  the 
heat  of  sur£Etce  but  slightly  increased;  pulse  small  and  frequent; 
tongue  coated,  with  a  brown,  dry  streak  in  centre,  but  moist  and  dean 
at  edge.  On  the  third  day  the  prostration  continued,  and  there  waa 
oppression  at  the  pnecordia,  nausea,  and  vomiting.  Lemon,  colour  of 
the  surface,  with  little  elevation  of  its  temperature;  pulae  136,  small 
and  unsteady.  On  the  fourth  day  the  surface  was  moist ;  pulse  110; 
tongue  moist  and  cleaner;  yellowness  increased;  stomach  irritable. 
During  the  night  he  had  passed  three  ounces  only  of  a  high  coloured, 
turbid  urine.  On  the  fifth,  the  yellowness  was  deeper,  temperature  of 
surfisbce  natural ;  pulse  ninety-fblir ;  the  nausea  and  vomiting  rather 
less;  alvine  evacuations  o£Eensive,  and  wanting  in  bile;  passed  six 
ounces  of  urine  only  since  previous  morning ;  an  eruption  of  bolls 
filled  with  a  yellowish  serum,  with  some  purjile  discoloration  about 
their  bases,  had  appeared  on  the  arms  and  chest.  On  the  sixth  day, 
the  yellowness  was  deeper ;  pulse  continued  the  same ;  no  urine  had 
been  passed ;  and  there  was  a  fixed  pain  in  the  region  of  the  right 
kidney,  for  which  he  was  cupped  to  six  ooncea  On  the  seventh  day, 
the  suppression  of  urine  continued.  In  the  evening,  a  puigative 
enema  brought  away  an  offensive  motion  without  bile.  The  erapticMi 
did  not  present  an  increased  number  of  bulbs,  but  they  were  larger, 
and  their  contents  had  become  a  dirty,  sanioos  pus,  or  were  mixed 
with  dark-coloured  blood.  On  the  eighth  day,  after  having  been  wan* 
dering  all  night,  there  was  epistaxis ;  the  functions  of  the  liver  and 
kidneys  were  still  suspended;  the  stomach  irritable,  the  matters 
ejected  of  a  dark,  grumous  character  from  admixture  of  blood. 
Death  occurred  at  midnight 

On  examining  the  body,  the  mucous  membrane  of  the  stomach  was 
found  softer  than  natural,  and  congested  in   parts^  more  especially 
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about  the  cardiac  orifica  There  was  fulDcss  of  the  vessels,  with 
effusion  of  blood  beneath  the  mucous  membrane  in  the  ilium  and 
rectum,  but  no  trace  of  ulceration  anywhere.  The  liver  weighed  five 
pounds  two  ounces,  its  colour  was  between  olive  green  and  dark  brown; 
structure  friable,  and  capillaries  congested.  Gall-bladder  full  of  dark- 
coloured  bile.  Spleen  soft,  easily  broken  up.  Kidneys  almost  double 
their  usual  weight ;  much  congested,  with  some  muco-puriform  matter* 
on  the  iining  membrane  of  the  calyces  and  uriniferous  tubes.  Bladder 
quite  empty,  but  healthy.  The  low  fever,  its  abatement  from  the 
third  day,  the  diminished  secretion  of  urine  on  the  fourth,  and  want  of 
bile  in,  or  ordinary  feculent  appearance  of,  the  stools  from  the  fifth,  are 
all  characteristic  of  yellow  fever,  and  serve  to  distinguish  the  case  from 
any  of  the  othex  forms  of  fever.  But  for  the  eruption  on  the  fifth  day, 
black  vomit,  or  hemorrhage  from  some  mucous  surface,  would  pro- 
bably have  appeared  on  that  day,  and  even  this  did  not  obviate  the 
epistaxis  and  black  vomit  on  the  eighth  day. 

The  other  case  was  that  of  Private  G.  Hargrave,  who  was  attacked 
on  the  17th  September,  at  Yido;  but  I  have  no  detail  of  symptoms 
before  the  19th,  the  thii*d  day  of  the  disease,  when  he  was  admitted 
into  the  General  Hospital  at  Corfu.  There  was  then  much  debility 
present,  with  headache,  soreness  of  chest  (part  not  specified)  and  abdo- 
men, and  pains  in  limbs ;  heat  of  surface  slightly  above  natural ;  pulse 
small,  weak,  and  frequent;  bowels  acting  freely  from  medicine  given 
at  Vido;  tongue  thickly  coated  with  a  brown  fur.  On  the  fourth  day 
the  headache  and  uneasiness  in  chest  and  abdomen  continued;  the 
skin  and  conjunctivsa  were  yellowish;  pulse  less  frequent,  rather 
firmer;  was  purged  during  the  night;  urine  rather  scanty,  high 
coloured,  depositing  lithates  freely;  tongue  as  yesterday.  In  the 
evening  the  fever  was  less,  but  was  much  troubled  with  flatna  On 
the  fifth  day  the  suriace  was  cool,  the  yellowness  increased;  stomach 
irritable,  and  vomited  after  taking  anything;  tongue  coated,  but  moist 
and  clammy  at  the  edges ;  bowels  freely  moved  during  the  night,  when 
he  passed  a  few  drops  of  urine;  pulse  96.  On  the  sixth  day  the  ful- 
ness at  the  epigastrium  and  irritability  of  stomach  had  increased,  and 
become  distressing;  the  yellowness  was  deeper;  no  alvine  evacuation 
or  secretion  of  urine;  pidse  100.  In  the  evening  an  enema  bi-ought 
away  some  hardened  lumps  of  offensive  slate-coloured  fseces.  On  the 
seventh  day  there  was  considerable  drowsiness,  stomach  rather  less 
irritable;  pulse  100,  smaller;  no  urine  secreted.  In  the  evening  there 
was  one  liquid  stool,  containing  some  clots  of  blood,  and  only  one 
ounce  of  turbid,  high-coloured  urine  passed  during  the  day.  On  the 
eighth  day  there  was  again  increased  irritability  of  stomach,  and  he 
was  passing  dark*ooloured  offensive  liquid  evacuations  fix>m  the  bowels, 
containing  much  dark  liquid  blood;  tongue  brown  and  dry;  pulse 
thready;  temperature  of  surface  failing.  These  sjrmptoms  increased, 
and  he  died  at  eight  p.m. 

On  examination  after  death,  the  surfieMse  of  the  lungs  was  found 

*  Most  likely  tube-casta,  bat  the  matter  does  not  seem  to  have  been  examined 
with  the  microscope. 
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mottled  with  dark  red  spots  of  active  congestion;   tbey  contained 
much   fluid,  with  considerable  hypostatic  congestion.     The  mucous 
membrane  of  the  stomach,  towards  the  pyloric  oriiioe,  and  the  upper 
part  of  the    duodenum  were  intensely  congested.     The  intestinal 
glands  were  free  from  ulceration,  but  throughout  the  jejunum,  ileum, 
and  colon  there  was  exfoliation  of  the  mucous  membrane^  the  epithe- 
lium lying  in  ragged  patches  on  the  subjacent  membrane^  benealh 
which  there  was  extravasated  blood.     The  liver  weighed  four  pounds; 
its  texture  was  softened  and  portal  capillaries  congested ;  gall-bladder 
full  of  dark-coloured  bile,  ducts  pervious;  spleen  of  usual  size,  very 
friable.     The  kidneys  weighed  seven  ounces  each,  and  were  much  con- 
gested ;  bladder  contracted,  and  did  not  contain  a  drop  of  urine.    This 
case,  like  the  former,  presented  a  commencing  diminution  of  the  pulse 
and  fever  on  the  third  day.     The  yellowness  was  first  perceived  the 
following  one,  when  also  the  scantiness  of  urine  attracted  attentioD, 
which  subsequently  was  almost  completely  suppressed.  The  irritability 
of  the  stomach  on  the  fifth  day,  the  light-coloured  alvine  evacuations 
noted  the  following  one,  and  hsemorrhage  from  the  bowels  at  last,  are 
all  characteristic;  and  the  congestion  of  the  pyloric  portion  of  the 
mucous  membrane  of  the  stomach  and  of  the  duodenum,  the  desqua- 
mation of  the  intestinal  mucous  membrane,  congested  state  of  liver 
and  kidneys,  and  empty  bladder,  leave  no  doubt  whatever  that  the 
case  was  yellow  fever  of  a  malignant  description.      The  supposed 
deposit  of  lithates  on  the  fourth  day,  from  its  immediately  preceding 
suppression,  was  most  likely  a  sediment  of  epithelium  from  the  bladder 
or  tube-casts,  or  both.     It -does  not  seem  to  have  been  examined  by 
the  microscope,  nor  with  the  view  of  seeing  whether  it  really  were 
composed  of  lithates.     The  treatment  in  both  cases  was  judicious ;  it 
consisted  of  quinine,  with  cupping  over  the  loins  and  epigastrium,  and 
external  warmth.     Mild  saline  diuretics  and  diaphoretics  also  were 
given,  te  promote  the  flow  of  urine  and  determine  te  the  suriisce,  and 
wine  and  nourishment  as  required. 

These  cases  were  the  only  ones  presenting  the  characters  of  yellow 
fever  seen  at  Corfu  in  1850,  and  there  was  no  question  of  importation 
to  suggest  a  doubt  as  to  their  origin.  The  men  were  stationed  on  a 
small  island  which  had  previously  produced  much  remittent;  th^ 
were  engaged  excavating  the  soil,  an  operation  which  haa  oftoi  prnwed 
hazardous  te  those  engaged  in  it;  and  their  msBcmtibflity  was  height- 
ened by  free  indulgence.  Under  iheae  droomstanoes  tbey  contracted 
fever,  which  proved  te  be  the  yellow  fever;  and  it  can  be  attributed 
to  no  other  cause  than  the  emanations  from  the  soil  to  which  they 
were  exposed  in  the  island,  if  not  actually  in  the  work  on  which  they 
were  engaged.  The  cases  are  particularly  valuable.  They  were  re- 
corded by  officers  who  had  no  theory  to  support.  The  notes,  of  which 
the  above  is  an  abstract,  were  communicated  by  Dr.  Jopp,  surgeon  of 
the  regiment. 

I  have  encountered  yellow  fever  in  Barbadoea,  Sierra  Leone,  sod 
Jamaica ;  and  after  the  best  consideration  I  could  give  the  facts  which 
presented  themselves,  am  firmly  impressed  with  the  belief  that  the 
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evidence  they  afford  was  quite  in  accordance  with  the  origin  of  the 
disease  from  local  causes,  and  irreconcileable  with  the  opinion  that  it 
either  arose  from,  or  was  propagated  by,  contagion.  Greneral  state- 
ments were  often  submitted  to  me  which  would  have  borne  a  different 
construction,  but  on  a  full  examination  of  the  circumstances  they  were 
said  to  embrace,  their  insufficiency  became  apparent,  and  the  deduc- 
tions from  them  fell  to  the  ground.  It  would  occupy  too  much  space 
to  give  details  for  all  these,  but  I  may  here  refer  to  the  outbreak  at 
Newcastle,  in  Jamaica,  in  1856,  an  account  of  which  appeared  in  the 
number  of  this  Review  for  October,  1859,  p.  445. 

Newcastle  is  placed  on  the  crest  of  a  sharp  ridge,  so  narrow  that  in 
several  places  there  is  space  for  a  single  barrack-room  only.  The  can- 
tonment occupies  something  under  800  yards  of  the  ridge,  within 
which  distance  it  fidls  from  4120  feet  to  about  3500  feet  above  the 
sea.  Here,  in  August  and  September,  1856,  cases  of  yellow  fever 
showed  themselves  in  persons  recently  from  the  low  ground,  and  on 
the  17th  and  18th  September,  two  men  in  the  same  ward  of  the  hos- 
pital with  the  last  case,  and  who  had  not  been  away  from  Newcastle 
for  months,  were  attacked.  After  this  the  disease  appeared  in  two 
houses  near  the  hospital,  and  subsequently  in  other  parts  of  the  can- 
tonment, and  before  the  end  of  December  had  proved  fatal  to  forty- 
five  persons.  This  general  statement  is  correct  in  every  particular 
mentioned,  and  would  be  received  by  many  as  incontestable  evidence 
of  the  contagiousness  of  yellow  fever.  Most  of  those  advanced  for 
this  purpose  are  of  the  same  description.  Its  insufficiency  for  this 
purpose  will  be  obvious,  however,  and  these  facts  appear  in  a  very 
different  light,  when  it  is  explained  that,  on  tracing  every  person  to 
his  place  of  residence  at  the  time  of  attack,  it  was  found  that  there 
were  four  zones  in  the  cantonment,  embracing  all  the  rooms  and  tents 
across  the  ridge,  which  enjoyed  immunity  almost  complete  from  the 
disease.  These  included,  and  alternated  with,  three  others,  in  which 
the  disease  appeared;  and  the  hospital  and  rooms  where  the  first  cases 
occurred  were  in  one  of  these  unhealthy  zones.  But  the  proofs  in 
fftvour  of  local  causes  did  not  end  here.  Other  patients  and  attendants 
on  the  sick  having  been  attacked  in  the  hospital,  it  was  cleared,  and 
another  opened  on  one  of  the  healthy  zones;  and  though  the  unhealthy 
situations  continued  to  afford  fresh  cases,  which  were  removed  to  this 
as  they  occurred,  the  disease  could  not  extend  itself  from  them  to  the 
attendants  or  others  at  a  point  not  200  yards  from  where  they 
originated. 

In  every  instance  I  have  met  with  yellow  fever  among  the  troops, 
the  limits  within  which  it  appeared  were  well  defined,  though  the 
positions  of  danger  and  immunity  did  not  alternate  so  remarkably  as 
at  Newcastle.  Facts  of  this  description,  of  which  there  are  many, 
show  the  unsoundness  of  the  evidence  in  favour  of  contagion  sought  to 
be  derived  from  the  spread  of  yellow  fever  among  per«K>ns  in  an  un- 
healthy locality,  or  from  its  non-appearance  among  others  in  quaran- 
tine who  may  happen  to  be  placed  in  a  healthy  one;  they  prove, 
also,  that  sickly  spots  may  be  very  limited  in  extent,  and  may  adjoin 
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otliers  that  are  healthy,  and  that  these  may  even  be  mixed  np  together 
in  a  manner  wholly  irreconcileable  with  the  notion  of  the  extension  of 
the  disease  by  personal  communication.  It  would  be  well,  in  any 
attempt  to  prove  that  crowding  or  other  personal  inflaences  were 
instrumental  in  extending  yellow  fever,  to  admit  these  &cts,  as  uolefls 
this  be  done,  no  sound  advance  can  be  made  in  our  information  on  the 
Bubject 

If  yellow  fever  arise  from  the  same  local  causes  which  at  other 
times  prodnce  remittents  or  iutermittents,  it  may  be  asked  whether 
the  emanations  from  these  are  merely  more  concentrated,  as  some 
suppose,  or  are  somewhat  changed — whether,  in  short,  there  be  merely 
a  more  concentrated  poison,  or  another  with  somewhat  different 
properties  produced.  The  latter  view  represents  the  facts  better  than 
the  former,  for  were  the  poison  more  concentrated  only,  all  cases  of 
yellow  fever  should  be  more  severe  than  remittents,  whereas  there 
are  many  cases  of  the  former  well-marked,  even  in  unacclimated 
Europeans,  which  are  as  slight  as  the  slightest  remittent,  and  some- 
times scarcely  sufficient  to  detain  the  patient  in  bed.  On  the  other 
hand,  pure  remittents  may  be  so  severe  as  to  prove  fatal  in  four  or  five 
days.  Again,  yellow  fever  is  sometimes  produced  by  the  emana- 
tions from  the  holds  of  ships,*  which  are  not  known  to  give  origin  to 
intermittents  or  remittents.  It  has  been  observed,  too,  that  heavy 
rains  either  suspend  the  production  of  the  poison  cansing  yellow 
fever,  as  seemed  to  be  the  case  at  Newcastle,  in  November,  1856,t  or 
alter  its  nature  so  far  that  most  of  the  fevers  which  appear  during 
their  continuance  are  mild  remittents  only,  as  occurred  at  Sierra 
Leone  in  the  epidemic  years  1823,  1829,  1837-8,  and  1847,  though 
when  the  rain  was  succeeded  by  fair  weather,  whether  at  the  end  of 
the  rainy  season  or  during  a  break  in  its  middle,  yellow  fever  pre- 
sented itself  in  the  latter  case  to  be  supplanted  again  by  the  remit- 
tent on  the  recurrence  of  heavy  rain. 

A  further  proof  that  the  emanations  causing  yellow  fever  are  in 
some  respect  different  from  those  giving  rise  to  remittents,  is  derived 
from  the  symptoms  of  the  former  itself.  Its  peculiarity,  as  compared 
with  remittents,  consists  in  the  desquamation  of  the  bladder  and 
uriniferous  tubes  of  the  kidneys  about  the  fourth  day,  the  cessation  of 
the  secretion  of  colouring  matter  by  the  colon  about  the  same  time  or 
earlier,  and  the  early  active  exudation  into  the  substance  of  the  liver 
and  kidneys,  leading  respectively  to  jaundice  and  suppression  of  urine ; 
the  black  vomit  and  hsBmorrhages,  and  irritation  and  exfoliation  of 
the  mucous  membrane  of  the  small  intestine^  when  they  occur,  seem 
to  be  consequent  on  the  suppressed  function  of  the  colon,  kidneys, 

*  TbiB  does  not  refer  to  the  odour  of  "  bilge  water,"  as  it  ia  called,  which  is  veil 
known  from  the  salpburetted  bydrogen  it  contains,  but  to  an  emanation  arising  from 
a  foul  hold  in  a  sailing  vessel,  and  more  frequently  met  with  of  late  years  in  steamext 
and  veesels  which  hare  carried  coals  to  the  tropics.  Of  the  first,  Bancroft  gires  msay 
instances  in  his  essay  and  seqnel ;  many  also  are  mentioned  by  La  Boohe.  Otben 
are  noticed  in  the  Reports  on  the  Health  of  the  Navy ;  and  a  vety  striking  oae  in  ^* 
Address  of  the  President  of  the  EpidemiologioU  Society,  Transactions,  vol.  L  p.  ISi). 

t  British  and  Foreign  Medioo-Cbimrgical  Review,  Oct.  1859,  p.  479. 
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and  liver.  In  ordinary  remittent^  the  functions  of  these  oi^ns  are  less 
frequeutl J  suspended,  and  very  rarely  so  early  as  in  yellow  fever ;  the 
system  can,  therefore,  go  on  relieving  itself  from  time  to  time  by 
partial  critical  evacuations,  and,  provided  the  brain  do  not  become 
seriously  affected,  the  patient  has  a  fair  chance  of  recovery.  The 
occurrence  of  desqiiamation  of  the  nriniferous  tubes,  and  the  other 
symptoms  connected  with  them,  on  the  fourth  and  fifbh  days  in  the 
yellow  form  of  the  disease,  coincide  in  time  with  the  natural  remissions 
of  the  second  tertian  period,  and  are  therefore  to  be  regarded  as 
critical  efforts,  and  their  appearance  is  undoubtedly  connected  with 
some  peculiarity  in  the  poison  from  which  the  disease  originally 
sprang.  Being  of  a  critical  nature,  it  is  quite  possible  they  might 
appear  during  the  first  tertian  period  in  some  cases,  or  not  befora  the 
third  or  fourth  in  others,  but  for  the  most  part  they  are  met  with 
in  the  second  period,  or  between  the  third  and  fifth  days  of  the 
disease. 

Can  a  fever  originally  of  a  continued  form  present,  at  an  early 
period,  an  affection  of  the  kidneys  and  other  organs  such  as  those 
which  have  been  shown  to  characterize  the  remittent  forms  of  yellow 
fever,  and,  on  their  appearance,  remit  and  assume  the  other  characters 
of  the  latter  disease?  The  reply,  it  seems  to  me,  must  be  in  the 
affirmative,  as  most  who  have  seen  yellow  fever  must  have  met  with 
cases  in  which  there  was  no  apparent  remission  until  the  fourth  day, 
or  later,  when  the  urinary  secretion  became  diminished,  and  albumen 
was  found  in  it.  There  is  nothing  extraordinary  in  this,  if  the  affec- 
tion of  the  kidneys  be  regarded  as  a  critical  effort,  for  a  suflicient 
crisis  will  at  all  times  resolve  a  fever,  of  whatever  form  it  be,  and 
though  in  our  experience  in  this  country  such  seldom  occur,  and  the 
continued  fevers  are  usually  extended  over  a  long  period,  yet  in  warm 
cliooates,  where  pure  synocha  is  met  with,  it  is  otherwise,  for  a  sharp 
attack  of  that  is  frequently  terminated  by  a  profuse  sweat  on  the 
fourth  or  fifth  day,  and  the  patient  may  be  able  to  move  about  within 
a  week.  It  must  be  admitted,  therefore,  that  yellow  fever  may  pre- 
sent a  continued  as  well  as  a  remittent  or  intermittent  form,  the 
coarse  of  all  theae  being  assimilated  only  after  the  lesions  peculiar  to 
the  disease  come  to  be  developed. 

Fevers  in  tropical  climates  are  by  no  means  so  simple  or  well- 
defined  in  their  forms  on  all  occasions  as  many  suppose;  on  the  con- 
trary, they  are  often  very  complicated.  I  have  known  cases  com- 
mence as  remittent,  and  continue  as  such  to  ^m  the  sixth  to  the 
tenth  day,  having  an  intermission  on  the  morning  of  these  days,  yet 
the  same  afternoon  fever  recurred,  which  soon  took  on  the  character 
of  yellow  fever,  and  proved  fatal  on  the  fourth  or  fifth  day  of  that 
form,  with  black  vomit  and  other  unmistakeable  symptoms  of  this 
disease.  I  have  seen  in  other  cases  which  commenced  as  inter- 
mittent, diarrhoea  ensue,  and  after  three  or  more  tertian  periods,  the 
fever  became  continued,  and  assumed  the  character  of  typhoid  fever, 
and  ultimately  presented  the  affection  of  the  kidneys  and  urine  seen 
in  yellow  fever,  and  then  terminated  in  death.    On  examining  the 
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bodies,  the  intermiztare  of  the  morbid  appearances  pecaliar  to  ]rel1ow 
and  typhoid  fevers  were  detected  in  variable  proportions,  as  idready 
detailed.  The  caase  of  the  typhoid  complication  in  these  cases  was  a 
privy  immediately  in  rear  of  the  building  from  which  they  came,  but 
to  windward  of  it  at  night;  this  had  a  deep  cesspit^  which  had  been 
emptied,  and  thus  exposed  the  additional  surface  of  the  sides,  as  well 
as  the  bottom,  to  give  off  emanation&  On  clearing  the  building  of  its 
inmates,  the  typhoid  complication  disappeared.  These  facts  show 
that  yellow  fever  is  not  a  complaint  separate  and  distinct  from  all 
others,  but  that  it  becomes  mixed  up  with  them  in  various  ways, 
according  to  circumstances. 

Division  I V. —  Treatment 

Thera  are  cases  of  yellow  fever  so  slight  that  they  get  well  with 
little  or  no  treatment ;  there  are  others,  again,  and  unfortunately  tbey 
are  much  more  numerous,  that  seem  doomed  from  the  first^  and  in 
which  treatment  is  of  no  avail.  The  number  of  the  latter  varies  much 
in  different  epidemics,  but  under  all  circumstances  they  may  be  ex- 
pected to  cause  a  high  mortality,  quite  beyond  the  power  of  mediciDe 
to  prevent.  There  are  many,  however,  between  these  extremeis  in 
which  the  disease  endangers  life,  and  in  which  an  enlightened  aod 
discriminating  treatment  may  avert  a  fatal  result:  such  a  plan  of 
treatment  is  still  a  desideratum  in  this  disease. 

Treatment  is  naturally  divided  into  means  for  resolving  the  disease 
during  its  course,  and  those  for  meeting  the  various  morbid  actions 
which  arise  when  that  is  unchecked,  and  the  evil  consequences  result- 
ing from  them.  A  few  remarks  on  each  in  connexion  with  what  has 
gone  before,  though  they  have  no  pretension  to  be  considered  as  more 
than  an  outline,  may  serve  to  clear  away  some  of  the  obscurity  in 
which  the  whole  subject  is  involved. 

Blair,  at  Demerara,  employed  large  doses  of  calomel  and  quinioe  as 
early  as  possible  in  the  disease,  with  the  view  of  checking  it;  the 
quantities  he  employed  were  twenty  grains  of  the  former  and  twenty- 
four  of  the  latter,  which  he  repeated  every  six  hours,  for  several  times, 
if  necessary.  This  medicine  acted  freely  on  the  boweb  and  skin,  and, 
according  to  his  experience,  was  often  sufficient  to  cut  it  short  The 
same  practice  has  frequently  proved  successful  in  Jamaica;  but,  ac- 
cording to  Dr.  Davy,  it  was  not  attended  with  beneficial  results  at 
Barbftdoes  ;  and  the  American  practitioners  at  New  Orleans  have  not 
found  it  answer  their  expectations  in  stopping  the  fever,  while  the 
large  and  frequently  repeated  doses  of  quinine  were  often  highly  inja- 
rious.  This  discrepancy  may  be  explained  in  part  by  the  fact,  that 
fever  at  Demerara  generally,  and  in  Jamaica  very  often,  is  of  the 
periodic  form,  and  yellow  fever  when  it  arises  will  retain  more  or  less 
of  the  same  peculiarity ;  in  such,  if  the  fever  can  be  checked,  and  the 
fystem  brought  under  the  influence  of  quinine,  that  medicine  may 
prevent  another  paroxysm,  and  thus  obviate  the  afiection  of  the  liver 
or  kidnejTB  when  these  have  not  actually  commenced.     At  Barbadoe^ 
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on  the  contrary,  though  periodic  fevers  are  not  unknown,  thej  are 
not  common,  and  when  yellow  fever  arises,  it  is  apt  to  have  a  con- 
tinued form,  and  not  be  amenable  to  the  anti-periodic  influence  of 
quinine;  hence  its  exhibition  there  was  not  likely  to  be  equally  bene- 
ficial This  explanation,  I  apprehend,  will  apply  to  a  considerable 
extent  to  New  Orleans ;  for  although  there  were  abundant  sources  of 
remittent  fever  around  that  place,  still  in  the  city  itself,  when  many 
of  the  cases  of  yellow  fever  originate,  the  causes  will  be  rather  thone 
peculiar  to  large  towns,  with  the  surfkce  more  or  less  covered  in,  than 
to  the  more  exposed  places  where  remittents  are  common.  The 
calomel  is  a  very  essential  part  of  the  treatment;  it  acts  powerfully  on 
the  colon,  causing  a  profuse  dark  pultaceous  stool,  and  seems  to  antici- 
pate that  condition  of  the  intestine  when  its  secretion  ceases.  I  saw 
a  case  of  yellow  fever  at  Barbadoes  cut  short  by  an  emetic,  followed  by 
strong  purging  with  calomel  and  sulphate  of  magnesia,  but  without 
quinine,  while  another,  attacked  at  the  same  time,  and  in  the  con- 
tiguous bed,  in  which  these  measures  were  not  adopted,  went  on  to 
black  vomit  and  death.  These  were  men  in  hospital,  and  were  brought 
under  treatment  within  a  few  hours  after  the  fever  had  declared  itself. 
The  practice  deserves  notice,  though  I  have  not  many  cases  to  adduce 
in  support  of  its  efficacy. 

Blair,  who  recommended  these  large  and  frequently  repeated  doses 
of  quinine  in  yellow  fever,  at  first  thought  he  had  never  seen  them  act 
injuriously;  subsequently,  however,  he  altered  this  opinion;  but  many 
still  believe  they  do  no  harm.  In  1847,  at  Sierra  Leone,  I  saw  coma 
induced  in  a  robust  adult  female  labouring  under  remittent  fever  by 
a  dose  of  quinine  of  fifteen  grains  only,  at  a  time  when  much  larger 
were  commonly  exhibited ;  and  though  she  had  no  more  fever  there 
was  for  a  considerable  period  afterwards  so  much  fulness  and  uneasi- 
ness in  the  head  as  to  induce  caution  in  the  employment  of  this  medi- 
cine with  others.  I  have  seen  or  heard  of  several  other  cases  of  coma 
from  over-doses  of  quinine,  and  have  known  a  good  many  men  in 
whom  even  moderate  quantities,  not  exceeding  twenty  grains  in 
twenty-four  hours,  have  brought  on  at  least  congestion  of  the  mem- 
branes of  the  brain,  which  could  not  be  distinguished  from  meningitis, 
unless  perhaps  by  the  readiness  with  which  it  gave  way  to  a  large 
blister  on  the  back  of  the  neck.  The  experience  of  the  physicians  at 
]N^ew  Orleans  is  to  the  same  effect ;  the  frequency  of  deafness,  blind- 
ness, partial  paralysis,  and  other  consequences  of  injury  to  the  nervous 
centres,  by  the  too  free  exhibition  of  quinine,  has  rendered  them 
more  cautious  in  their  use  of  it.  The  fact  seems  to  be,  that  many 
persons  can  take  large  quantities  of  this  medicine  without  further 
inconvenience  than  a  temporary  singing  in  the  ears,  while  others  are 
much  more  sensitive  to  it,  and  smaller  quantities  are  sufficient  to 
induce  serious  disease  of  the  brain.  So  far  as  I  have  seen,  there  is  no 
certain  means  of  distinguishing  these.  It  is  satisfactory,  however,  to 
know  that  most  of  the  beneficial  effiscts  of  quinine  can  be  obtained 
with  smaller  doses,  if  not  so  quickly  on  all  occasions,  at  least  with 
less  risk.     During  the  latter  yeara  of  my  service  at  Sierra  Leone  and 
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the  Grainbia,  I  never  gave  more  than  fifteen  grains  of  this  medicine  in 
the  day,  and  though  living  in  the  midst  of  severe  remittents,  found 
the  results  not  less  satis&ctoiy  that  when  large  doees  were  employed, 
while  the  bad  effects  were  rarely  encountered. 

Should  the  effort  to  cut  the  disease  short  have  failed,  or  should  the 
patient  not  have  been  seen  until  it  waii  too  late  to  attempt  it,  the 
object  of  the  medical  attendant  will  be  to  moderate  excessive  action 
in  any  organ,  and  endeavour  to  bring  about  as  complete  a  crisis  as  he 
can  about  the  fiith  day,  the  natural  period  of  resolution  in  the  disease. 
For  this  purpose  nothing  is  of  more  importance  than  to  re-establish 
the  secreting  function  of  the  colon  and  to  obtain  feculent  evacuations, 
not  mere  bilious  discharges — for  a  patient  may  have  these  and  yet  die — 
but  proper  dark-brown  feculent  stools.  But  how  to  bring  about  this 
desirable  result  is  the  difficulty.  Violent  measures  of  any  kind  are  not 
likely  to  be  successful  at  this  period  of  the  complaint ;  and  the  best 
devised  will  but  too  often  prove  ineffectual  Gentle  excitement  of  an 
extensive  portion  of  the  lining  membrane  of  the  colon,  with  freqneDt 
copious  enemata  of  tepid  water,  or  any  bland  fluid,  or  these  rendered 
more  stimulating  with  any  of  the  ordinary  substances  employed  for 
this  ])urpose,  deserve  a  full  trial;  powerfully  stimulating  enemata  of 
any  description,  or  drastic  purgatives,  will  only  serve  to  increase  the 
mischief  Should  the  case  present  violent  puiging,  with  or  without 
blood,  which  is  sometimes  the  case,  this  of  course  would  be  inapplicable. 

Should  a  natural  alvine  secretion  be  obtained,  it  is  not  likely  tbers 
will  be  much  further  trouble  with  the  case ;  but  if^  as  will  too  often 
happen,  it  is  not,  the  next  condition  demanding  attention  will  be  the 
state  of  the  kidneys.  The  congestion  of  these  on  the  fourth  and  fifbh 
days  will  require  watching,  so  as  to  diminish  the  chances  of  sup- 
pression of  urine,  and  to  bring  about  a  more  natural  secretion,  so  far 
as  that  can  be  done  by  reducing  the  congestion,  and  preventing  the 
closure  of  the  uriniferous  tubes  by  accumulated  epithelium.  This 
point  has  not  received  that  attention  it  deserves,  though  it  is  obvions 
that  serious  diminution  of  the  urinary  secretion  will  inevitably 
aggravate  the  other  symptoms,  if  it  do  not  induce  a  fatal  result. 
Cupping,  either  dry  or  with  the  abstraction  of  blood,  and  frictions 
with  stimulating  liniments  over  the  loins,  have  proved  useful ;  these, 
with  warm  baths,  or  still  better,  hot-air  baths,  deserve  a  full  trial ;  not 
that  they  will  cure  every  case,  or  even  a  large  portion  of  those  ia 
which  they  may  be  required,  but  they  afford  the  best  chance  of 
relieving  the  kidneys,  and  may  save  life  under  cironmstances  otherwise 
all  but  hopeless.  Small  doses  of  acetate  of  ammonia  with  pota^  or 
soda,  or  their  salts  in  common  use,  with  diaphoretics,  so  as  to  act 
gently  on  both  kidneys  and  skin,  may  prove  beneficial,  in  addition  to 
ike  other  measures. 

Local  abstraction  of  blood,  counter-irritation,  and  a  variety  of 
medicines  calculated  to  relieve  urgent  symptoms,  or  check  excessive 
discharges,  can  be  had  recourse  to  as  the  judgment  of  the  pracUtioner 
may  suggest.  The  patient  will  oflen  derive  much  comfort,  or  txouble- 
some  complications  be  kept  in  check  for  a  little,  by  a  diactiminatiDg 
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employment  of  these;  but  inasmuch  as  all  the  conditions  calling  for 
them  seem  to  be  but  efforts  of  the  system,  whether  by  secretion  from 
a  mucous  surface,  or  exudation  into  the  parenchyma  of  an  organ,  to 
rid  itself  of  what  under  ordinary  circumstances  should  have  passed  by 
the  bowels,  kidneys,  or  skin,  unless  the  functions  of  those  parte  be 
restored,  remedies  directed  specially  to  other  organs  are  but  palliatives, 
uaeiul  in  their  way,  no  doubt,  but  still  not  striking  at  the  root  of  the 
evil. 

The  administration  of  alcoholic  stimulants  in  yellow  fever  requires 
notice,  as  they  are  often  pushed  at  a  time  when,  to  say  the  least,  their 
use  is  very  questionable.     When  a  patient  is  very  low,  and  the  heart's 
action  weak  and  languid,  it  is  necessary  to  employ  wine  or  brandy  to 
maintain  life;  and  provided  the  kidneys  be  unaffected,  large  quantities 
of  either  can  be  given,  it  may  be  with  benefit,  at  all  events  without 
serious  injury  ;  but  when  the  kidneys  are  congested,  and  still  more  if 
secretion  has  ceased,  the  alcohol  will  accumulate  in  the  S3rstem  if  given 
freely,  until  it  either  cause  irritation  of  the  bowels  and  diarrhoea,  or 
pass  off  through  the  lungs.     1  have  known  the  air  in  a  large  room  in 
which  there  was  a  window  and  door  always  open,  to  be  so  impregnated 
with  the  vapour  of  brandy  given  off  with  the  breath  of  a  patient  in 
yellow  fever,  that  it  was  disagreeable  ;  and  I  have  seen  the  lungs  of 
another  who  had  suppression  of  urine,  and  died  of  the  disease,  so  im- 
pregnated with  brandy  that  they  gave  off  the  odour  of  it  from  every 
part  as  strongly  as  if  they  had  been  steeped  in  it  for  some  time.     A 
patient  whose  life  is  alrasuiy  endangered  by  the  embarrassment  of  the 
kidneys  and  intestinal  canal,  is  not  likely  to  have  his  chances  of  sur- 
viving increased  by  so  drenching  him  with  alcohol ;  the  congestion  of 
tbe  kidneys  will  be  most  certainly  increased,  if  it  have  not  as  yet  gone 
beyond  what  is  compatible  with  a  restoration  of  function,  and  the 
irritation   of  the  bowels  will  only  present  a  further  obstacle  to  a 
healthier  action  on  their  part. 

These  remarks  are  necessarily  very  incomplete.  All  practice  in 
yellow  fever  mast  at  present  be  more  or  less  empiric,  and  we  can 
expect  to  substitute  more  rational  plans  only  as  our  knowledge  of  the 
diseased  actions  and  their  results  becomes  extended.  It  is  much  to  be 
desired  that  the  alvine  evacuation  should  be  as  fully  investigated  both 
in  health  and  disease,  as  the  urinary  has  been;  but  even  then,  until  the 
transformations  of  matter  in  the  system  during  the  secondary  as^^imi- 
lation  are  more  fully  understood,  we  shall  not  be  in  a  position  to  deve- 
lop a  really  scientific  practice  in  this  disease. 

I  was  indebted  to  the  various  medical  officers  who  served  with  me 
iu  Jamaica  for  their  assistance  in  carr3dng  out  the  investigations  on 
which  the  above  remarks  are  based.  Tbe  details  of  cases  were  ob- 
tained from  their  records,  though  I  saw  many  of  them  frequently 
myself,  and  was  present  at  nearly  every  post-mortem  examination.  All 
the  remarks  on  the  urine  and  morbid  appearances  of  the  various 
organs  are  from  my  own  observations. 
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Obiervations  on  ths  Paiholo^  of  E^hy9€ma  of  the  Lwng9,  Bf  A.  T. 
H.  Watbbs,  M.D.,  M,.B:C.P.,  Pbysiciaii  to  the  liTerpool  Noriliaii 
Hospital 

Bbfobe  proceeding  to  ofier  a  few  observations  on  the  patholog^t  of 
omphyaema  of  the  lungs,  it  ia  neoenaiy  that  I  should  premiaa  one  or 
two  remarks  with  reference  to  ita  morbid  anatomj. 

Poimonaiy  vesiaular  emphysema — for  it  is  to  this  thai  I  wish  ta 
direct  attention-'-ezists  in  three  forms,  not  diflMiig  in  their  miaiile 
anatomical  arrangement,  but  only  in  the  ezteni  to  which  they  iuTolve 
the  lung.  We  have — Firsts  that  form  which  is  most  partial^  and  con- 
fined to  a  few  air-sacs  (air-cella),  or  a  single  lobtdettoofthe.liuig — 
partial  lobular  emphyaema  ;  secondly,  that  in  which  the  whole  of  alohale 
ia  afEbct^'-'lobidar  emphysema  ;  and  thirdly,  that  in  which  the  whde 
of  one  lobe  of  a  lung,  or  more  frequently  the  whole  of  the  lung  itsdl^ 
is  involved  in.  the  disease — lobar  emphysema, 

L  ParUal  lobular  emphysema  is  not  often  seen  as  an  independent 
aJQfection ;  but  in  lungs  in  which  the  second  form  exists,  wb  oeca* 
aionally  meet  with  patches  of  dilated  air-sacs,  especially  along  the 
margins  of  the  lobea — ^patches  which  ckady  involve  only  a  few  air- 
sacs,  or,  at  most,  a  single  lobulette.  These  portions  resemble  eniained 
vesicies ;  they  push  out  the  pleura  so  as  to  raise  it  above  the  level  of 
the  surrounding  lung-tissue.  Sometimes  these  partial  emphyaematoiis 
patches  are  seen  extending  for  some  distance  along  the  margin  of  the 
base  of  the  lung,  and  they  have  then  an  appearance  very  like  that  o£ 
a  row  of  beads. 

2.  Lobular  emphysema  is  the  form  most  frequently  OMt  with  ',  iu 
fact,  in  the  majority  of  post-mortem  examinations  I  have  aeen  sinoe 
my  attention-  has  been  du»cted  to  this  subject,  I  have  found  this  form 
of  emphysema  more  or  less  prevaiiitig.  It  involves  one  or  moie  lobukii 
in  different  parts  of  the  lung,  and  is  more  especially  found  along  the 
margins  of  the  base^  at  the  anterior  border,  and  at  the  apex  <^  the 
lung.  This  ia  the  kind  of  emphysema  so  frequently  met  with  in 
phthisis. 

In  lobular  emphysema  it  is  easy  to  trace  the  difierent  diviaioDa  of 
the  lung,  for  the  boimdary  walls  of  the  lobules  have  not  given  way, 
and  there  is  no  interlobular  emphysema,  except  in  soma  caaea,  and  to  a 
partial  extent.  The  diseased  lobules  are  seen  on  the  swAce  of  the 
lung  projecting  beyond  the  level  of  the  surrounding  tissue,  and  along 
the  margins  of  the  lobes  they  often  form  projectiona  of  oonaidexable 
aize. 

3.  The  tliird  form  of  the  disease  is  the  most  important  of  ^.  I 
have  denominated  it  lobar  emphysema.  As  far  as  my  observatioiis  gov 
it  more  frequently  attacks  both  lungs  than  one,  and  the  lower  iii  well  aa 
the  upper  lobes.  It  constitutes  a  most  formidable  affection,  and  often 
destroys  life  at  an  early  period.     The  occasions  on  which  I  have  had 
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an  opportuntty  of  aeeingf  th»  disease^  «^r  d)Bftt&,  fatfve  been  in  peY^fis 
of  adult  ago.  Il)»  featorea  are*  Very  chairaoterifitiC)  and  it  is  ettsily  ro- 
cogniaed  during  life.  It  eoABiKts  <A  aa  empbyaema  of  the  whicrfe  pttl- 
Humaxy  tisane  of  a  lobe  ov  Ittng.  The  lung-subetaxice  has  a  peculiar 
doQghy  fbel,  and  a  colonv  very  oloeely  resembling  that  of  a  ealrs  lang. 
The  whole  orgaa  is  increaaed  in  bttlk,  does  not  collapse  when  the  chest 
is  opened,  nor  yet  whei»  reaiofed  from  that  cavity,  and  if  inflated 
readies  a  very  large  sisse; 

If  we  eamine  the  emphysematous  lung-tisstte,  we  find  that  in  the 
early  atages  of  the  disease  thero  is  a  simple  dilatation  of  the  adr-^acs 
(aiTHoeys),  an  increase  in  the  sIeo  of  the  alveoli>  and  a  diminution  in 
the  height  of  the  alveolar  walls^  which  yielding  with  the  distending 
eavities,  beoMiie  partially  obliterated.  As  the  disease  progresses,  the 
air-sacs  become  still  more  distended,  and  the  alveolar  walls  in  some 
instances  completely  obliterated,  so  as  to  give  a  regular  and  smooth 
appearance  to  the  inner  surface  of  the  air-saca  This  distension  of  the 
aix^sacs  is  followed  by  a  perforation  of  their  walla  This  at  first  is  but 
slight ;  here  and  there  a  circular  or  oval  opening  may  be  seen;  as  the 
disease  advances,  however,  these  openings  become  more  numerous  and 
larger;  in  some  instances  the  whole  of  the  walls  of  the  air-sacs  being 
perfectly  riddled  wit^  small  openings,  so  that  a  horizontal  section  of 
the  Inng^sttbstance  has  a  general  cribriform  appearance.  The  subse- 
quent steps  in  the  progress  of  the  disease  consist  in  a  farther  distension 
of  the  air-sacsj  an  eniaigement  of  their  perfbrations,  and  rupture  of 
their  walls.  As  these  results  take  place,  the  walls  become  more  and 
more  imperfect,  and  the  openings  in  them  coalesce;  aforther  breaking- 
down  then  takes  place,  so  as  to  leave  but  very  partitd  partitions  between 
the  cavities;  and  in  the  ma<st  advanced  stages  of  the  disease  these  par- 
titions undergo  other  changes,  and  are  reduced  to  mere  membranous 
shreds  or  thin  fibrous  cords,  passing  in  various  directions — ^traversing, 
in  feet,  the  distended  sacs,  two  or  more  of  which,  by  the  destruction 
of  theiv  walls,  have  united  to  form  a  single  cavity.  These  cavities 
occasionally  assume  a  large  site,  and  form  what  are  called  appendages. 

I  have  observed  an  anatomi<Md  diffisranoe  in  preparations  of  different 
lungs,  which  I  think  is  important  in  its  pathological  bearing.  In 
some  lungs  in  which  the  emphysema  has  been  of  ^e  lobular  kind,  I 
have  found  the  air-sacs  distended  to  a  very  considerable  extent,  but  I 
have  observed  few  or  no  perforations;  whilst  in'  other  lungs,  and  espe- 
cially in  l^ose  where  the  disease  has  been  of  the  lobar  character,  I 
have  found- eirteDsive  perforation  of  the  walb  of  the  air-sacs,  with  cer- 
tainly not  more,  and  in  some  instances  less,  dilatation  than  in  those 
alluded  to  above.  In  all  the  cases  of  lobar  emphysema  that  have 
come  under  my  notice,  I  have  feond  the  pulmonary  tassue  extensively 
perferated,  whilst  in  some  cases  of  Ichtdar  emphysema  this  condition 
has  not  existed.  These  facts  would  seem  to  indicate  that  in  the  cases 
where  rupture  takes  place  under  a  dilatation,  which  in  o^ets  does  not 
produce  such  rupture,  there  must  be  some  degeneration  of  the  tissue 
which  rendeiB  it  more  liable  to  give  way. 

Having  premised  these  observations  on  the  morbid  anatomy  of  emr 
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physemay  I  proceed  briefly  to  caotader  aome  pointB  in  its  ptthology. 
An  examination  of  the  subject  is  of  the  greatest  possible  impoitanoe, 
for  it  lies  at  the  veiy  root  of  the  therapeotics  of  the  disease. 

The  great  question  for  consideration  in  connexion  with  the  pathology 
of  emphysema  is,  whether  there  is  any  degeneration  of  tissne  either 
preceding  or  attending  the  affection — ^whether,  in  fiu^  there  is  any 
local  or  general  condition  which  so  interferes  with  the  normal  nntn- 
tion  of  the  walls  of  the  airnncs,  as  to  cause  their  perforation,  rup- 
ture, and  even  total  destruction.  '  If  it  could  be  shown  that  either  in 
the  elastic  fibres  which  are  so  numerous  in  the  waUs  of  the  air-saca,  in 
the  basement  membrime,  or  in  tke  capillary  bloodvessels,  certain 
changes  take  place  of  a  degenerative  character,  a  very  important 
step  would  have  been  made  in  reference  to  our  knowledge  of  this 
disease. 

The  first  appreciable  anatomical  change  which  occurs  in  the  lung- 
tisiiue  is  an  increase  in  the  size  of  the  air-sacs.  This  must  necessarily 
be  attended  with  a  loss  of  elasticity  on  the  part  of  the  elastic  fibres, 
which  on  being  stretched  by  mechanical  power,  are  unable  to  recover 
themselves.  When  we  find  emphysema  existing  only  as  &  partial 
affection,  and  in  conjunction  with  some  old-standing  disease  of  the 
lung,  we  can  readily  imagine  that  it  may  have  been  produced  by 
mechanical  violence  whilst  the  tissue  affected  was  in  a  healthy  state; 
but  when  we  see  the  disease,  even  in  moderately  young  pexBons, 
creeping  insidiously  on,  and  attacking  tlie  whole  of  one  or  both  luDgs» 
without  the  previous  existence  of  long-continued  or  violent  cough,  ve 
can  scarcely  imagine  that  changes  of  so  extensive  a  character  can 
result  from  mechanical  violence  without  the  previous  existence  of  acMoe 
morbid  condition  of  the  lung-tissue. 

My  own  observations  have  led  roe  to  conclude  that  aU  cases  of 
emphysema  cannot  be  included,  either  with  reference  to  their  patliology 
or  determining  cause,  under  the  same  head.  Where  the  disease  is 
partial,  and  situated,  as  is  then  usually  the  oase^  along  the  maijiiBS 
and  at  the  apex  of  the  lung,  and  is  associated  with  or  has  followed 
some  other  pulmonary  affection — as,  fi>r  instance,  chronic  brondiitis, 
or,  in  fact,  any  disease  which  has  been  attended  with  long<«tandiDg  or 
violent  cough,  I  believe  the  morbid  changes  may  have  been  brought 
about  mainly  by  mechanical  violence,  without  there  having  been  any 
pre-existing  affection  of  the  lung-tissua  The  general  appearance  of 
the  lung-substance  in  these  cases  is  very  dififorent  from  that  which 
characterizes  the  disease  to  which  I  have  given  the  name  of  lobar 
emphysema;  the  tissue  has  more  the  appearance  of  that  of  the  healthy 
lung,  but  it  is  paler  and  more  anaemic  than  the  latter.  It  is  quite 
true  that  in  these  cases  the  same  anatomical  changes— dilatation,  per- 
foration, kc, — ^take  place  in  the  progress  of  the  disease,  as  in  the  laiger 
and  more  formidable  affection;  but  these  changes  necessarily  ensue, 
not  only  from  a  rupture  of  the  elastic  fibres  and  basement  membrane, 
but  also  from  the  giving  way  and  absorption  of  the  capillaxy  blood- 
vessels; circumstances  which  lead  to  imperfect  nutrition  and  confie- 
quent  atrophy. 
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Lobar  emphyBema  has  been  but  imperfectly  treated  of  by  systematic 
writers,  and  has  not  received  that  attention  which  its  importance  de- 
^r?es.  It  IB  tme  that  some  of  oar  great  pathologists  have  recognised 
it  as  a  sabstantive  affection,  but  practically  it  has  not  been  sufficiently 
distiiigaished  from  the  more  partial  and  less  formidable  kind  of  the 
disease.  As  I  have  before  remarked,  it  is  occasionally  seen  in  early 
life,  but  the  most  numerous  and  most  marked  instances  of  it  that  have 
fidlen  under  my  notice  have  occurred  in  adults. 

That  this  form  of  the  disease  differs  very  materially  in  its  pathology 
from  the  partial  emphysema  which  I  have  spoken  of  in  a  former  para- 
graph, will,  I  think,  be  admitted  by  all  who  will  give  a  careful  atten- 
tion to  the  subject.  The  insidious  manner  in  which  the  disease  some- 
times comes  on ;  the  almost  entire  absence  of  cough  frequently  observed, 
as  well  as  of  all  other  symptoms  except  a  gradually  increasing 
dyspnoea,  and,  as  the  patients  constantly  describe  it,  a  "  smothering  in 
the  chest;"  the  occasional  rapidity  with  which  the  affection  progresses; 
the  secondary  consequences  which  ensue,  and  the  geuend  atrophy 
which  often  supervenes — aU  point  to  the  grave  character  of  the  malady, 
and  I  believe  to  its  constitutional  origin  in  some  degeneration  of  the 
pulmonary  tissue. 

But  if  emphysema  be  the  result  of  some  degeneration  of  the  lung 
tissue,  it  behoves  us  to  inquire  what  the  nature  of  that  degeneration 
is.  On  this  point  a  good  deal  of  obscurity  still  exists ;  it  does  not 
appear  that  much  attention  has  been  given  to  this  part  of  the  subject, 
and  its  important  bearings  on  the  treatment  of  the  disease  have  been 
but  little  dwelt  on. 

In  a  paper  which  was  presented  to  the  Royal  Medical  and  Chirurgical 
Society  of  London,  and  subsequently  published  in  their  '  Transactions,^ 
Mr.  Baiuey  has  described  the  condition  of  an  emphysematous  lung, 
which  he  seems  to  have  examined  with  great  care.  This  lung  was 
taken  from  a  subject  forty  years  of  age,  and  the  emphysema  seems  to 
have  been  only  partial,  for  the  general  aspect  of  the  lung,  especially  in 
the  vicinity  of  the  emphysematous  parts,  is  described  as  being  healthy. 
A  few  tubercles,  however,  existed  in  some  spots.  Mr.  Rainey  found 
the  pulmonary  membrane  in  the  emphysematous  portions  more  or 
less  studded  with  fatty  matter,  and  he  has  expressed  an  opinion  that 
this  deposit  of  fat  is  the  precursor  of  the  perforations  and  subsequent 
changes  which  take  place  in  the  disease.*  As  it  does  not  appear  that 
Mr.  Kainey  has  observed  this  condition  of  the  lung-substance  as  a 
general  accompaniment  of  emphysema,  but  only  in  the  specimen  from 
which  he  has  drawn  the  chief  conclusions  referred  to  in  his  paper,  and 
as  his  observations  have  not  been  confirmed  by  subsequent  inquiries, 
the  pathological  view  he  has  sought  to  establish — ^viz.,  that  the  disease 
is  the  result  of  fSsitty  degeneration — cannot  be  considered  as  settled. 

In  his  recent  lectures,  delivered  before  the  Boyal  College  of  Fhy- 
eicians  of  London,  Dr.  C.  J.  B.  Williams,  in  speaking  of  emphysema 
x>f  the  lungs,  says :  ''  It  is  fiitty  degeneration  of  the  lung-tissue  which 
aids  in  bringing  about  the  atrophy  and  rupture  of  the  cells."t 

*  Med.-Chir.  TrannctionB,  vol.  xxxL  f  Lumleiaa  Lectaie^  1862:  Laooet. 
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With  the  exeept&OQ  of  the  two  anthoiv  quoted  aborv,  bo  paithdlo- 
giatfl^  as  £»  as  J  am  jawace,  hare  sapportod  the  ^opinioiL  tliat  emphj- 
QOB^a  is  prodoeed  by,  or  Attefided  with,  6ibty  de^naoitioii.  On  tiie 
ocmtnury,  oae  ct  our  aK)st  aooante  obaer?iei«  in  connexkHn  with  this 
diaeaqe,  I>r.  Jenoor,  to  whom  we  a»e  indebted  for  an  Me  paper  on  it, 
has  expre^iaed  his  .opinioa  that  *^  the  moat  frequent  aaatomioal  change  ia 
the  lang/'  prodoei^  loss  of  its  elasticity,  ^  is  fibrous  dofenecatka,  the 
conseqaence  of  the  exadatk^i  of  that  variety  of  lymph  wluoh  esespes 
from  ^e  capillaries  when  theyaie^beasatof  sli^tbvt  kog-ocMH^ued 
coDgeatAon."* 

With  the  view  of  aseertaining  whether  attphysenia  is  preceded  I7, 
or  has  associated  with  it,  &tty  degeneration  ef  the  palnKwuwy  tissae, 
J  ha?e  made  a  eacefol  examination  of  a  large  Bomber  of  apeeunens  cf 
lungs  wUch  were  the  seat  of  Uie  disease.  These  specimeBS  wods  taken 
fixHn  lungs  which  presented  the  afiection  in  all  its  Tariatiesy  whether 
pMtial  or  geotaraL  I  havse  not  only  submitted  to  examinataoo  the 
diseased  portions,  but  (whexe  the  disease  was  partial)  piaees  taken 
from  contiguous  psjis,  and  wli^re  the  luBg-tssBue  waa  ^pparentlj 
healthy.  The  general  results  x>f  -my  inveetigatioBs  &iaj  be  briefly 
stated  as  follows  :  In  the  lai^e  majority  of  cases  I  haire  UraBd  no  indi- 
cations whatever  of  &tty  matter.  In  aoma  few  inataaeeB,  howefcr,  I 
have  seen  deposjits  of  fat  in  the  walls  of  the  aar-eaca. 

My  examinations  bavo  been  condoeted  with  the  mietoscc^  oa 
xecent,  dried,  and  injected  spedmeni^  sod  aiao  by  heatmg  ih»  koj- 
tissue  between  {Hcces  of  glass,  so  as  to  dksoke  out  the  fisit,  if  pcesent, 
and  thus  get  indications  of  its  existence. 

In  examining  this  question  I  have  viewad  it  in  sereral  Mghts,  and 
considering  that  the  disease  might  possibly  be  doe  to  acme  afiedaon 
originally  commencing  in  the  capillary  bloodvessels  and  prodadiB^ 
mal-nutrition  in  the  pulmonary  tissue^  I  have  made  a  careful  exanina- 
tion  of  the  branches  of  the  pulmonary  arteiy  from  tbeir  comBMBceaMst 
to  their  termination  m  the  pulmonary  plexui^  in  order  to  aaeertsin  if 
they  were  the  seat  of  anything  like  fatty  or  atheromatous  d^geoeratioB. 
The  results  are  that  I  have  found  in  some  cases  atheroma  exiatiBg  ia 
the  branches  of  the  pulmmaary  arteries  aad  in  tikeir  cajMliarias,  whikt 
in  others  I  have  found  no  indicatioBs  of  k  whatever.  In  tlie  cases 
where  the  atheroma  existed  in  the  pulmonary  arteries^  I  have  alw^ 
found  it  in  the  aorta  as  well,  so  diat  the  affection  of  the  focmer  vooaeh 
must  be  considered  as  simply  the  result  of  the  general  tendeiMy  to 
arterial  degeneration,  and  not  m  posseaung  any  apeoiftii  beari«|;i  en 
the  emphysematous  ooadition  of  the  Ittng-tiaaue. 

J  have  further  endeavouned  to  ascertain  by  eareful  odcroacepioal 
examination  whether  any  af^ireoidib  diflerenee  could  be  tmoed  he* 
tweeii  the  elastic  fibffss  of  the  emphysematoue  luu^  and  tfaoae  of  the 
healthy  organ.  Here,  again,  I  am  not  able  to  aay  that  afty  Biafked 
distinction  existed  between  the  diseased  and  healthy  fibres^  exeept  that 
the  former  sometimes  appeared  less  regular  in  their  outline^  and  had 

*  Medico-Chirorgical  Transactions,  vol.  zL 
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tendenoj  to  curl  up  at  tkeir  eods;  bat  as  to  any  stractural  change 
in  the  fibres,  I  have  not  been  able  to  satisfy  myself  that  any  sadi 
had  taken  place. 

GoBsidering,  therefore,  the  facts  and  statements  I  have  addnoed 
in  connexion  with  this  question,  I  cannot  agree  with  the  view  that 
has  been  expressed  as  to  the  dependence  of  emphysema  on  fat^ 
d^eneration;  for  when  we  find  that  this  condition  is  only  an  occa- 
sional and  iK>t  a  constant  accompaniment  of  the  disease,  we  cannot 
look  npon  it  as  its  essential  and  predisposing  cause.  Nor  can  I,  on 
the  other  hand,  agree  with  Dr.  Jenner  in  his  view  of  the  nature  of 
the  deg^emtioQ— at  least,  as  vegBrds  the  lobar  form  of  emphysema. 
It  is  qnite  possible  that  in  cases  of  chronic  bronchitis  there  may  be 
e»ngesti<m  of  the  pulmonary  plexus,  which  may  give  rise  to  a  weak* 
eoing  of  the  walls  of  the  air-sacs,  and  that  under  this  condition  the 
sacs  may  become  distended  and  ruptured  by  the  mechanical  act  of 
coughing }  but  this  will  not  apply  to  those  cases  wh^re  the  emphysema 
is  of  the  primaiy  kind,  coming  on  without  any  pre-existent  afiectioo 
of  the  bronchial  tubes.  In  such  cases  the  degenerative  process  is  the 
first  step  in  the  dissase,  and  any  congestion  which  may  occur  is  )>ut  a 
secondasy  consequence. 

Although  my  investigations  do  not  enable  me  to  say  what  is  the 

exact  nature  of  the  degeneration  which  leads  to  the  production  of 

emphysema,  nor  yet  whether  it  commences  as  an  affection  of  the 

capillary  bloodvessels,  or  of  the  elastic  fibres  and  basement  membrane, 

I  do  not  entertain  the  slightest  doubt  that  the  disectae  in  its  severer 

Jbrms  is  of  a  eanatUutional  naJtwre;  that  one  of  its  most  imporUmU 

features^  and  perliops  the  pritna/ry  step  in  it,  is  a  rnal-niUrition  of  the 

pulmonary  tMsite,  ccmemg  its  degeneration,  arkd  giving  rise  to  aU  the 

sirueiural  chemges  I  have  previously  deiKTribed,     That  &ttty  deposit 

occasionally  exists,  I  have  already  stated;   but  the  question  ariaeB 

whether  this  is  a  primary  cause  of  the  anatomical  changes  which  take 

place,  or  whether  it  may  not  be  the  result  <if  the  imperfect  nutrition 

which  necessarily  ensues  in  the  progress  of  the  disease. 

The  view  I  have  taken  of  the  constitutional  nature  of  emphysema 
receives  support  from  the  &cts  which  have  been  brought  forward  of 
its  hereditary  character.  On  this  point  I  quote  the  observations  of 
Jackson,  which  farnish  us  with  very  important  result&  He  found  that 
of  twenty-eight  persons  affected  with  emphysema  of  the  lungs,  eighteen 
were  the  o&pring  of  parents  (father  or  moldier)  afifocted  with  the 
same  disease,  and  that  several  of  these  had  died  in  its  course.  In  some 
instances  the  brothers  and  sisters  of  these  persons  were  also  emphy- 
sematous. On  the  other  hand,  of  fifly  persons  not  affected  with 
emphysema  of  the  Inngs,  three  only  were  the  ofl&pring  of  emphy- 
sematous parents.  M.  Louis  also  states  that  the  parents  of  more  than 
one-half  of  the  patients  which  he  treated  for  this  disease  had  been 
subject  to  the  same  affection. 

Facts  of  this  kind  tend  to  throw  great  doubt  on  the  generally 
received  opinion  of  emphysema  being  produced  by  mechanical  diUi- 
tation  of  the  healthy  air-sacs,  and  to  favour  the  view  that  some  deep- 
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BeAted  pathological  cause  for  it  exists  in  connezidh  with  the  liuig- 
tissue. 

In  considering  the  pathology  of  a  disease,  we  often  derive  materiil 
aid  from  observing  the  manner  in  which  it  is  infloenoed  hj  certain 
remedial  agents;  and  with  reference  to  emphysema^  we  may  gather 
from  this  source  very  important  indications.  From  a  close  study  of 
the  disease  for  some  years  past,  and  from  having  had  an  opportunity 
of  treatiog  a  huge  number  of  cases,  I  am  convinced  that,  settLng  aside 
the  bronchial  and  asthmatic  symptoms  whidi  axe  so  constantly  asso- 
ciated with  the  affection,  the  main  principles  on  which  emphysema 
should  be  treated  are  precisely  those  which  guide  us  in  the  treatment 
of  diseases  attended  with  degeneration — such,  for  instance,  as  Bright*s 
disease  of  the  kidneys,  and  fiitty  degeneration  of  the  heart  The 
principles  must  of  course  be  modified  in  reference  to  certain  pecn- 
liarities  of  emphysema;  but  as  I  hope  on  a  future  occasion  to  lay  my 
views  on  this  subject  before  the  Profession,  I  shall  content  myself  here 
with  remarking,  that  in  this  disease  I  have  seen  so  mudi  benefit 
derived  from  a  steady  course  of  constitutional  treatment,  and  espedall j 
the  administration  of  some  form  of  iron,  that  it  has  much  strengthened 
the  opinion  I  entertain  of  the  pathological  nature  of  the  afifection. 

In  conclusion,  I  will  state  briefly  the  circumstances  connected  with 
emphysema  which  induce  me  to  believe  that  it  is  the  result  of  some 
degenerative  process;  and  although  it  would  be  more satisfactoiy  to  be 
able  to  state  positively  the  exact  nature  of  the  degeneration,  yet  for 
all  practical  purposes  it  is  sufficient  to  point  out  the  general  pathology 
of  the  malady,  and  to  indicate  the  principles  on  which  it  should  be 
treated. 

1st.  The  high  degree  of  development  which  the  disease  often 
reaches,  without  any  previous  history  of  violent  or  long-standing  congb, 
either  in  connexion  with  bronchitis,  whooping-cough,  or  any  similar 
affection. 

2nd.  The  frequency  with  which  the  disease  attacks  the  whole  of 
both  lungs,  and  the  uniformly  equal  character  of  the  morbid  changes 
often  observed  throughout  all  parts  of  the  lungs. 

3rd.  The  hereditary  nature  of  the  disease,  as  shown  by  the  obser- 
vations I  have  alluded  to. 

4tL  The  manner  in  which  the  disease  is  influenced  by  certain 
remedial  measures  which  are  known  to  act  beneficially  on  otber 
attended  with  degeneration  of  tissue. 
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epitheliu2(. 

0»  the  Ditpute  concerning  the  Epithelium  of  the  Air  Cells. — ^Tlie  author  of 
this  paper,*  Dr.  C.  J.  Eberth,  of  Wurzburg,  is  opposed  to  the  general  view  of 
the  absence  of  epithelium  in  the  air  cells.  In  the  first  pkce  he  notices  the 
explanations  of  those  who  think  that  the  epithelium  which  has  been  described 
is  an  error  of  the  observers.  Thus,  according  to  Mandl  and  Henle,  epithelial 
cells  which  hare  passed  from  the  bronchial  passages  into  the  air  cells,  as  well 
as  pathological  granules  and  pus  cells,  and  also  the  nuclei  of  the  walls  of  the 
air  ceUs,  wnich  lie  with  great  regularity  in  the  spaces  of  the  capillary  network, 
are  said  to  have  been  taken  for  epithehum  of  the  air  cells,  and  sections  of  fine 
broncliial  passages  for  air  cells,  and  their  epithelium  for  that  of  the  latter. 
The  capillaries  projecting  into  the  cavity  of  the  air  cells  have  been  said  to 
cause  other  deceptions. 

He  examined  the  lung  of  the  calf  and  of  the  pig,  inflated  and  dried,  or 
partly  hardened  in  alcohol,  the  vessels  having  been  injected  with  size  and 
carmine.  He  made  sections  to  contain  pleura  and  the  terminal  air  cells,  so  as 
to  give  a  greater  number  of  superficial  sections  of  the  air  cells,  and  to  obviate 
the  chance  of  confounding  the  latter  with  the  fine  air-passages.  Upon  the 
inner  surface  of  the  termuud  air  cells,  he  says,  a  tolerably  complete  delicate 
epithelium  is  to  be  seen,  whose  cells,  of  0*012 — 0*015  mm.  in  size,  delicate, 
finely  granular,  slightly  polygonal,  and  having  a  nucleus,  are  separated  from 
each  other  only  by  narrow  fissure-shaped  spaces.  On  the  sections  of  the  air* 
cells  these  epithelial  cells  appear  flatly  ardied,  at  their  bases  separated  only  by 
small  spaces.  A  confounding  of  the  cells  with  projections  of  the  vessels,  or 
with  nuclei  of  the  wall  of  the  air^ceUs  and  of  the  vesseb,  is  not  ]>ossible, 
because  the  former  are  but  very  little  pronounced,  and  like  the  nuclei  of  the 
capiUaries  and  wall  of  the  air  cells,  arc  smaller  than  epithelial  cells. 

A  fresh  piff's  lunf,  the  vesseb  injected  with  size  and  carmine,  hardened  in 
alcohol  and  &ed,  shows,  in  all  sections,  the  following  characteristics.  After 
the  addition  of  water  and  idcohol,  there  are  seen  in  vxe  meshes  of  the  vessels 
very  pale,  roundish,  and  polygonal  cells,  0*012 — 0*018  mm.  in  size,  according 
to  the  size  of  the  capillMy  meshes,  in  a  number  of  1  to  3.    The  cells  are 
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separated  from  each  other,  as  well  as  from  the  extreme  limit  of  the  walls  of  the 
vessels,  by  fine  fissures ;  many  partly  cover  the  vessels,  but  most  of  them  have 
the  greater  conveiuty  of  the  loops  of  the  vessels  free.  By  employing  a  very 
strong  magnifying  power,  the  epithelial  cells  appear  to  lie  half  unon  the  ves- 
sels. In  the  sections  of  the  air  ceUs  one  sees  the  epithelial  cells,  especially 
between  the  projections  of  the  capillaries,  in  some  parts  as  flat  arched,  at 
others  as  rather  spindle-shaped  cells,  which  are  easily  distinguished  by  their 
delicacy  and  size  from  the  smaller  darkly-contoured  nuclei  of  the  waUs  of  the 
vessels.  Their  external  form  here  is  different  to  .that  which  they  present  in 
the  non-injected  lung,  in  which  they  appear  only  as  flat  elevations,  towards 
within,  they  are  like  unequal-sided  triaiigles,  the  laiser  sides  of  which  are 
turned  towards  the  cavity  of  the  air-cell.  Thus  they  ue  wedged  in  between 
the  projections  of  the  capillaries,  ^nerally  leaving  thmr  greatest  convexity 
free. 

There  is  generally  no  nucleus  to  be  seen  in  the  epithelial  cells  alter  the  addi- 
tion of  wat^.  One  per  cent,  of  acetic  acid  makes  them  visible  as  a  dark  body 
in  each,  and  in  the  periphery  of  the  cell  a  very  delicate  membrane. 

Hoiwever,  very  many  larger  air  eella  are  also  seen,  which  an  disiiuQiriied 
withm  by  a  sharper  uniform  limitation,  and  in  which  there  is  to  be  seen 
nothing  of  either  an  epithelium  or  of  more  numerous  projecting  vessels.  The 
tortuous  course  of  the  vesseb  lies  beneath  the  surface :  very  few  of  thepi 
projecting  at  all.  These  places  must  be  but  the  openings  of  individual  air 
cells,  whose  partition  walls,  at  their  extreme  sharp  limitation  towards  the 
infundibula»  and  the  very  few  exbting  short  proiections  of  the  vessels,  do 
not  aflbrd  a  sufficiently  broad  basis  for  the  epithelial  oeUs.  Aoocxrding  to 
the  state  of  fulness  of  the  vessels  and  the  dilatation  of  the  air  cells,  the 
width  of  the  meshes  and  the  compactness  of  the  epithelial  layer  chao^ 
also.  From  this,  the  facts  stated  concerning  the  epithelium  of  the  air 
ceUs  so  often  contradicting  each  other  seem  to  be  explained  In  kings  littk 
expanded,  non-injected,  the  fissures  separating  the  individual  cells  are  siDaD, 
the  cell-layer  therefore  appears  more  complete.  Such  prcparationB  may  have 
been  Iviu^  before  those  persons  who  maintain  the  existence  of  a  pavement 
formed  ot  cells  ioining  each  other  closely.  Then  perhaps  the  spaces  remaining 
between  the  cells  were  occupied,  with  regard  to  simace  views,  by  projections  w 
the  capillaries,  which  might  contribute  to  make  the  epithelial  covenng  appesr 
yet  more  complete.  To  this  may  perhaps  have  been  added,  that  the  less  pro- 
jecting cells  were  somewhat  pressed  by  the  pressure  of  the  glass  cover,  by 
which  they  flattened  and  spread,  and  made  the  fissures  still  leas  peroeptAle. 
In  the  sectional  views,  a  complete  epithelial  layer  might  very  easily  oe  sup- 
posed from  the  causes  before  discussed. 

The  author  then  proceeds  to  review  tlie  opinions  of  some  other  authois. 
He  agrees  with  Donaers,  except  that  he  allows  the  capilkries  to  run  dosdy 
beneath  the  cells  in  the  fibrous  layer,  which  is  the  case  only  in  a  limited  di^rec. 
Bis  paper  concludes  with  the  following  sentences : — 

"I.  The  air  cells  of  the  lung  at  their  bases  and  side-walls  pouess  a  delicate 
.interrupted  epithelium,  which  particularly  occupies  the  meshes  of  the  vessels. 
Only  the  narrow  free  edges  of  the  divbions  of  the  air  cells  are  without  epithelium. 

"2.  The  compactness  of  the  epithelial  layer  is  dqtendent  on  the  extent  of 
the  air  cells  and  the  degree  of  fuliiess  of  the  vessels. 

"3.  The  pojections  of  the  vessels  which  are  found  betweoi  tlie  e^thdial 
cells  have  hitlierto  led  to  the  assumption  of  a  complete  epithelinm. 

"  4.  The  nuclei  lying  in  the  oapilhuy  meshes,  conceived  sometimes  to  be  those 
of  the  epithdium,  at  others  to  oe  those  of  the  stroma,  are  the  irnclei  of  the 
epithelium." 
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QLAKDULAR  8TSTSX. 

0j»  Ue  Htsiohffy  uf  the  Spleen, —  Dr.  L.  Stieda,  of  Blga,*  in  Ihe  first 
place  refers  to  the  oontribntioos  of  Billroth  and  other  recent  writers  on  the 
anatomy  of  the  spleen.  Concerning  the  parenchymatous  structure,  he  says, 
that  in  the  meshes  of  the  framework  a  reticulation  of  fine  fibres  with  nuclei 
in  the  knot-points,  has  been  represented  —  the  *' alveolar  network  of  star- 
like oells"  first  mentioned  by  Forster,  and  compared  to  ihe  framework  of 
the  lymphatic  glands — more  fully  described  and  differently  named  by  Bill* 
roth  as  the  inter?ascular  or  cayernous  network.  The  author  says  he  has  long 
sought  for  this  structure  aoeording  to  Billititli's  method,  and  in  another  way 
that  shows  very  well  the  framework  of  the  lymphatic  glands — soaking  fine 
sections  in  carmine,  and  afterwards  washing  them  with  a  brush.  He  has, 
however,  not  been  able  to  find  with  certainty  at^  fine  eonneetive-finue  fibrotte 
reiiculation  either  in  the  toleen  of  the  mammait  whieh  he  has  examined,  or  in 
ihe  human  mleen.    He  believes  the  netwoik  is  a  fallacy. 

Of  the  malpighiiui  corpuscles  he  says :  H  we  cut  through  a  perfectly  injected 
sfdeen  of  a  mammal— e.g.,  of  a  cat — ^we  shall  be  at  once  struck  by  white 
roundish  spots  of  different  sizes,  which  offer  a  strong  contrast  to  the  remaining 
coloured  part.    These  white  parts  are  sections  of  Malpighian  bodies.    In  finer 
aeetions,  with  a  low  magnifying  power  one  sees  generally  in  each  of  these 
white  roundish  spots,  in  or  near  their  centre,  a  bloodvessel  out  aeross,  which 
OB  «  closer  inspection  is  recognised  as  an  artery.    With  a  dog's  spleen  we 
sometimes  aucceed  in  obtaining  sections  in  which  these  roundish  spots  are  not 
eompletdr  isolated  from  eadi  other,  but  are  connected  together  by  a  more  or 
less  Dioad  border.    A  more  miuute  examination  shows  that  in  this  white  part, 
showing  swellings  at  the  sides,  an  artery  can  be  fallowed  clearly  for  a  distance 
as  in  A  sheath.    In  the  spleen  of  the  rabbit  there  appears,  after  a  complete 
injection,  the  white  mass,  rarely,  unon  sections,  with  round  contours,  but  one 
generally  finds  a  not  very  broad  white  substance  sending  strise  in  an  irregular 
tree-shaped  form  from  all  its  sides  into  the  coloured  mass.    In  man^  cases  one 
can  show,  through  the  microscope,  that  this  white  mass  encloses  within  itself 
a  larger  artery.    In  the  spleens  of  children  also  one  frequently  sees  that  the 
white  mass,  in  fine  ramifymg  figures,  accompanies  the  arteries,  as  Billroth  also 
states.    According  to  this,  I  believe  I  mav  maintain  that  the  Malpighian  cor- 
puscles are  only  produced  by  mass-like  aepositin]^  of  odlfl  in  the  loosened 
middle  layers  of  the  artery  sheath.    Vessels  which  I  could  consider  to  be 
Teins,  were  never  met  with  in  the  Malpighian  bodies.    Key  lately  is  said  to 
have  observed  a  lymphatic  going  from  a  Malpighian  body,  but  the  author 
agrees  with  Billroth,  who  never  found  an  afferent  or  efferent  lymphatic.    In 
aiu  the  diff<»ent  spleens  wlueh  I  have  examined,  I  have  never  noticed  anythbg 
in  the  Malpighian  bodies  that  I  ooald  take  to  be  a  lymphatic.    Not  only 
aeoording  to  tnis,  but  also  upon  the  ground  of  the  considerable  difference  in 
the  fiiruotttre  of  the  lymphatic  ghmds  and  of  the  Malpighian  bodies,  it  appears 
that  we  may  deny  without  ceremony  eeery  relation  of  the  Malpighian  bodies  to 
tAe  Iguphaiics,     The  neticork  eeems  to  he  the  intercellular  epaeee  afthe  tpleen" 
palp  filled  ieith  injection.    Between  the  arterial  net  {eapillarg  arteriet)  and  ihe 
beffinninffs  of  the  veim  {capillary  veins),  the  connexion  is  maintained  by  the  inter" 
ceitular  spaces  of  the  intercellular  passaces  of  ihe  spleen-pulp,  which  in  injected 
spleens  appear  as  an  intercellular  net.    The  author  agiun  agrees  with  Billroth 
as  to  the  fact  of  the  injection  passing  from  the  capiUary  arteries  into  the 
capillary  veins,  but  not  that  thev  are  therefore  continuous.    He  points  out 
that  it  18  after  a  complete,  fx  at  least  partially  effected,  filling  of  the  inter- 
cellular passages  of  the  spleen-pulp  that  we  have  the  transition  into  the  open 
beginnings  of  the  veins,  and  that  Billroth  is  oi^>OBed  to  the  pceaenoe  of  that 
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intercellular  net  is  most  likely  owing  to  the  fact  that  he  perhaps  was  examining 
with  a  veiy  low  magnifying  power  and  too  strong  a  hght,  put  that  net  fair 
appears  clearly  with  a  higher  powers— > with  a  lower  it  may  eittiiy  be  confounded 
with  an  extravasation. 

Invesiiaatiotu  on  ike  nature  of  the  Spleenj^^'Dt.  F.  Schweigger-Seidel*  begins 
his  paper  oy  referrinjg  to  his  essav  on  the  subject  published  last  jfsax  (JuIt,  1S61). 
Be  proposes  to  review  the  whole  matter,  and  add  new  materials  oonfirmatoiy 
of  his  former  opinions.  He  chooses  now  the  subject  of  the  Malnighian  bodies. 
His  results  have  led  him  to  examine  the  structure  of  the  otner  glands  and 

fknd-like  formations  of  the  lymphatic  system,  because  of  the  doubt  that 
as  been  expressed  of  their  connexion.  For  making  prepanttioiiSt  to  set 
hardening  without  shrinking  of  the  tissues,  he  praises  chromic  acid,  fie 
says  it  has  been  used  too  strong,  that  it  should  be  only  of  half  a  grain  to  an 
ounce,  that  some  fresh  acid  must  be  added  from  time  to  time,  and  a  little 
alcohol.  The  spleen  should  be  fresh,  or  the  infiltrated  cells  cannot  be  washed 
out.  A  brush  may  be  used  very  carefully.  Sections  may  be  well  coloured 
with  carmine. 

All  the  observations  in  this  paper  are  comprised  in  the  following  summaiy. 
Tlie  light  grey  spots  in  the  parenchyma  of  the  spleen  of  some  animals  oocxe- 
spond  with  the  nlled  lymph-sheaths  of  the  arteries,  in  which,  just  83  inudi  as 
in  the  other  conglobate  glands,  follicles  may  be  formed.  The  real  Malpighian 
corpuscles,  so  odled,  are  either  simply  more  or  less  globular  enlargements  of 
this  very  ^eath,  or  are  formed  by  actual  follicles  having  been  developed  within 
the  areolar  tissue  of  the  same.  In  a  j^neral  way,  therefore,  the  formations  in 
relation  to  it  might,  as  Job.  Miiller  has  it,  be  defined  as  excrescences  of  the  sheath 
of  the  arteries,  or  by  a  modem  term,  which  is  somewhat  more  exacts  as  a 
local  Ayperploiien^  inasmuch  as  the  follicles  also  are  integral  parts  of  the 
lymph-sheaths. 

The  view  given  here  certainly  does  not  contradict  what  is  known  of  the 
chan^  in  the  Malpiehian  booics.  They  are  founded  on  the  alternating 
conditions  of  the  sheaths  of  the  vessels  and  of  the  follicles.  The  greater  or 
lesser  number  of  lymph  corpuscles,  the  more  or  less  active  transudation  oat 
of  the  very  numerous  capillaries  in  the  follicles,  the  more  difficult  or  easier 
carrying  off  of  the  formed  cells ;  all  these  must  bring  about  a  swelling  or  a 
shrinking  of  the  Malpighian  bodies.  In  the  other  organs,  also,  which  must  be 
numbered  with  these,  as  in  the  lymphatic  glands,  Peyer's  ghinds,  &c.,  we  find 
indeed  the  follicles  do  not  always  appear  equally  distinct,  without  our  being 
able  to  state  for  this  a  more  definite  reason,  it  does  not  now  appear  necessary 
to  raise  the  question  whether  the  Malpighian  bodies  possess  any  special  efferent 
lymphatics.  Above  all  thinj|;s,  the  Miupighian  bodies  mosb  not  oe  considered 
as  completely  closed  formations,  but  as  standing  in  connexion  with  each  other, 
'i'he  separate  globular  cell  accumulations  are  parts,  connected  with  each  other, 
of  the  conglobate  gland-substance,  arriving  at  their  development  in  the  spleen. 
But  that  this  stands  in  connexion  with  the  lymphatics,  tnat  the  cells  formed 
in  it  are  carried  off  by  the  lymphatics,  perhaps  admits  of  no  doubt.  More 
precise  mformation  on  the  subject  is  certainly  not  yet  obtained,  and  in  favour 
of  a  direct  transition  of  the  matters  out  of  the  Malpighian  bodies  into  tbe 
lymphatics,  there  can  be  quoted  but  one  observation  of  uerlach,  who,  on  the 
occasion  of  the  bursting  of  the  vessel,  saw  the  injection  mass  in  the  Mai* 
pighian  bodies  flowing  through  the  deep  lymphatics.  Above  all,  the  experi- 
ment must  be  repeated,  to  fifl  the  lymphatics  of  the  spleen  in  a  direct  way. 

*  Yirchow's  Archiv,  Second  Series,  Band,  xxlii.  Hefte  5  und  6,  p.  ffSC 
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T»o  Sorts  of  Tubuli  Urinifni  in  the  Kidney. — ^Heule  describes*  in  the 
pftpilliB  of  the  Kidneys  two  sorts  of  tubules:  one  kind  which  discharges  on 
the  apices,  and  another  which  curves  round ;  the  former  are  larger,  and  covered 
with  cylindrical  epithelium — ^the  latter  are  smaller,  and  lined  with  small  pavc- 
meut  epithelium  cells.  The  loops  of  the  numerous  smaller  canals  are  found 
at  every  distance  in  the  height  of  the  pyramid.  At  the  iMisis  of  the  pyramids, 
where  the  diameter  of  the  tubules  lined  with  cylinder  epithelium  is  aecreased, 
the  distinctive  marks  become  less  sharp,  and  there  remains  the  question 
whether  the  little  cortical  tubules  are  continuations  of  the  small  or  large 
tubules  of  the  medullary  substance,  or  of  both. 

On  the  different  Conditions  of  the  Hepatic  Cells  in  relation  to  the  Activity  of 
Olmeogeny.  By  M.  Colin.f — ^Tne  author  shows,  1st,  that  in  herbivorous  animals, 
as  the  horse,  ox,  sheep,  &c.,  the  fatty  matters  exist  in  large  quantities  in  the 
eeilfl  and  in  the  form  of  large  drops.  2.  That  in  carnivorous  animals,  as  the 
dog,  hedgehog,  the  fat  of  the  hepatic  cells  is  always  much  more  divided  than 
in  the  herbivonc,  and  that,  consequently,  it  is  not  so  easily  distineuished  from 
the  corpuscles  with  which  it  is  mixed.  3.  That  in  birds,  whose  nepatic  cells 
are  very  small,  and  especially  in  fishes,  the  fat  is  to  a  great  degree  extra- 
cellular, and  entirely  free  in  the  tissue  of  the  organ. 

On  the  Anatomy  and  Pathology  of  the  Secreting  Apparatus  of  the  Female 
External  Genital  Organs.  By  C.  A.  Martin  and  H.  Leger,  Internes  a  St. 
Lazare.} — The  anatomical  researches  here  detailed  were  undertaken  with  the 
object  of  obtaining  a  rational  explanation  of  certain  pathological  facts  difficult 
of  interpretation,  and  in  carrying  them  out,  thirty-three  vulvse,  from  women  of 
every  age,  from  foetal  life  upwards,  were  examined.  The  general  conclusions 
arrived  at  were  as  follows:  1.  That  the  secreting  apparatus  is  constituted 
solely  (with  the  exception  of  the  vulvo-vaginal  gbmd),  of  clustered  sebaceous 
and  some  sudoriferous  glands,  which  are  to  be  met  with  at  the  outer  or  cuta- 
neous surface  of  the  labia  majora.  The  sebaceous  glands  increase  in  number  and 
diminish  in  size  from  the  outer  surface  of  the  labia  majora  to  the  inner  surface 
of  the  labia  minora.  At  the  edjre  of  the  latter  the^  suddeni v  cease ;  no  traces 
of  them  being  found  at  the  vestibule.  3.  The  muciparous  glands  of  the  vesti- 
bule of  the  meatus  and  of  the  urethra  often  described,  do  not  seem  really 
to  exbt ;  they  have  been  probably  confounded  with  mucous  crypts.  4.  The 
sebaceous  glands  of  the  labia  minora  do  not  exist  in  the  feetus,  and  only  come 
to  their  fuU  development  at  puberty ;  after  the  cessation  of  the  catamenia  they 
undergo  atrophy,  as  also  do  those  on  the  inner  surface  of  the  labia  majora. 
During  pregnancy  they  attain  larser  dimensions  than  at  any  other  period  of  life. 

The  second  part  of  this  paper^  is  devoted  to  the  consideration  of  the  effects 
which  the  different  morbid  affections  of  which  the  vulva  maj  be  the  seat,  may 
have  upon  its  secreting  apparatus,  and  is  concerned  mainly  with  vulvitis, 
abscesses,  and  cjsts  of  the  labia  majora,  hypertrophy  of  the  sebaceous  ghmds, 
chronic  urethritis,  &c. 

UISCELLANEOUS. 

On  a  "New  Method  of  Pulmonary  Assaying  by  Means  of  a  Magnifying-glass 
and  of  the  Microscope,  for  the  Medico-Legal  Investigation  of  Infanticide.— Dr, 
E.  Bouchut,  of  Pans,  ends  his  paper  on  this  subject  ||  with  some  conclusions 
(thirteen)  to  which  he  has  been  led  by  the  numerous  cases  and  experiments 

*  Medisioiache  Jahrbiicher,  Wien,  Heft  iiL  1862;  Berichte,  p.  180. 
f  Memoir  addressed  to  the  French  Academy  of  Sciences  ;  see  Archives  G6n^rale  do 
M6d.,  Janvier,  1862,  p.  113. 
t  Archives  G^n.  de  M6d.,  Jan.  1862,  p.  69.  §  Ibid.,  Fev.  1862.  p.  174. 

11  L*  Union  M^dieale,  Ko.  91,  p.  233. 
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jiut  pnblidicd  by  him*  He  wfB  that  the  miorOMope  Md  iMgBifyn|^gl«Ms 
have  not  hitherto  been,  used  for  detenDinhig  if  a  luiiff  or  a  poiiioA  S  whmg 
has  respured ;  but  that  a  strong  magnif^i^glaes  wilFoeBteiMiy  dflteranMrtiiB 
preeenoe  of  palmoiiary  ^FesfcJes,  and  their  oompanitive  numb^  when  ftir  of 
them  have  bwn  fiUed  with  air.  A  magnifving^^i^ass  will  show^oiLtfaeexierier 
surface  of  the  lungs  of  a  new-born  cliildt.  that  whieh  the  nslied  e3fe  csnnot 
^tanguish — ^the  presanoe  of  air  in  the  pnlmonny  vesides,  the  gmnr  waj  of 
these  vesicles  in  disease,  and  their  confjenital  impenneafaiLi^  if  the  emid  has 
nnde  no  effbrt  to  inspire.  With  the  mioroeeope  and  a  sndeieat  masmfjiag 
power,  the  examination  of  a  portion  of  the  centnd*  pait  of  a  hong  tiutt  hss 
respired  shows  bubbles  of  air  imprisoned  in  the  tissue.  The  author  describes 
the  wreai  charaoteristiflsof  IuB|p  whieh  have  not  respired  andwhieb  haive  oom- 
pleteiy  and  incompletely  respired.  As  regards  a-  minuter  examinatioo»  he 
says,  of  the  lungs  which  have  completely  respired,  that  nott  withoot  a  good 
Biagnifying-giass  can  one  see  the  mass  of  air  vesicles,  briUiant^  rounded,  sad 
transparent;  in  each  lobule  of  those  which  have  respired  inooroplrtdy,  be 
says,  no  air  vesioie  is  to  be  made  out  with  the  magnifying-glasa.  In  socfa 
oases,  he  continues,  one  sees  sometimes  the  p^reater  part  of  the  losgs  compact 
and  impermeable,  but  here  and  there  infinitely  small  globules,  the  sise  of  a 
few  miUimetres,  in  which  are  air  vesicles  filled  with  air.  After  a  few  days 
putrefaction  in  air  or  water,  the  maguifpng-glass  will  still  show  the  au'- 
vesioles  of  a  lung  which  has  respired,  rutrefaction,  which  protkicea  gas  in 
the  cellular  tissue,  or  in  the  serous  cavities,  only  produces  in  the  longs  inter- 
lobular emphysema,  never  gas  in  the  pulmonary  vesicles.  With  a  noa^iifyiiig- 
fflass  one  can  distinguish  some  cases  of  genend  interlobular  emphysema  pro- 
duced by  insufflation,  from  the  partial  interlobular  emphysema  iniioh  the  first 
efforts  of  inspiration  often  produce. 

A  New  Method  of  Itwesiiffotion  of  the  FttreoHS  Body. — ^At  the  dose  of  a 
communication*  on  this  subject.  Dr.  £.  Neumann,  of  Koniesberg,  observes  :— 
"  I  chose  a  solution  of  albumen  (thinned  white  of  egg) ;  aUowed  the  vitreous, 
freed  from  the  coats  of  the  eye,  together  with  the  lens,  to  lie  in  it  twenty-four 
to  forty-eight  hours ;  and  then,  the  albumen  bein^  well  absorbed,  ooagulated 
the  albumen  by  placing  it  in  hot  water  for  a  few  nunutes.  By  this  -oieaiis  the 
soft  mass,  which  was  melting  away,  shapes  itself  into  a  tolerably  conpaot, 
milk-white  ball,  which,  by  being  placed  in  spirit,  acquires  a  conaiKtenoe  quite 
sufiSflient  for  making  fine  sections.  The  granular  dimmed  preparations  can  be 
cleared  by  acetic  acid  and  soaked  in  ui  anunoniacal  solution  of  carmine. 

''My  investigations  are  not  yet  concluded,  but  I  am  convineed  of  the 
presence  of  cellular  elements  in  the  vitreous  of  grown-up  auimab  and  men." 

On  ih»  Composition  of  th&  Human  Uraehns*  By  Professor  Lc8CHVA.f-^ 
After -reviewing  the  various  and  contrary  statements  rt^pirding  this  structure, 
the  author  speucs^  of  it  as  follows :  A  number  of  bundles  of  museular  tissue 
(mtuc,  detnuc,  nntue)  are  described  as  nassing  from  the  ujpper  nait  of  ^ 
bladderupwards  alongthis  cord,  andgiaduaUy losing  themselves  m  apaleish  yeUow 
tissue,  wnich  for  the  most  part  composes  tlie  upper  part  of  the  struciuie,  and 
which  consists  chiefly  of  elastie  tissue,  serving  as  a  kind  of  tendon  to  the 
muscular  fibre,  and  gradually  getting  thiuner  as  it  approaches  the  umbilicus. 
Mudi  more  frequenUy  the  urachus  does  not  extend  as  far  as  the  navel,  but 
about  five  or  six  centimetres  from  the  bladder  passes  into  a  number  of  ten- 
dinous threads,  which  unite  with  the  left  and  right  lateral  ligMnente  of  the 
bladder;  but,  in  addition  to  the  above  structure,  the  original  fundanental 


Yirdiow's  Anshiv,  Band  xxiu.  HefW  5  und  6,  p.  584.| 
t  lUd.,  Band  zaiii*  Heftal  nad  2,  p.  1. 


ISS2.]  Re^wifiim  Faihdogkal  Microlojjiy.  523 

clemenia.  of  the  embryonal  fonnatiQii  may  be  tiaoed.  In  Tery  maay  caaes  a 
tubular  ebugation  of  the  upper  part  of  the  bladder,  an  immediate  prqiQctioB  of 
the  mueoua  membrane  of  the  oladder  may  be  found,  the  oommencement  of 
which  is  indicated  by  a  minute  opening  passing  from  the  cavity  of  the  bladder; 
but»  gButtraUyi  instead  of  this  opening  we  find  only  a  depression,  and  this  is 
often  not  to  be  found,  so  that  all  trace  of  the  oommunteatbnas  lost.  In  these 
caaos  it  will  be  found  that  the  maehus  beoomes  Jioilew  a  little  distance  from 
the  bladder. 

In  the  adult  this  hollow  stmcture  is  beset  by  many^  Uoger  or  smaller* 
roundish  out>bii]ging8»  which  give  it  a  knotty  appearance,  and  a  oonfiguratiou 
much  resembling  an  acinose  ghind,  and  which  a&ct  sometimes  the  entire 
circumference  oi  the  tubnle,  but  more  often  are  only  lateral,  having  sometimes 
a  bioad  base  and  sometimes  being  pedunculated.  The  autlior  surmises  that 
these  out-bulging  may  be  separated  and  become  cysts,  which  may  attain  con* 
sidfioable  dimensions,  and  even  demand  surreal  interference. 

On  making  sections  of  the  above«desoribed  holbw  formations  within  the 
central  ligament  of  the  bladder  ^uradius),  and  treating  it  with  acetic  acid,  and 
freeing  it  from  the  spongy  oellular  tissue^  the  following,  structures  may  be 
traced  as  entering  into  its  formation : 

1.  A  structureless,  transparent  basis-membrane,  unaffected  by  acetic  acid, 
which  can  only  be  isolated  in  fragments,  wliich  are  apt  to  assume  a  folded 
appearance. 

2.  A  fibrous  layer  sharply  deposited  from  the  former,  and  containing,  nume- 
rous elongated,  darkly-contoured  nuclei,  which  are  dispersed  irregularly  in  an 
intervening  substance,  partly  striated  and  partly  fibrillated.  This  structure  is 
unaffected  both  by  caustic  potash  and  acetic  acid.  It  is  doubtful  whether 
these  oblong  nuclei  are  elements  of  contraetile  fibre-K^Us ;  most  probably  they 
are  merely  the  nuclei  of  fibrillated  couneetive-tissue. 

H.  An  epitheliid  layer.  This  cell-layer  is  of  considerable  thickness,  the  cells 
being  of  vaxiotts  forms — rounded,  polysonal,  flattened,  branched,  and  cvlin- 
dric^.  The  smaller  termination  of  the  latter  showed  traces  of  having  been 
united  with  neighbouring  ceUs.    Many  cells  possessed  bud-like  projections. 

The  contents  of  this  urachus-canal  was  of  rariable  character,  being  chiefly 
pale  y^ow  in  colour  and  transparent,  but  sometimes  cloudy,  and  of  a  brown 
or  reddish  colour.  They  have  a  large  number  of  cells,  such  as  those  above 
described  mixed  up  with  them,  also  fat  molecules,  also  accumulations  of  fat 
and  corpora  amylacea.  Where  cysts  have  been  formed,  the  contents  are  of  a 
pasty  consistence,  and  contain  structures  very  like  the  prostatic  concrctious. 
Oell^iegenerations  of  various  kinds — pigmentaiy,  fatty,  and  amyloid — ^are  to 
be  met  with  also. 

In  connexion  with  this  subject,  we  may  here  appropriately  allude  to  an 
interesting  paper  "  On  the  Operation  for  Pervious  Uraehus  with  StiUicidium 
U  rinse,"  by  Mi\  Paget,  of  Leicester,  lately  published  in  the  '  Medico-Chirurgical 
Transactions,'  vol.  xxvi.  p.  13,  an  account  of  which  is  given  at  p.  86  of  our 
previous  number. 

On  the  Polar  Globules  of  ike  Ovule,  audom  the  Method  of  their  Formation. — ^By 
M.  C.  RoBDf.* — Under  the  term  mueous  or  hyalin  globule,  most  embrvolog^ts 
since  Dumostier  have  described  the  appearance  of  a  transluoid  gbbule  at  the 
sides  of  the  embryo.  Whea  once  formed  it  remains  beneath  the  vitelline 
membrane,  unaffected  by  the  phenomena  which  occur  around  it,  and  it  falls 
awav  along  with  this  membrane  when  the  ovule  is  expelled.  The  inverse  spot 
of  tne  surface  of  the  yolk  where  these  globules  arise,  indicates,  some  hours 
before,  the  "  pole*'  of  the  yolk  which  is  Sboui  to  become  dq^ressed,  and  after- 

*  Memoir  presented  to  the  French  Academy  of  Sciences :  see  Ardiives  G6n6rale8  de 
Uid.,  ¥4j.  1862,  p.  241. 
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wards  to  be  indented  by  a  divuional  furrow  which  graduafly  beoomes  equa- 
torial ;  hence  the  term  "  pokr  globules."  It  is,  moreover,  the  point  where  at 
a  later  period  the  cephalic  extremity  appears,  and,  in  fact,  points  out  the  place 
where  segmentation  will  be§^n. 

The  method  of  development  of  these  dements  is  far  from  beinff  explained  in 
the  same  way  by  those  who  have  studied  it.  M.  Robin  states  uat  m  animals 
in  whom  the  yolk  subdivides  after  the  ova  are  de])Osited,  the  polar  giobules 
begin  to  form  from  four  to  six  hours  after  this  deposition— that  is,  from  twelve 
to  twenty-four  hours  after  the  dbappearanoe  or  the  germinal  veside.  The 
time  occupied  by  their  production  is  from  two  and  a  half  to  three  and  a  half 
hours,  ana  about  two  hours  subsequent  to  thdr  completion  the  segmentation 
commences. 

The  method  of  the  origin  of  these  globules  is  as  follows :  It  is  essentially 
marked  by  a  veritable  cemmation  of  tne  limpid  material  of  the  yolk,  foUoved 
bj  a  constriction  and  then  a  transverse  division  of  the  base  of  this  probnni- 
tion.  The  phenomenon  commences  by  the  withdrawal  of  the  granules  of  the 
vitellus  to  a  circular  portion  of  the  surface,  so  as  to  leave  the  hyaline  sub- 
stance quite  transludd.  At  the  end  of  some  minutes  this  transparent  part 
forms  a  hemispherical  and  then  a  conical  projection.  The  base  beoomes  con- 
stricted ;  the  constriction  soon  proceeds  so  as  to  cause  actual  separation  of  the 
projection.  These  globules,  like  the  limpid  proiections  from  which  the^  anse, 
are  full,  without  any  distinct  parietes,  and  tne  small  number  of  vitelline 
granules  within  show  no  trace  or  movement. 

On  the  Identiiy  of  Htmaicfidin  and  Bili/ulviM.  By  Max  Jattb,  Cand.  Med., 
Berlin.* — ^After  auuding  to  the  researches  of  Zencker,  Briicke,  Yalentiner, 
Xiihne,  &c.,  on  the  same  subject,  this  observer  states  that  he  has  obtained 
crystals  in  a  chloroform  solution  of  bile,  which  in  form  and  all  knovni  reactions 
dosely  agree  with  hiematoidin.  He  then  proceeds  to  describe  an  examination 
of  a  cerebral  apoplectic  dcatrix,  which  proved  that  hiematoidin  and  biUfulrin 
were  identical. 

This  cicatrix,  which  was  of  a  yellowish-brown  colour,  and  showed  under  the 
microscope  a  large  number  of  crystals  of  hasmatoidin,  was  dried  in  a  water- 
bath  and  cut  into  small  pieces.  A  chloroform  extract  was  made,  and  was  then 
moistened  with  a  few  drops  of  absolute  alcohol,  by  which  the  action  of  the 
chloroform  was  apparently  facilitated.  The  extract  which  contained  the  cere- 
bral fat  was  of  a  aeep  yellow  colour.  The  chloroform  extract  was  then  geuUj 
evaporated  down  in  a  watch-glass,  and  for  twentv-four  hours  was  placM  in  a 
darkened  place  Tfor  fear  of  oxidation  chanffes,  wnich,  in  the  case  of  bilifalriD 
solutions,  take  place  in  the  sunlight,  and  quickly  produce  changes  of  colour),  and 
then  examined  microscopically.  It  was  found  to  consist  of  transparent,  gdden- 
yellow,  beautifully  formed  crystals,  corresponding  accuratdy  to  homatoidin 
in  form. 

On  freeing  the  crystals  by  ether  from  fat,  a  portion  of  them  became  dis- 
solved therein  (pure  ether  as  well  as  pure  alcohol  partially  dissolves  bilifulvin), 
the  remaining  crystals  being  soluble  with  tolerable  facihty  in  solution  of  car- 
bonate of  soda.  The  yellow  solution  became  peen  during  filtration.  A  small 
remaining  portion  was  treated  with  sulphunc  acid  and  examined,  and  the 
crystals  tnen  showed  the  well  known  colour-play  of  biluury  colouiinff  matter. 
Simikr  changes  were  observed  in  the  chloroform  solution  on  the  addition  of 
sulphuric  acid. 

From  these  observations  on  the  microscopical  and  chemical  character  of  tbc 
crystals,  the  author  concludes  that  htematoidin  and  bilifdvin  are  identical, 
and  he  points  out  the  bearing  which  this  statement  has  upon  our  vievs  re< 
garding  the  changes  of  blood-cells  in  the  liver. 

*  Tirchow*8  Archiv,  1861,  Band  xxiii.  Hefte  1  und  2,  p.  192. 
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Examinations  of  other  apoplectic  changes  in  portions  of  brain  which  had 
been  long^  immersed  in  spirit  aid  not  disclose  crystals  of  bilifulvin. 

The  fat  which  remained  after  distillation  of*  the  yellow  chloroform  extract 
assumed  the  shape  of  mar^ric  acid  crystab,  and  probably  mechanically  hin* 
dered  the  formation  of  bilifulvin  crystals. 


Pa&t  II. — ^Pathological  Micbologt* 


KEEVOUS  SYSTEM, 


Cancerous  InfUrtUion  of  the  Mental  Nervee, — ^Dr.  E.  Neumann,  of  Xonigs- 
berg,*  reports  this  occurrence  in  a  case  of  cancer  of  the  lip.  He  is  led  to  do  so 
by  the  publication  of  a  similar  case  b?  Dr.  Basch,  in  which  the  disease  had  in« 
Tolved  ooth  mental  nerves  symmetrically ;  they  were  to  be  felt  through  the  lin 
as  hard,  roundish  cords.  In  Dr.  Neumann's  case  the  tumour  was  at  tne  middle 
of  the  lower  lip,  of  the  size  of  a  walnut,  and  excavated.  It  was  little  sensitive 
to  pressure ;  as  a  thin,  hardish  cord,  it  extended  an  inch  and  a  half  in  lengthy 
from  the  lower  edge  of  the  tumour  to  the  left  side,  where  it  could  be  followed 
as  far  as  the  bone  at  the  fold  of  mucous  membrane  of  the  lip.  It  was  unoer* 
tain  whether  or  not  it  extended  into  the  bone,  but  the  tumour  readily  sepa* 
rated  from  the  soft  parts  when  it  was  removed  by  operation,  and  did  not  show 
any  connexion  with  the  bone. 

The  investigation  of  the  tumour  is  thus  described :  the  cancroid  infiltration 
had  penetrated  deeply  into  the  substance  of  the  orbicularis,  its  boundaiy  being 
marked  by  a  faint  wavy,  definite  line.  Microscopically,  the  well-known  con* 
centric  collections  of  epidermis  formed  a  principal  component  part ;  between 
them  was  found  some  remains  of  narrow  hnes  of  connective  tissue,  with  exu« 
berant  connective-tissue  corpuscles  interspersed.  The  cord  that  has  been  men* 
tioned,  was  found  to  be  rather  more  than  a  line  thick,  solid,  with  irregular 
knotty  swellings  of  a  white  colour.  It  was  loosely  embedded  in  quite  normal 
muscular  tissue.  It  could  not  be  traced  into  the  tumour.  It  was  easily  shown 
to  be  formed  by  a  degenerated  nerve,  which,  from  its  position,  could  be  no  other 
than  the  left  mental  nerve.  Its  bundles  of  fibres  were  spread  out  through 
clusters  of  epidermis-cells  like  those  found  in  the  lip  itself ;  their  development 
from  the  connective-tissue  corpuscles  of  the  sheath  of  the  nerves  and  neuri- 
lemma was  easily  to  be  tracecL  The  nerve-fibres  themselves  appeared  to  be 
normaL 

GLAKBULAB  STSTEM. 

Misformation — Liverjf — ^E.  Wagner  has  twice  found  in  children,  one  two 
months,  and  the  other  nine  days  old,  in  the  suspensory  ligament,  near  the 
navel,  ten  very  small,  f"  in  size,  roundish,  or  irregular,  sharply-defined, 
greyish-white  or  brown-red  granules,  which,  being  microscopically  investigated, 
were  found  to  consist  of  liver  cells.  Microscopic  gall-ducts  were  not  fouud  to 
exist,  but  isolated  sheath-like  canals  were  met  with.  The  liver  was  normaL 
He  considers  this  congenital  new  formation  of  liver-substance  in  the  suspensory 
ligament  of  the  liver  similar  to  the  cases  of  secondary  spleens,  secondary 
]>ancreas,  &c. 

Concerning  the  change  of  the  liver  cells  in  fattv  liver,  Wagner  differs  from 
all  authors  on  the  subject,  in  maintaining  that  the  liver  cells  are  not  themselves 
affected  with  amyloid  degeneration,  but  the  diminution  in  size  and  the  disap* 
pearance  of  the  cells  are  dependent  on  the  pressure  of  the  fatty  degenerate 
capillaries,  the  great  granulation  or  dimnunjg  of  the  liver  cells ;  their  deficiency 
in  gall  pigment  is  occasioned  by  the  diminished  afflux  of  blood  from  the  venn 

*  Virehow*!  Arohiv,  Seoond  Series,  Band  ziv.  Hefte  1  and  2,  p.  SOI. 
t  Mediziniache  JahrbOoher,  Wien,  Heft  i.  1862. 
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portie  «ad  the  arteries ;  the  large  fat  oonteats  is  explained  by  the  destroctkm 
of  numerous  colls,  and  the  vicariation  of  the  remainder.  In  the  kidnefi,  the 
degeneration  is  very  distinct^  in  the  vessels  of  the  Malpighian  bodies,  in  the 
anerent  arteries,  later  in  the  remaining  vessels  of  the  corti^  and  medaUaiT  sub- 
stance. The  epithelial  cells  are  atropliied  and  fatty  d^nerated,  the  nnniierous 
tubules,  and  the  proper  membranes  of  the  Malpighlan  bodies  thickened.  In 
the  spleen,  eitlier  only  the  Malpighian  bodies  (sago-spleen),  or  only  the  po^, 
or  both  together,  are  degenerate ;  and  so  are,  according  to  several  aotnon, 
even  the  trabecule.    The  lymph  glands  have  an  analogous  bearing. 

CA&TILA.GE. 

Soft  Ccmcer  involvtM^  Articular  Cartilage, — Dr.  Watson,*  at  the  meeting  of 
tlie  Edinburgh  Medioo-Chirurffical  Society  on  the  16th  of  April,  this  year, 
•bowed  a  '*  specimen  of  a  meaullaiy  tumour  of  the  leg,  developed  from  the 
head  of  the  tibia,  for  whioh  he  had  suooessfully  amputated  the  thigL  The 
tumour  had  commenced  about  two  years  a^  in  the  substance  of  thelMme^and 
gradnallv  developed  itself  outwards,  involvmg  the  head  of  the  fibula,  the  inter- 
Mseotts  ligament,  and  the  tibialis  anticus  miude.  It  had  also  latterlv  impli* 
€8ted  the  cartilage,  encrusting  the  inner  artieulating  surface  of  the  head  of  the 
tibia.  On  making  a  section  of  the  tumour  through  the  cartilage,  while  the 
«mtel  part  was  of  its  natural  thickness,  towards  the  margins  it  was  found  to 
have  undergone  a  transformation  bjr  which  its  cartiltfinoos  ohanuster  was 
destroyed,  and  fibrous  tissue,  containing  cells  exactly  like  those  oos^ned  in 
other  parts  of  the  tumour,  was  observed  to  ha^e  beoome  developed.  Tndog 
this  development  from  the  altered  into  the  sound  oartila^^  bv  means  of  the 
microscope,  the  changes  analo^us*  to  those  which  occur  in  the  uloeiatioaof 
cartilage  were  seen  to  occur — ^viz.,  the  enhiijgement  of  the  corpusdes,  the  multi- 
nlication  of  cell-ooutents  and  their  diffusion  in  the  bone,  granular,  moid  fibriHatiag 
nyaline  substances.  There  was,  however,  this  difierenoe  in  the  present  instance, 
that  the  cells  and  fibrous  tissues  retained  their  cohesion  and  constituted  a  put 
«f  the  medullary  mass.  Here  and  there  the  cartilage  cut  grittily  under  the  knife, 
and  in  these  parts  calcification  of  the  cartilage  was  fouiu  to  be  in  progress." 

UISCBLLAXB0U8. 

On  the  Formation  ofPtu  in  Meningitis,  By  Dr.  J.  Kbb.f — ^Aftcr  conside- 
ration of  the  anatomical  connexions  of  the  arachnoid  and  pia-mater  of  the 
brain  and  the  well-known  spaces  in  which  various  so-<:alled  exudations  take 
place,  Dr.  Klob  proceeds  to  describe  the  fluid  which  he  obtained  from  the  sub- 
antclmo'id  spaces  in  cases  of  delirium  tremens  and  injury  to  the  brain — cases 
in  which  chronic  transudations  are  most  frequent.  The  serum  obtained  is 
either  quite  translucid  or  slightly  turbid.  On  microscopical  examination  it  a 
found  to  contain  a  great  number  of  large  cells,  the  largest  being  round,  the 
smaller  chiefly  oblong  and  polygonal.  Within  there  existed  cells  of  the  size 
and  form  of  pus-cells  (young  tissue-elements),  chiefly  two  or  three,  but  some- 
times as  many  as  eight  or  ten.  Along  with  these  endogenous  ceU^formations, 
here  and  there  were  free  nuclei  of  the  size  of  the  endc^nous  cells,  with 
nucleus-corpuscles,  and  of  the  size  and  form  of  pavement-epithelium  cells.  In 
•ome  of  these,  about  the  third  part  of  the  peripheiy  corresponding  to  the  cell- 
■Mmbraiie  was  elevated  by  granular  cell-contents,  having  the  appearance  of 
beii^  sorrounded  by  a  cresoentic-shaped  border.  On  the  addition  of  diluted 
aoetio  acid,  more  small  round,  fflittermg  nuclei  were  seen  in  most  of  the  endo- 
genous oeU-structures.    The  fluid  from  the  sub-arachnoid  spaces,  in  cases  of 

*  Edinburgh  Medical  Jonmal,  June,  1862,  vol.  vii.  p.  1162. 
t  WocflienUatt  d«  ZeitwOirift  d.  k.  k.  GcHUadi,  d.  Aerate  au  Wise,  M«w  ^  p.  235. 
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meningitis,  the  same  formations,  only  to  a  greater  extent,  were  met  with. 
This  is  also  the  case  as  regards  the  exudation  generally  to  be  found  in  sneh 
instances  in  the  slight  snb-axachnoidean  spaces  which  exist  around  the  yeins 
traversing  the  SDrfaoe  of  the  brain. 

The  author  was  led,  by  reason  of  the  above  pathological  researches,  to 
examine  carefully  the  cerebral  arachnoid  as  to  the  existence  of  epithelium  on 
its  inner  surface,  bearinff  in  mind  the  recent  observations  attributing  the 
formation  of  pus-oorpusdes  to  pre-existing  cells  (epithelium,  &c,)-  He  has 
come  to  the  determiiuition  that  the  arachnoid  in  all  those  places  where  it  is 
stretched  over  the  brain-substance  in  a  bridge-like  manner  (especially  over 
deeper  depressions),  possesses  a  completely-connected  epithelial  investment  on 
its  inner  surface  as  well  as  on  the  outer  surface,  and  that  this  investment  only 
fails  in  those  parts  where  the  arachnoid  is  in  contact  with  the  pia-mater.  Also 
in  those  places  where  spaces  are  formed  by  the  protrusion  of  a  vessel  between 
ihe  lamins  of  the  serous  investment,  smaller  pavement-epithelium  is  met  with. 
Hie  outer  surface  of  the  pia-raater  also,  in  the  places  described,  is  furnished 
with  an  obvious  pavement-epithelial  covering.  In  those  places  where  the 
eellular  elements  of  the  connective  tissue  exist,  which  are  only  few  and  far 
between,  the  pus-formation  cannot  be  met  with. 

Om  MUiarw  Tubercle, — ^Dr.  £.  Eindfleisch,  of  Zurich,  gives  the  following 
account*  of  nis  investigation  of  the  brain  of  a  boy  seven  years  old,  who  haa 
died  of  aeute  hydrocephalus.  A  yellowish,  transparent,  jelly-like  exudation, 
which  had  occupied  the  middle  region  of  the  base  of  the^brain,  had  been 
already  removed.  The  pia  mater  there  was  loosened,  hvpersmic,  and  inter« 
speraed  with  a  considerable  quantitv  of  miliary  tubercle.  The  well-known 
appearance  of  the  grey  nodules  whicn  are,  by  preference,  found  in  the  finer 
ramifications  of  the  arteries,  whether  placed  on  their  coats  or  imbedded  in 
them,  was  met  with.  Were  it  not  for  the  thick  connective-tissue  of  the  pia 
mater,  this  would  have  been  a  suitable  opportunity  for  studying  the  development 
of  the  miliary  tubercle  and  its  apparently  very  close  relation  to  the  coats  of  the 
small  arteries,  which  apparently  leave  the  connective-tissue  layer  of  the  pia  mater 
to  dip  into  the  substance  of  the  brain.  If  the  tubercle  formation  do  not  really 
proceed  from  the  connective-tissue  as  well  as  from  the  arteries  of  the  pia 
mater,  it  is  a  question  whether  these  brain  vessels  passing  off  uncovered  are 
not  also  tubercuiously  degenerate.  On  cutting  out  m  the  re^on  of  the  fossa 
of  Sylvius  a  piece  of  the  middle  lobe  of  one  hemisphere  with  the  pia  mater 
belonging  to  it,  laying  it  inverted  upon  the  point  of  tne  forefinger,  and  briug- 
ing  it  under  a  moderatelv  strong  jet  of  water,  the  brain  substance  could  be 
washed  away,  so  that  only  the  vessels  on  the  inner  surface  of  the  pia  mater 
were  left  attached  to  it.  It  became  evident  that  all  the  ramifications  of  the 
arteries  were  covered  with  numerous  miliary  nodules.  They  appeared  as 
projections,  singly  or  united  into  little  groups  on  one  side  of  the  thicker  little 
stems,  whilst  ou  the  finer  branches  ana  the  almost  capillary  vessels  they  pre- 
sented themselves  as  spindle-shaped  varicosities  which  occupied  the  whole 
circumference  of  the  vessel  The  great  similarity  which  these  formations 
offered  to  the  arteries  of  the  spleen  set  with  Malpighian  bodies  was  apparent ;  a 
similarity  to  be  again  reverted  to  later  on.  The  nodules  were  mostly  grey  and 
transparent ;  the  larger  ones  showed  a  whitish  diomess,  which,  beginning  at 
the  centre,  extended  towards  the  periphery. 

That  no  disturbance  in  the  natural  co-ordination  of  things,  which  is  so  im- 
portant for  the  study  of  the  process  of  development,  might  be  caused,  any 
kind  of  preparation  was  avoided,  and  the  tuberculous  vessels,  just  as  they 
were,  brouglit  under  the  microscope.     Moreover,  the  smaller  among  them, 

*  Yirehow^s  Archiv,  Second  Series,  Band  zxiv.  Heile  5  and  6,  p.  1^71. 
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indeed,  afforded  a  very  instractlTe  survey  for  preliminary  information.  The 
chaDges  evidently  proceeded  from  the  outer  coat.  That  is  to  say,  thb  mem* 
brane  was  nnifonnly  thickened  for  long  distances ;  the  thickness,  which  could 
be  reduced  to  a  deposition  of  cells,  attained  in  certain  circumscribed  places  a 
particularly  high  degree,  and  then  presented  itself  to  the  naked  eye  as  tubercle. 
There  was  abo  an  unmistakeable  difference  among  the  cells,  and  definite 
azrangement  of  these  various  cell-forms  within  the  ncKiule.  However,  in  order 
to  understand  the  detail  of  their  development,  and,  retrospectively,  the  neces- 
sity of  that  arraugement,  a  superficial  tearing  of  the  specimen  with  a  cataract 
needle  was  necessary.  In  this  way  the  following  component  parts  of  the 
miliary  tubercle  were  isolated. 

Rather  laise  cells  of  a  round,  or  often  round-cornered  shape,  in  their  chief 
bulk ;  the  cefi  contents  formed  of  a  very  finely  granulated,  strongly  refracting, 
probably  verv  dense  substance.  The  snarp  contour,  that  is,  the  smooth  sor- 
face,  with  wnich  the  cell  is  -  bounded  extemallv,  allows  us  to  assume  a  cell 
membrane,  although  it  cannot  be  demonstrated  oy  the  means  usually  adopted 
for  the  puipose — as  by  raising  it  through  the  addition  of  water,  by  crushing,  w 
by  the  evioence  of  a  double  contour.  There  is  present  in  most  of  them  a 
round  nucleus,  relatively  not  a  large  one,  single,  very  brilliant,  which  is  gene- 
rally placed  eccentrically,  but  rarelv  so  as  to  cause  a  protuberance  on  the  side 
of  the  cell  surface.  In  some  two,  less  frequently  three  or  more,  such  nucla 
are  found,  which  have,  no  doubt,  proceeded  from  a  division  of  the  originally 
single  nucleus,  inasmuch  as  the  intermediate  staees  of  division  of  the  nuciens— 
viz.,  the  longish  biscuit-shaped  and  yet  narrowea  nuclei — exist.  This  nucbss 
division  is  to  be  considered  as  a  preparation  for  an  endogenoiis  development  ol 
smaller  cells,  extremely  unlike  those  just  described.  [The  paper  is  accom- 
panied by  illustrations  of  the  different  microscopic  appearances.]  They  have 
nothing  m  common  with  the  before-mentioned  cells,  except  the  brilliant  darkly 
contoured  nucleus.  In  every  other  respect  they  are  distinguished  from  them, 
and  at  once,  indeed,  by  their  much  smaUer  size,  by  which,  m  their  endoj^enons 
origin,  there  is  room  in  them  for  three  or  more ;  moreover  also  by  this,  that 
often  a  very  scanty  quantity  of  liquid  contents  is  found  between  the  peripheiy 
of  the  relatively  large  nucleus  and  that  of  the  simply  contoured  cell-mem- 
brane, as  clear  as  water,  homogeneous,  and  of  a  very  low  refracting  index- 
In  this  respect,  therefore,  we  could  not  fail  to  notice  a  very  cfaan^teristic 
bearing  of  the  larger  cells.  This  difference  makes  it  possible  for  us  to  reco- 
gnise tne  young  cell  within  the  mother  cell.  The  appearance  of  bright  habs 
round  the  nuclear  formations  of  the  latter  is  characteristic  of  the  commence- 
ment of  the  endoceuous  development,  which  we  may  consider  to  be  comideted 
when  the  bright  halo  has  settled  down,  as  a  sharp  line,  the  new  formed  cell* 
membrane,  from  the  surrounding,  finely  granulated,  and  strongly  refracting 
substance  of  the  mother  cells. 

The  author  alludes  to  the  fact,  that  the  existence  of  two  sorts  of  cells  in 
miliary  tubercle  has  been  long  known,  and  on  this  point  refers  to  Yirohow;  but  for 
himself,  he  says  he  has  carried  somewhat  farther  tne  anatomical  distinction  of  the 
two  cell  forms,  and  has  shown  between  them  a  particular  genetic  relation.  The 
lar^r  he  considers  to  be  the  integral  elements  of  tubercle,  to  whidi  the  smaller 
nmmportant  forms  bear  the  same  relations  as  do  the  pus-corpusdea  to  the  epi- 
thelial cells  in  catarrhal  pus-formation.  He  thinks  this  because  the  elements 
called  characteristic  represent  an  intermediate  link  in  the  development  of  thf 
miliary  tubercle,  and  all  simply  lymphatic  cells  to  be  found  in  the  miliarj 
tubercle  proceed  from  them ;  an  evidence  which  may  be  adduced  for,  at  least, 
the  tuberculosis  of  the  vessels  of  the  brain,  with  a  near  approach  to  oertaintj 
of  the  facts.  To  proceed— ^the  smaller  observable  tumours,  and  therefore 
the  tubercle  at  the  conunencement,  are  seen  to  be  made  up  onlv  of  those 
larger  cells,  and  with  only  the  more  advanced  growth,  the  smaller  lymphatic- 
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like  cell  fonns,  appear.  If  they  do  appear,  this  occurs  in  the  middle  of 
the  tubercle,  where  we  should  probably  be  inclined  to  assume  would  be 
the  place  of  their  first  origin;  the  larger  kind  of  cells  is  removed  to 
the  periphery,  and  indicates  the  boundary  of  the  periodical  growth  of  the 
Aodule.  Under  these  circumstances  it  is  a  near  assumption  that,  by  virtue  of 
the  endogenous  formative  process  above  described,  the  smaller  have  proceeded 
from  the  larfi;er  ones ;  and  that  this,  which  may  be  best  compared  to  the  endo- 
genous pus  formation,  and  may  perhaps  be  called  a  "  dry  suppuration,"  repre- 
sents a  regular  second  stage  m  the  development  of  the  miliary  tubercle. 
What  next  follows  is  well  known  to  be  a  fatty  and  granular  degeneration, 
-which  is  called  cheesy.  This  change  also  first  appears  in  the  centre,  pro- 
gressing from  this  point  outwards,  so  that  the  temporary  succession  of  changes 
which  tlie  miliary  tubercle  suffers  is  locally  represented  by  concentric  zones^ 
the  outermost  of  which  is  formed  by  the  tubercle  cells,  the  second  by 
the  lymphatic  elements,  the  third  by  the  cheesy  transformation-product  of  the 
latter. 

In  answer  to  the  question.  How  do  the  tubercle-cells  themselves  arise  ?  the 
Author  observes  that  the  outer  coat  of  the  arteries  is  to  be  considered  as 
their  place  of  formation.  Now  the  outer  coat  of  the  vessels  passing  into 
the  brain  is  a  glassy,  homogeneous  membrane.  In  this  he  agrees  with 
Kolliker ;  but  to  his  view  he  makes  an  addition,  which  for  his  object  is  of 
the  greatest  interest — viz.,  that  there  are  found  on  its  inner  surfaces,  in 
an  irregular  arrangement,  very  pale,  flat,  round  nuclei  with  nucleoli.  They 
can  be  perceived  in  detached  shreds  of  the  outer  coat,  as  well  as  in 
intact  vessels.  In  the  latter  case  they  appear  as  wand- like  formations  imbedded 
between  the  exterior  of  the  vessels  and  the  muscular  layer.  These  nuclei  are 
•not  naked,  but  lie  in  a  small  quantity  of  finely-granukted  substance,  which 
is  particularly  agsregated  in  the  direction  of  the  length  of  the  vessel.  A. 
second  contour  wnich  should  surround  the  nucleus  in  a  narrower  or  wider 
extent,  and  which  mi^ht  be  considered  cell-membrane,  could  not  be  discovered 
even  with  the  best  mstruments;  on  which  account  that  finely-granulated 
substance  is  to  be  considered  as  an  accumulation  of  protoplasma  less  distinctly 
closed  towards  without.  A  considerable  increase  of  this  protoplasma  is  the 
first  act  of  the  process  in  question.  This  is  dependent  on  the  uniform 
swelling  of  the  outer  coat,  or  rather  the  elevation  ot  its  glassy  membrane,  by 
swelling  of  an  interior  layer  hitherto  almost  unobserved.  CJontemporary  with 
this  is  a  propagation  of  the  nuclei  by  division,  which  one  may  follow  up  through 
all  its  sta^s.    The  nuclei  separate  from  one  another,  and  whilst  in  some  tne 

frocess  ot  division  may  be  repeated,  others  pass  tlurough  peculiar  chan^. 
nstead  of  a  disc-like  shape,  they  assume  rattier  a  globular  form,  becommg 
smaller  in  consequence  of  it ;  having  been  very  pale  and  finely  granular  before 
they  become  very  brilliant  and  homogeneous, — ^in  short,  they  assume  that  exterior 
appearance  which  we  have  dwelt  upon  as  being  characteristic  of  the  nuclei  of 
the  tubercle  cells;  at  the  same  time  changes  take  place  in  the  immediate 
neighbourhood  of  the  nucleus.  The  protoplasma  becomes  again  more  strongly 
refracting,  therefore  perhaps  denser,  so  that  the  nucleus  appears  to  be  sur- 
rounded oy  a  faintly  shining  ball;  on  the  boundary  of  this  ball  a  line,  at  first 
indistinct  and  afterwards  sharply  defined,  appears,  and  thus  the  whole  for- 
mation is  complete  towards  without;  the  tubercle-cell  is,  in  its  essential  parts, 
finished.  In  one  of  the  preparations  representing  shreds  torn  off  the  outer 
coat  of  the  limit  of  growth  of  a  small  tubercle,  in  the  thickened  protoplasma 
layer  one  observes,  on  one  side,  ready  formed  elements,  or  elements  developing 
themselves ;  on  the  other  side,  spaces  which  correspond  with  them  in  form  ana 
size ;  the  ceUs  are  fallen  out  during  the  preparation.  In  another  is  shown  the 
^ge  of  a  small  vessel,  in  the  outer  coat  of  which  are  embedded  several 
tuoercle  cells  and  nuclei  also. 
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The  formation  of  these  cells  is  so  scanty  at  first,  that  broad  bridges  ei  pio- 
toplaama  exist  between  them,  as  one  of  the  preparations  shows*  In  proportkm 
at  it  becomes  more  abundant  these  bridges  are  ooosmned,  the  newly-formed 
elements  touch  each  other,  and  flatten  themselves  somewhat  against  eadi  other. 
Then  there  is  left  but  small  remains  of  the  piotoplaama,  which  filb  up  that 
aystem  of  communicating  spaces  which  always  must  remain  between  ^bular 
formations  in  apposition — a  delicate  cordage,  in  the  meshes  of  which  the 
tnberele-cells  are  deposited.  One  of  the  examples  shows  this  cordage,  oat  of 
which  the  cells  are  partly  remored  by  washing  with  a  brush.  It  conaiats  of 
fine  round  threads,  which  here  and  there  spreu  out  into  small,  three-«omered 
membvanes.  Wherever  this  is  the  case,  there  are  always  two  nei^boormg 
oella,  not  so  near  to  each  other  as  to  be  in  contact,  so  that  the  thin  fiattiah 
layer  of  protoplasma  has  remained  between  them.  Nuclei  are  alao  atill  found 
in  sin^e  points  of  junction  of  the  cordage.  The  whole,  as  may  be  seen, 
tesemmes*  up  to  a  certain  point,  the  finer  framework  which  is  fonnd  in  the 
lymphatic  glands,  so  that  one  cannot  help  drawing  a  parallel  between  the  tubeide 
tissue  and  the  tissue  of  the  lymphatic  glands. 

As  to  comprisinff  in  few  words  the  anatomical  signification  of  the  lymphatic- 
gland  apparatus,  the  author  pronounces  himself  in  accordance  with  the  most 
recent  inrestiffations  made  on  the  subject,  in  that  they  all  must  be  referred  to  the 
principle  ol  the  lymph  sheath  formations  around  the  vesseis.  The  outer  eoat 
of  the  vessels,  especially  of  the  smaller  arteries,  here  plays  an  important  part^ 
inasmuch  as  the  lymph-sheath  formation  may  be  considered  directly  as  a 
fibrilktion  of  its  tissue,  with  deposition  of  Ivmph  ceUs.  According  to  the 
previous  investigation,  the  history  of  miliary  tuoeiele  leads  us  back,  the  author 
observes,  to  the  same  principle.  Therefore,  with  Yirchow,  he  deskiiates  the 
miliary  tuberde  as  a  lymphoid  formation ;  in  the  same  way,  isolated  data  of  its 
history  of  developmeii,  especially  the  oricin  of  the  fine  meshwork  in  the  in- 
terior, might  serve  as  useful  indications  during  the  study  of  the  deTelopmeat 
of  normal  lymph-sheaths ;  but  as  to  that,  woat  is  peculiar  to  the  tiubeide 
must  not  he  forgotten.  As  a  chief  pecidiarity,  the  cells  alluded  to  must 
be  considered  as  a  product  of  the  lymphatic  apparatus  not  phyaiologieaHy 
performed. 

HALF-YEARLY  BEPORT  ON  TOXICOLOGY,  FORENSIC 

MEDICINE,  AND  HYGIENE. 

By  Benjauiit  W.  Richakosoit,  M.A.,  M.D. 

Senior  Physician  to  the  Boyal  Infirnuurj  for  Disettses  of  the  Chest,  end  Lecturer  on  PhysioiogT 

at  the  Orosrenor-plaee  Medical  School. 

I.  TonCOLOGT. 

Inioxication  by  Sulphate  of  Quinine,  By  Dr.  Gelineau. — It  is  veil  known 
that  bv  virtue  of  certain  idiosyncrasies,  medicines  usually  harmless,  produce 
actually  poisonous  effects.  It  is  to  a  susceptibility  of  tnis  nature  toat  Dr. 
Gelineau  attributes  the  well-marked  effects  to  which  he  was  a  witness  in  May 
last. 

A  lady,  thirty-two  years  of  a^,  of  an  extremely  nervous  temperament  and 
very  dehcate  organization,  wishmg  to  be  relieved  from  an  erratic  fever  with, 
which  she  had  been  inconvenienced  for  some  days,  took,  on  her  own  judg^ 
ment,  about  seven  grains  of  sulphate  of  quinine  in  one  dose.  This  was  abcmt 
half-past  &^^  in  the  morning.  At  seven  o'clock  she  was  awakened  by  a 
violent  colic  and  sensations  of  anxiety,  desire  of  having  her  bowels  relieved, 
leeling  of  chilliness  all  over  her,  and  cold  sweats.  She  became  worse,  and 
was  put  into  bed  again.    Her  face  was  pale,  her  eyes  heavy  and  restless,  the 
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papils  dilated,  her  teeth  shut  tightly  together,  her  limbs  benumbed  and  inert : 
she  did  not  reply  to  the  questions  addressed  to  her. 

When  hastily  called  to  the  invalid,  Dr.  Gelineau  found  a  slight  diminution 
in  the  symptoms  as  compared  with  the  account  given  to  him.  She  replied 
sputteringly  to  his  questions,  but  she  heard  them ;  lier  respiration  was  calm, 
her  pulse  at  sixty.  He  prescribed  cold  affusions  of  vinemir  and  water  to  the 
h^uC  Aud  warm  applications  to  tiie  extremities ;  a  lemonade  purgative  and  an 
injection  of  assafcetida  and  valerian  when  warmth  returned.  In  an  hour  a  de- 
crease in  the  symptoms  was  perceptible,  and  she  continued  to  improve.  The 
next  day  all  these  symptoms  Imd  disappeared,  and  she  only  felt  a  slight  weari- 
ness in  ner  limbs  and  heaviness  in  her  head. 

The  points  to  be  remarked  in  this  case  are  the  colics  preceding  the  loss  of 
hearing,  the  slow  appearance  of  these  symptoms,  the  dilatation  of  the  pupils,  and 
the  appearance  of  the  illness  a  fortnight  before  it  was  anticipated. — Journal  de 
Medeeine  et  de  Ckintrgic  l^ratiques,  Juillct,  1862. 

FoUoning  hy  Bitter  Almondi,  toilh  Iodide  of  Iron. — ^M.  Toscani  administered, 
as  a  tonic,  the  syrup  of  iodide  of  iron  to  a  child  about  six  years  old,  with  great 
success.     While  under  this  treatment,  in  opposition  to  repeated  warnings,  a 

S;rson  gave  to  this  child  two  bon-bons  containing  essence  of  bitter  almonds, 
ne  hour  afterwards  the  mother  gave  a  teaspoonful  of  the  syrup  of  the  iodide. 
At  the  end  of  another^ hour,  intense  cardialgia  and  faintness  succeeded  each 
other  at  short  intervals  for  three  hours.  In  a  moment  of  rest  a  little  soup 
was  given  which  brought  on  vomiting,  with  relief.  Recovery  took  place  in 
five  hours.  The  writer  of  the  above  case  remarks,  that  all  preparations  con- 
taining hydrocyanic  acid  should  be  taken  with  great  care  whenever  salts  oC 
iron  or  mercury  are  being  administered,  as  they  form  with  these  poisonous 
compounds  of  extreme  activity.  Hence  mixtures  containing  calomel  and 
bitter  almonds  are  peculiarly  dangerous. — Bullet,  delle  Sc.  Med.  di  Bologna, 
Mars,  1S62. 

Poiioning  by  the  Root  of  the  Common  Amaranth. — Zambelle  gives  the  fol- 
lowing particulars  in  the  '  Rivista  Priulana .'  On  the  25th  of  Febraary,  four 
healthy  young  ^Is  employed  in  the  dyeing  works  of  the  Brothers  Angeii,  ate 
varions  quantities  of  the  root  of  the  amaranth,  which  they  believed  to  be  a 
carrot.  In  a  short  time  they  were  attacked  with  vomiting,*  diarrhoea,  cramp  iB 
the  stomach,  colic,  with  an  intensity  proportionate  to  the  ouantity  they  had 
eaten.  In  one  case  fears  were  entertained  of  the  success  of  tne  treatment  em* 
ployed.  Rum,  cinnamon  water,  laudanum,  and  ether  were  administered,  and 
ammoniacal  and  diy  frictions  were  used  externally.  These  remedies  proved 
snccessful,  and  aU  the  patients  recovered. — Rhue  de  Thirapeutiqtie  Medioth 
Chirurgieale,  Juin,  1862. 

Absorption  of  Strychnine  by  tlie  Bladder. — ^M.  Leroy  describes  twenty-one 
experiments  made  on  rabbits,  in  which  strychnia  was  introduced  into  the 
bladder  in  various  quantities.  Of  these  animals,  twelve  died  and  nine  sur- 
vived, although  the  dose  was  in  some  instances  the  same.  Comparative  ex- 
periments were  made  in  which  the  poison  was  introduced  by  the  stomach,  and 
from  these  the  author  opines  that  tne  absorption  by  the  bladder  is  as  effective 
as  by  the  stomach,  while  it  might  be  assumed  that  the  absorption  was  quicker 
bv  the  vesical  surface,  if  the  diverse  conditions  in  which  the  stomach  is  found 
after  death,  in  respect  to  food  found  in  it,  were  not  taken  into  consideration.— 
BSpertoire  de  Fharmaeie,  Avril,  1862,  No.  10. 

Tannin  at  an  Antidote  to  Strychnine. — ^Professor  Knrzak  gives  the  following 
results  of  experiments  made  by  him  upon  rabbits  and  dogs,  in  which  tamun 
was  administered  as  the  antidote  to  strychnine.  He  savs  that  when  admiais- 
tered  in  proper  time,  tannin  is  an  excellent  antidote,  and  the  favourable  residts 
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produced  by  the  experiments  on  rabbits  and  dogs  give  ereiy  hope  of  analogous 
results  upon  man. 

It  is  necessaiy  that  the  dose  of  tamun  be  from  twenfy  to  twenty-fire  times 
that  of  the  strychnine  which  has  been  taken ;  and  in  cases  of  poisoning,  it 
would  eren  be  prudent  to  make  the  dose  of  tannin  much  stronger  stilL 

The  powder  can  be  immediately  employed  and  obtained  by  pulTciizing  nut- 
galls,  and  then  making  an  infusion  of  this  latter  substance. 

An  infusion  of  black  tea  may  be  useful  when  the  dose  of  strychnine  is  not 
very  great ;  oofiTee  also  possesses  the  same  properties,  but  in  a  less  degree 
than  tea. 

The  bark  of  the  oak,  which  contains  8*5  in  100  of  tannic  acid,  may  be  ren- 
dered serviceable  by  the  facility  with  which  it  can  be  procured ;  it  is  also  em- 
ployed pulverized  or  in  decoctions  similar  to  that  of  nut-galls. 

The  author  mentions  besides,  acorns,  the  bark  of  the  chestnut-tree  and  the 
willow,  the  skins  of  nuts,  the  root  of  tormentil,  pinks,  and  snakeweed  as  ridi 
intannin. 

It  is  important  to  avoid  the  use  of  vegetable  acids  whilst  administerifig 
tannin,  on  account  of  the  solubility  in  these  acids  of  the  precipitate  produced 
by  the  tannin  in  the  solutions  of  strychnine.  It  is  the  same  with  alcoholic 
drinks.  In  fact,  it  is  important  to  avoid  every  kind  of  voluntary  movement, 
and  aU  excitement,  of  whatever  nature  it  may  be,  these  influences  oeing  capable 
of  producing  spasmodic  contractions.— ^'^c^r^  der  k,  i,  OeselUeAqft,  der 
Aerzte  zu  Wien,  1862. 

Colour-tests  for  Strychnia  in  Presence  of  Morphia, — ^A  statement  has  recently 
been  making  the  round  of  the  daily  press,  that  the  presence  of  morphia  in 
organic  mixtures  would  prevent  the  detection  of  strychnia  if  that  also  were 
present.  This  statement,  very  satisfactory  to  bad  analysts,  never  obtamed 
much  credence  amongst  men  experienced  in  science,  but  it  was  of  suffident 
importance  to  demand  investigation.  The  inquiry  has  been  taken  up  veryabl^ 
by  Dr.  K  P.  Thomas,  who  shows  definitely  that  with  moderately  careful  mani- 
pulation, no  error  should  occur  in  detecting  strychnia  in  the  presence  of  morphia. 
jBLe  found  the  colour-tests  for  strychnia  were  rendered  easily  manifest  from 
aimple  solutions  of  morphia  and  strychnia,  and  also  when  the  poisons  were 
mixed  with  oi^anic  materials.  In  the  process  of  testing  in  the  latter  case  be 
selected  as  agents  three  fluids :  1.  Acetic  acid^  of  specific  gravity  1*011 ;  2. 
A  solution  of  one  drachm  of  caustic  potash  in  a  fluid  ounce  of  water;  and  3. 
Chloroform. 

Acetic  add  was  chosen,  because  when  in  excess  it  has  the  property  of  dis- 
solving all  the  ordinary  salts,  both  of  morphia  and  strychnia,  as  well  as  their 
tannates,  which  are  generally  described  as  being  insoluble ;  and  therefore  by 
treating  an  organic  mass  containing  these  alkaloids  with  this  add,  we  would 
obtain  a  solution  of  the  acetates  of  morphia  and  strychnia. 

The  solution  of  caustic  potassa  was  selected  for  several  reasons.  For  in- 
stance, in  neutralizing  the  acetic  acid,  it  forms  a  soluble  salt  of  potassa,  thereby 
getting  rid  of  the  acia  when  we  have  done  with  it.  It  saponifies  the  fats  of 
uie  organic  materials ;  it  decomposes  their  sugars,  and  it  dissolves  morphia, 
but  does  not  dissolve  strychnia,  thus  enabling  us  to  separate  one  alkaloid  ntsm 
the  other  by  its  agency. 

Chloroform  was  resorted  to  for  its  solvent  and  volatile  properties.  Thus 
100  parts  of  it,  according  to  M.  Pettinkoffer,  at  ordinary  temperatures,  dissolve 
20*16  parts  of  strychnia,  and  only  0'57  parts  of  morphia.  A  fluid  drachm  of 
it,  holding  the  strychnia  in  solution,  will  evaporate  spontaneously  in  a  few 
minutes  ii'  placed  upon  a  saucer  or  plate. 

As  the  solution  of  potassa  dissolves  morphia  and  rejects  strychnia,  whik 
^oroform  has  the  reverse  property  of  taking  up  the  strychnia  and  rejecting 
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the  morphia,  it  must  be  evident  that  the  conjoint  use  of  these  fluids  would 
effect  an  entire  separation  of  the  two  alkaloids,  the  morpliia  being  held  by  the 
potassa,  and  the  strychnia  by  the  chloroform. 

Another  important  practical  advantage  in  the  use  of  the  fluids  is  found  in 
their  different  specific  gravities.  The  cnloroform,  being  the  heavier,  sinks  to 
the  bottom  of  the  vessel  containing  them,  and  thus  a  separation  is  easily 
accomplished. 

The  eliminating  properties  of  the  three  fluids  were  determined  in  the  follow- 
ing way. 

One  grain  of  strychnia  and  three  grains  of  opium  were  macerated  for  three 
days  in  a  mixture  of  equal  measures  of  acetic  acid  and  water ;  then  filtered,  and 
to  the  clear  liquid  equal  bulks  of  the  caustic  solution  and  chloroform  were 
added,  and  the  whole  well  shaken  together.  Upon  subsidence  the  chloroform 
was  separated,  and  a  part  of  it  evaporated  on  a  plate.  The  deposit  thus  ob- 
tained was  treated  with  sulphuric  acid  and  the  bichromate  of  potassa,  in  the 
usual  manner,  when  a  fine  play  of  test-colours  resulted. — American  Journal 
of  the  Medical  Sciences,  April,  1862. 

J^hysioloficnl  Ted  for  Strychnia  in  Ihe  Presence  of  Morphia.^-Dr,  Reese,  of 
Philadelphia,  arrives  at  a  conclusion  somewhat  different  from  that  of  Dr.  Thomas 
m  respect  to  the  effect  of  morphia  on  the  colour-test  for  strychnia.  He  con- 
cludes "  that  the  influence  of  morphia  in  preventing:  the  detection  of  minute 
quantities  of  strychnia  in  the  presence  oi  an  organic  fluid,  depends  upon  the 
relative  quantity  of  the  two  alkaloids,  the  strychnia  not  being  discoverable 
when  the  morphia  is  in  excess,  and  barel;^  discoverable  when  in  equal  quantity." 
It  seems  to  us  that  the  differences  existing  between  the  conclusions  of  Keese 
and  Thomas  depend  entirely  on  the  different  methods  of  testing  employed  by 
them  individually ;  and  Reese  himself  admits  that  the  physiological  test  for 
stnrchnine  is  in  no  way  impaired  by  the  presence  of  morphia. 

He  supplies  in  proof  of  this  statement  the  following  experiments : — 

Expenment  2. — A  frog  weighing  forty  grains  was  immersed  in  a  solution 
containing  one  grain  of  strychnia  and  ei^ht  grains  of  morphia  in  twenty-four 
fluid  ounces  of  water ;  it  exhibited  tetamc  spasms  in  five  mmutes. 

Experiment  3. — ^A  frog  weighing  one  hundred  grains  was  immersed  in  a 
solution  containing  one  grain  of  sti^chnia  and  twelve  grains  of  morphia  in 
forty-eight  fluid  ounces  of  water.  It  exhibited  the  usual  tetanic  spasms  in 
fifteen  minutes. 

Experiment  4. — A  frog  weighing  thirty-five  grains  was  immersed  in  a  solution 
containing  one  grain  of  strvchnia  and  thirty-two  grains  of  morpiiia  in  six  pints 
of  water.  It  was  convulsed  in  twenty  minutes.  Another  animal  rather 
smaller  was  affected  in  five  minutes. 

Experiment  5. — ^A  cat  was  poisoned  by  taking  ^V^  ^^  &  grain  of  strychnia 

and  ^th  of  a  grain  of  morphia.    The  stomach,  on  being  analysed  by  Staas' 

'    process,  failed  to  yield  the  colour-test,  but  the  watery  solution  of  the  extract 

produced  most  decided  tetanic  convulsions  in  eight  frogs,  generally  resulting 

m  de^ih.—Ibid, 

Detection  of  Nicotine  in  the  Viscera  of  a  Snuff-taker, — M.  Mom  has  examined 
the  liver  and  lungs  of  a  determined  snuff-taker,  who  died  aged  seventy.  The 
organs,  cut  up  into  little  pieces,  and  triturated  in  a  mortar  with  powdered  gUss, 
were  brought  into  contact  with  distilled  water  acidulated  with  some  drops  of 
sulphuric  or  of  oxalic  acid.  After  several  days,  the  liquid  was  filtered  through 
paper  devoid  of  carbonate  of  lime  and  reduced  to  one-third  by  ebullition.  As 
it  oecame  thus  concentrated,  fiocculi  were  produced  and  deposited.  Thus  re- 
duced, it  was  filtered  again,  and  pure  alcohol  was  poured  on  to  it  and  gave  rise 
to  other  flocculi,  which  were  separated  by  filtration.    When  the  alcohol  had 


534  Chronicle  of  Medical  Science.  [Oct. 

beoB.  driven  oft  by  evaporation,  a  alight  excess  of  pure  potassa  was  added  to 
the  residue.  After  cooling,  this  mixture  was  agitated  with  sulphuric  ether, 
which  was  decanted  after  some  hours  and  ev^orated  in  a  pneumatic  madiiiie. 
The  residne  presented  the  irritating  and  acrid  flavour  of  nicotine,  and  com- 
ported itself  like  that  substance  with  various  reagents. — MetL  i%Ms  and 
Gazette,  Jan.  11, 1862,  yh>»  tAe  Freue  Belge^  No.  51. 

Detection  of  Morphia, — M.  Lefort,  in  studying  the  method  of  testing  for 
minute  quantities  oi  morphia  in  organic  substances,  has  established,  he  believes, 
the  two  following  facts.  1st.  That  when  organic  matters  decompose  iodic  add, 
the  iodine  set  free  i^  decomposed  by  caustic  ammonia,  and  the  mixture  is  en- 
tirely decolorized.  2nd.  That  on  the  contrary,  morphia,  which  is  decomposed 
by  iodic  acid  with  the  production  of  a  red  or  brown  colour,  acquires  a  mudi 
deeper  coloration  on  the  addition  of  ammonia.  These  reactions  are  so  delicate 
that  they  indicate  in  a  solution  the  presence  of  the  ^Q^^qth  of  a  grain  of  the 
alkaloid. — Gazette  Eebdomadaire^  Nov.  1, 1861, 

Poisoning  Inf  Aniline,  and  by  Nitro-BenzoL—^GeGrgth^-'---,  ^^  sixteen,  wu 
brought  to  the  London  Hospital,  on  June  8th,  1861,  in  a  state  of  insensibility, 
llie  general  surface  of  the  body  was  pallid  and  cold;  the  lips»  buccal  mem- 
brane, face  and  nails,  of  a  deep  purple  colour.  The  pulse  was  slow  aad 
scarcely  perceptible,  and  the  apex  beat  of  the  heart  very  feeble.  He  had 
vomited  several  times  before  admission,  and  was  thenjust  sufficiently  conscioiis 
to  complain  of  pain  and  swimming  in  the  head.  He  smelt  strongly  of  ooil 
tar.  He  had  been  found  in  a  state  of  insensibility  in  the  interior  of  a  vat 
used  in  the  manufacture  of  aniline,  which  he  was  engaged  in  scmbbmg.  All 
his  clothes,  which  were  strongly  impregnated  with  the  peculiar  odour,  were 
removed :  he  was  placed  in  a  warm  bed,  and  some  hot  brandy  and  water  and  a 
dose  of  camphor  and  ether  were  administered.  When  the  patient  had  rallied  a 
little,  his  body  was  weU  washed  with  soap  and  water,  to  prevent  any  further 
absorption  from  impurities  adherent  to  tne  skin.  On  the  following  day  the 
patient  was  still  rather  blue,  and  complained  of  weakness,  and  his  breath  atill 
smelt  strongly  of  aniline.  These  symptoms  gradually  passed  off,  azui  in  a  few 
days  he  became  quite  well  and  left  the  nospitaL 

1%is  is  the  first  case  of  poisoning  by  aniline  placed  on  record,  and  it  differs 
in  many  respects  from  the  reoent  case  of  poisoning  by  nitro-benzol,  which 
occurred  at  the  same  chemical  works.  Through  the  courtesy  of  Mr.  f  kidier, 
the  following  facts  have  been  ascertained  concerning  the  death  of  the  kd  from 
nitro-benzoL  He  was  employed  in  the  laboratory,  and  finding  that  a  »phpn 
did  not  act  properly,  he  thoughtlessly  sacked  tliron§^  it  some  of  the  fluid 
(nitro-benzol)  wnich  he  wished  to  transfer  from  one  vessel  to  another.  He 
did  not,  however,  attach  any  importance  to  this  act  until  some  time  after- 
wards, a  circumstance  which  shows  that  gastric  uneasiness  was  not  immediately 
produced. 

Mr.  Fletcher  noticed  in  the  morning  that  the  lad  did  not  look  well,  but»  on 
being  questioned,  the  boy  said  that  he  felt  "  quite  well,  only  sleepv.''  When 
he  went  home  he  told  his  mother  that  he  felt  "  as  though  he  were  curunk."  It 
was  then  that  he  first  mentioned  his  imprudence  with  the  siphon.  He  ate  vexy 
little  for  dinner;  the  stupor  became  gradually  more  profound,  till  it  was  impos- 
sible to  rouse  him,  and  he  died  at  ten  o'clock  f.u.,  about  twelve  hours  after 
swallowing  the  nitro-benzol. — Med,  Times  and  Gazette,  March  8,  1862. 

Death  from  Venomous  Cateqdllars.^-^K  cxuious  case  is  recorded  in  ^Galignasi's 
Messenjger/  in  which  it  is  stated  that  death  occurred  from  caterpillars.  The 
report  is  that  a  boy,  eight  years  old,  of  the  commune  of  Bardilly,  in  taking  a 
bird's  nest  from  a  tree,  shook  down  upon  himself  a  number  of  caterpillais> 
many  of  which  adhered  to  his  shirt,  some  covered  his  breast,  and  some  penc- 
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trated  to  liis  anns  and  shoulders.  After  a  time  there  was  itching  of  the  skin, 
followed  by  an  eruption  of  red  spots,  swelling,  fever,  coraa»  and  delirium,  ending 
in  death  in  a  few  hours.  The  kind  of  caterpillar  was  the  Bombvx  proceuionaa 
of  K^umur.  Dr.  Calmell  offers  an  experiment  which  shows  tnat  the  emana- 
tions from  these  animals  produce  a  papulous  eruption  on  the  skin  when  it  is 
exposed  to  them.  The  subject  is  one  of  great  interest  in  a  physiological  point 
of  view. 

Sigttaierat  or  Fish-jooUon  Disease. — ^There  are  six  varieties  of  poisonous  fishes 
already  known  and  aescribed — ^viz.:  the  perches,  the  gurnards,  the  flounders, 
the  spares,  the  gobies,  the  sardines,  and  the  globe  fishes,  the  last  including 
two  forms — the  viodou  and  the  Tetrodon, 

Confining  our  attention,  exclusively  to  these  poisonous  fishes,  we  find  that 
they  are  most  common  in  the  following  localities— at  all  events,  that  the^  have 
been  discovered  in  these  localities  more  frequently  than  elsewhere:  in  the 
Caribbean  Sea,  off  Brazil,  New  Caledonia,  the  Seychelles,  the  Chinese  Sea,  the 
Malabar  coast  and  other  parts  of  India. 

It  should  be  remarked,  that  in  these  poisonous  fishes  the  digestive  organs, 
the  spawn,  and  the  liver,  are  invariably  most  dangerous ;  and  that  there  are 
many  fishes  that  may  be  eaten  with  the  greatest  safety  when  those  parts  are 
avoided.  Another  fact  worthy  of  notice  is  the  age  of  the  fishes :  some  are 
dangerous  when  thev  have  arrived  at  maturity.  The  Lethrinus  mambo,  for 
example,  can  be  safely  eaten  when  very  young,  but  afterwards  is  exceedingly 
dangerous.  Some  naturalists  attribute  the  poisonous  qualities  to  the  food 
found  in  the  seas  frequented  by  certain  classes  of  these  fishes.  This  is  true 
under  some  circumstances,  as  in  the  case  of  the  MeUtta  venenosa,  which  at 
certain  seasons  of  theyear  feeds  upon  a  green  monad  which  covers  the  s^ 
in  large  quantities.  Wherever  this  green  monad  is  seen  the  Meletta  is  poi- 
aonous,  but  wherever  it  has  not  appeared  the  same  fishes  are  eaten  with  the 
jireatest  safety.  MM.  foussagrives  and  Mericourt  agree  with  M.  de  Eochas 
in  his  opinion  respecting  the  spawn,  and  with  him  consider  it  as  the  most  {poi- 
sonous part.  If  such  be  the  case,  it  could  soon  be  determined  bv  ascertaining 
whether  the  injurious  properties  of  the  fishes  are  permanent,  whether  in  the 
same  species  aidults  only  are  poisonous  in  their  effects,  and  whether  there  is 
pcdson  in  those  fishes  only  which  contain  spawn.  To  decide  these  questions, 
comparative  experiments  might  be  made  with  the  male  and  female  fishes  of 
the  same  species  inhabiting  the  same  streams  or  waters.  If  it  were  found  that 
the  latter  only  were  injurious,  the  difficulty  would  be  satisfactorily  solved. 

The  Spanish  colonists  gave  the  name  of  Siguatera  to  that  union  of  symp- 
toms which  results  from  the  eating  of  poisonous  fishes  indigenous  to  hot 
eoimtni».  The  symptoms  which  anse  are  of  two  kinds.  Severe  attacks  of 
indigestion  or  j^tro-enteritic  poisoning ;  or  an  icy  coldness  and  depression, 
accompanied  with  great  nervous  disturbance.  The  symptoms  are  the  same, 
whether  severe  enough  to  cause  death,  or  only  to  excite  inconvenience  or  tem- 
porary derangement;  they  differ  only,  i.e.,  in  intensity.  Gastro-enteritic 
Siguaiera  has  aU  the  appearance  of  a  severe  attack  of  indigestion — ^viz.,  nausea, 
Tomiting — first  of  the  food,  then  of  mucus — coldness,  depression  of  the 
pulse,  cramp,  and  diairhGsa.  The  nervous  type  of  symptoms — viz.,  convidsion 
and  paralysia,  which  chanu:;terize  the  process  of  poisoning  by  fishes,  are  not 
to  be  found  in  any  case  of  metidlic  poisoning.  They  seem  to  arise  from  a 
combination  of  accidents,  as  if  they  had  beenproduced  by  different  vegetable 
poisons  of  narcotic  and  acrid  character.  When  the  Siguaiera  assumes  a 
gastro-enteritic  form,  the  sufferer  is,  in  general,  quickly  restored  to  health ; 
while  the  nervous  symptoms  leave  bchii^  them  the  most  serious  traces  of 
debility  and  irregularity.  These  have  been  known  to  continue  for  eight  or 
nine  days. 
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As  illustrating  the  way  in  which  the  members  of  crews  of  vessels  are  poi- 
soned by  the  eatine  of  poisonous  fishes,  the  following  facts  from  the  '  Linnawi 
Transactions*  for  November,  1860,  are  valuable.  The  history  of  the  circum- 
stance was  communicated  by  Mr.  H.  Jameson,  of  her  Majesty's  ship 
Winchester,  to  Sir  William  Burnett.  The  accident  occurred  on  board  the  Dutch 
ship  Postillion,  lying  in  Simon's  Bay,  Cape  of  Good  Hope.  The  Wineke$ter 
being  near,  Mr.  Jameson  was  called  to  render  his  services  to  the  suiferers. 
On  arrival  he  found  that  the  boatswain's  mate  and  purser's  steward  had  been 
suddenly  taken  ill  after  eating  a  part  of  a  well-known  deleterious  fish,  common 
in  Simon's  Bay,  and  called  the  toad  or  bhidder  fish — ^the  Diodon,  They  had  been 
warned  that  the  fish  was  poisonous,  but  were  resolved  to  try  the  expetiment» 
the  boatswain  declaring  that  the  liver  was  not  poisonous,  but  a  great  delicacy. 
They  had  partaken  of  dinner  at  twelve  o'clock ;  immediately  afterwards  they  par- 
took of  the  fish,  and  scarcely  ten  minutes  had  elapsed  when  the  boatswain  became 
80  ill  that  he  was  unable  to  raise  himself  without  the  greatest  difficulty ;  his 
face  was  somewhat  flushed ;  his  eyes  glistened,  the  punik  were  rather  con- 
tracted ;  his  mouth  was  open;  the  lips  were  tumid  ana  somewhat  blue;  the 
forehead  covered  with  perspiration ;  tne  pulse  weak,  quick,  and  intermittent. 
The  patient  was  extremely  uneasy  and  in  great  distress,  but  still  oonacious; 
he  complained  of  pain  from  constriction  of  the  throat,  and  appeared  inclined 
to  vomit.  It  was  with  difficulty  he  could  swallow  a  powder  with  some  warm 
water.  His  state  quickly  assumed  a  paralytic  form ;  his  eyes  became  fixed 
in  one  direction ;  his  breathing  was  difficult,  and  accompanied  with  dilatation 
of  the  nostrils ;  his  face  was  pale,  and  covered  with  cold  perspiration,  his  lips 
livid ;  his  consciousness  and  pulse  faUed,  and  in  scarcely  seventeen  minutes 
after  partaking  of  the  fish  he  was  dead.  The  symptoms  exhibited  by  the 
purser's  steward  were  of  a  similar  kind.  He  also  aied  within  twenty  minutes 
of  the  time  after  he  had  partaken  of  the  fish. 

The  quantity  consumed  between  the  two  men  was  only  the  liver  of  one  fish ; 
the  liver  might  have  weighed  about  four  drachms.  The  entire  fish  measnrtd 
only  from  six  to  eight  inches  in  length. 

Other  examples  similar  to  the  above  have  been  recorded  by  Prseger ;  in  aU 
death  was  rapid,  but  we  do  not  stop  to  chronicle  these,  as  the  effects  were  the 
same  as  in  the  instances  above  cited. 

It  is  worthv  of  note  that  some  of  the  poisonous  fishes  are  as  hurtful  to 
inferior  animals  as  to  man.  Several  illustrations  of  this  fact  have  been  col- 
lected. Dr.  Gollas,  chief  of  the  marine  department  of  health  at  Pondicheny, 
had  occasion  to  inquire  into  the  poisonous  nature  of  the  goby,  as  he  had 
been  informed  by  the  director  of  police  there  that  several  accidents  had  oc- 
curred in  a  native  Mussulman's  family  of  three  persons,  who  had  partaken  of 
a  dish  made  of  some  small  fishes  called  in  Talmic  Calou-ouloyv^,  The  head  of 
the  family  sdso  told  Dr.  CoUas  tliat  three  fowls  had  died  soon  after  eating  some 
of  the  same  dish.  A  native  doctor  or  "  mestris**  repeated  this  experiment  of 
feeding  fowls  on  the  fish,  and  with  the  same  result. 

At  eight  o'clock  in  the  morning,  Dr.  Collas  gave  to  one  chicken  three  heads, 
and  to  another  four  heads  of  these  fishes ;  at  half -past  nine  the  symptoms 
bej[an,  at  eleven  o'clock  they  increased,  between  one  and  two  the  poisoned 
ammals  died,  without  convulsions,  in  a  state  of  extreme  prostration.  In  a 
second  experiment,  the  bodies  of  these  same  fishes  were  used  which  the  heads 
had  been  taken  off.  The  ammals  suffered  from  the  same  symptoms,  but  kss 
severely,  and  were  quite  well  the  next  morning. 

The  livers  of  ten  gobies  were  administered  to  one  chicken,  and  killed  it  in 
two  hours.  The  intestines  of  ten  of  these  fishes,  separated  from  the  livos, 
produced  the  same  results.  The  entire  fishes,  deprived  of  their  livers  and  in- 
testines, caused  death  in  four  hours  and  a  half,  in  other  experiments. — tIMal 
Science  Review,  July  19th,  18G2. 
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Tobacco  eotuidcred  as  the  Came  of  Angina  Pectoris.  By  M.  Beau  . — "  There  i» 
in  pathology  a  serious  disease  called  angina  pectoris.  It  comes  on  suddenly, 
with  attacks  which  last  from  some  minutes  to  an  hour,  and  are  characterized 
by  a  feeling  of  insupportable  pain  in  the  region  of  the  heart,  also  pains  ex- 
tending thence  all  over  the  thorax  and  even  to  the  superior  members.  The 
heart  is  the  organ  affected  in  angina  pectoris.  The  paintul  sensation  of  which 
it  is  the  seat  sometimes  completelv  suspends  its  movements  of  contraction,  and 
sudden  death  is  the  result  of  this  grave  functional  lesion.  The  causes  of 
angina  pectoris  are  numerous.  I  am  going  to  mention  one  which  has  not  yet 
been  discussed ;  it  is  the  use,  or  rather  the  abuse,  of  tobacco.  The  following 
demonstrate  this  etiological  point : — 

1.  A  gentleman  of  small  means,  sixty  years  of  age,  passed  the  greater  part 
of  his  day  in  smoking.  For  about  a  month,  during  the  night,  he  frequently 
bad  attacks  of  palpitation,  with  oppression,  and  pains  about  his  shoulders. 
He  left  off  smoking;  the  nightly  attacks  entirely  disappeared,  at  the 
same  time  the  digestive  functions  improved.  At  the  end  of  three  months 
he  resumed  the  use  of  tobacco,  and  the  attacks  returned.  He  at  last  com- 
pletely discarded  tobacco,  and  his  attacks  of  angina  disappeared,  never  more  ta 
return. 

2.  A  doctor,  about  fifty  years  old,  weak  and  dyspeptic,  spite  of  his  fine 
healthy  appearance,  smoked  cigarettes  whenever  his  occupations  allowed  him 
to  do  so.  For  some  time  he  suffered  from  palpitations,  with  pain  and  con- 
striction of  the  chest,  which  came  on  uuder  the  form  of  an  attack  either  in  the 
eveninff  or  the  night.  One  day  he  was  with  a  smoking  party  without  doing  so 
himself,  but  he  could  not  help  breathing  an  air  impregnated  with  tobacco- 
smoke  ;  the  following  night  an  attack  came  on. 

3.  A  doctor,  thirty-five  years  of  a^,  practising  in  the  provinces,  continually 
nsed  to  smoke  cigarettes  while  making  his  visits  and  rounds.  During  some 
time  he  ate  little  and  without  appetite.  One  morning,  not  having  eaten  any- 
thing and  smoking  on  his  way  to  his  patients,  he  was  suddenly  seized  with  pain 
in  the  region  of  tne  heart,  with  transversal  constriction  in  the  upper  part  of 
the  chest.  He  could  neither  walk  nor  speak ;  the  pulse  was  insensible,  the 
hands  cold.  The  attack  continued  half-an-hour.  Tne  patient  came  to  Paris. 
He  left  off  smoking  by  the  advice  of  M.  Beau,  and  returned  into  the  country, 
promising  to  inform  him  if  he  had  renewed  attacks.  M.  Beau,  however,  never 
heard  from  him. 

4.  A  young  Spaniard,  about  thirty,  used  to  smoke  cigarettes  continually. 
He  had  no  appetite,  and  his  digestion  was  out  of  order.  One  evening,  while 
smoking,  he  was  suddenly  seized  with  violent  pain  in  the  chest,  as  if  he  had 
been  squeezed  by  a  vice ;  his  pulse  was  insensible.  The  attack  lasted  ten 
minutes.  Terrified,  he  consented  to  smoke  less,  and  the  symptoms  of  angina 
have  not  reappeared. 

The  conclusions  derived  from  these  facts,  admitting  that  the  abuse  of 
tobacco  causes  in  some  persons  symptoms  of  anrina  pectoris,  are  confirmed  by 
the  experience  of  M.  Bernard,  who,  by  introducing  pure  nicotine  into  the 
bodies  of  certain  animals,  has  produced  mortal  phenomena  which  he  considers 
similar  to  the  symptoms  of  an^^ina  pectoris  in  man. 

In  order  that  angina  pectoris  may  reveal  itself  in  persons  who  use  tobacco, 
a  reunion  of  circumstances  is  necessary  which  is  but  rarely  niet  witL^  1st.  llie 
excessive  use  of  tobacco ;  2nd,  a  peculiar  susceptibility  in  the  individual ; 
Srdly,  debilitating  circumstances — such  as  grief,  fatigue,  a  weakness  in  the 
digestive  organs,  &c. — which,  preventing  the  organism  from  expelling  the 
absorbed  tobacco  matter,  permits  the  accumulation  of  these  matters  to  such  a 
degree  that  nicotine  is  found  in  sufficient  quantity  to  produce  its  poisonous 
ju^ion  on  the  heart." — La  Fresse  Midicale  Beige,  Juillet,  1862. 

[We  have  ourselves  described  a  form  of  cardiac  apnoea  — the  angina  of 
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M.  Beau — ^as  produced  by  tobaeco.    Tide  'The  Asdeiriad,*  Vcd.  L  EbssyS, 
1861.— Rep.] 


Koteg  of  a  Case  of  Hydrophobia  in  a  Soldier  ofHM.  4/A  Bemgel  Itftmbrff.-^ 
Dr.  R.  W.  Cunningham,  Assistant*8iirgeon  to  the  4th  Bengal  Infantrj^  rqMxts 
the  following  case. 

A  private,  aged  thirty-seven,  vfao  had  two  and  a  half  Tears*  senriee  in  Indxa» 
and  had  previously  been  in  the  Baltic  fleet  in  185  4,  nnaer  Sir  Gharies  Napier, 
of  sanguine  temperament  and  intemperate  habits,  had  suffered  serenl  times 
from  delirium  tremens.  His  constitution  was  a  good  deal  shatteared,  and  he 
suffered  frequently  from  dyspepsia  and  intermittent  fever.  For  the  last  three 
months  he  had  been  more  regular  in  his  habits,  and  had  enjoved  better  health 
than  during  the  preyions  nine  months.  On  the  6th  of  June  he  was  bit  on  the 
back  of  the  hand  by  a  small  dog  in  the  barracks ;  he  went  immediatelj  to  the 
hospital,  and  nitrate  of  silver  was  freely  applied  bv  the  apothecary.  The  wound 
healed  very  quicklv,  and  he  thoufi;ht  no  more  of  it.  The  same  dog  Int  four 
other  men  about  the  same  time,  out  was  then  under  no  8U8pici<m  of  being 
affected  with  rabies.  A  few  days  afterwards,  however,  the  dog  became  quite 
mad  and  was  killed. 

Juljr  20th,  at  3  p.it.,  the  soldier  came  to  the  hospital,  complaining  of  a  choking 
sensation  in  the  throat,  difficulty  in  swallowing,  and  a  feeling  of  constrietioB 
about  the  chest.    The  apothecary  gave  him  a  draught  containmg  ammonia  and 
camphor,  and  this  relieved  him  considerably.    On  going  to  the  hospital  about 
6  P.K.,  Dr.  Cunningham  found  him  lying  quietly  on  his  oot^  but  on  entrance^ 
he  started  up  and  stared  wildly.    He  saicT  that  on  the  18th  July,  he  felt  a 
sensation  of  numbness  creeping  up  the  right  arm  (it  was  the  right  hand  tint 
was  bitten).    On  the  19th,  this  sensation  continued,  but  with  no  symptoms  of 
inflammation,  nor  was  there  any  perceptible  enlargement  in  the  axiilaiy  ^ands. 
On  the  morning  of  the  20th,  he  tried  to  drink  a  bottle  of  ginfferade,  but  turned 
frt>m  it  with  a  feeling  of  loathing.    At  intervals  during  the  day,  he  waa  unable 
to  quench  his  thirst,  from  the  same  cause,  but  as  yet  he  had  no  marked 
paroxysm.  The  most  prominent  symptoms  were  a  iXUhnen  in  the  voice,  like  that 
of  a  person  with  enlarged  tonsils,  and  an  appearance  of  anxiety  and  excitement. 
The  vascular  system  was  perfectly  quiet.    He  took  a  draught  containing  sul- 
phuric ether,  opium,  ammonia,  ana  camphor,  then  and  also  at  bed-time.    On 
the  21st  at  halt-past  6  a. v.,  he  felt  much  relieved,  and  had  slept  a  little  during 
the  night,  but  still  he  was  anxious  and  oppressed.    He  could  not  look  at  water 
without  a  spasmodic  paroxysm  being  induced.    He  abo  said  that  he  *'  felt  like 
a  dog."    He  was  oraered  to  continue  the  draught  every  third  hour,  and  to 
have  a  blister  applied  to  the  neck.    The  right  hand  was  very  tremulous,  the 
left  one  much  less  so.    At  2  p.m.,  he  was  much  worse,  the  paroxysms  being 
more  frequent  and  severe.    At  4  p.m.,  he  was  seeu  by  Dr.  Garden,  Deputy- 
Inspector- General  of  Hospitals,  who  coincided  in  the  opinion  as  to  the  nature 
of  the  case,  and  ordered  in  addition  to  the  former  draught,  chloroform,  tea 
minims  to  each  dose.    At  6  p.m.,  the  patient  said  he  was  better,  but  this  would 
seem  to  be  merely  the  anaesthetic  effect  of  the  draught,  for  his  paroxysms  wen 
quite  as  severe  and  more  extended ;  the  respiratory  functions  were  involved, 
uie  paroxysms  commencing  with  something  like  sobbing.    At  9  p.m.,  he  waa 
mucn  worse,  the  whole  chest,  the  diaphragm,  and  abdommal  muscles  were  in- 
volved.   In  the  intervals,  the  breathing  was  tranouil,  and  he  said  he  had  no 
pam.    His  pulse  was  now  scarcely  perceptible  at  the  wrist,  and  his  heart  best 
quick  and  weak.    Vomiting  succeeded  the  paroxysm  on  several  occasions. 
About  12  P.M.,  fits  of  contortions  of  the  features  appeared,  resembling  intense 
maniacal  laughter.    This  was  accompanied  by  profuse  frothin«^  at  the  mouth. 

About  1  A.M.  on  the  22nd  he  died  quietly,  as  if  completely  exhausted.    His 
faculties  were  perfect  from  beginning  to  end,  even  during  the  fits  of  laughter. 


1862.]  Report  on  Toxicology^  Foren&ic  Medicine,  and  Hygiene.      530 

which  were  not  the  result  of  any  abenratioa  of  intellect,  bat  perfectly  invo- 
luntary. 

Post-mortem  examination. — ^The  surface  of  the  body  was  pale,  except  in  the 
neck,  where  there  was  discoloration  from  venoas  conation,  no  doubt  caused 
by  the  obstruction  to  the  return  of  blood  to  the  heart  by  the  spasmodic  action 
of  the  muscles  of  the  neck.  The  parotid  glands  were  perfectly  healthy,  not 
the  slightest  appearance  of  congestion  being  found  in  them,  l^he  superficial 
veins  of  the  neck  and  those  of  the  scalp  were  all  distended,  and  the  blood  was 

Siite  fluid.  On  removing  the  calvarium,  the  dura  mater  was  found  congested ; 
I  the  veins  being  distended  with  dark-coloured  liquid  blood.  On  opening  the 
dura  mater,  a  large  Quantity  of  muddy  scrum  flowed  out,  having  the  appearance 
of  containing  much  nbrine.  In  many  places,  the  two  layers  of  the  arachnoid 
were  adherent,  especially  along  both  sides  of  the  falx.  The  adhesions  were 
quite  soft  and  recent,  and  many  flakes  of  coagulated  fibrine  floated  in  the 
lymph-like  flnid  in  the  cavity  of  the  arachnoid.  There  was  also  considerable 
enosioa  between  the  arachnoid  and  pia  mater,  which  adhered  flrmly  to  eaoh 
other;  but  there  was  nothing  abnormal  between  the  pia  mater  and  surface  of 
the  convolutions.  The  substance  of  the  brain  appeared  perfect^  healthy^ 
with  the  exception  of  a  reddish  tawny  spot  in  the  substance  of  the  pona 
Varolii,  having  somewhat  of  the  appearance  of  inflammatory  softening.  The 
ventricles  oontained  fluid  similar  to  that  contained  in  the  arachnoid,  and  the 
various  parts  forming  the  floor  of  the  cavity  all  appeared  healthy.  On  the 
lower  surface  of  the  mcduUa  oblongata^  at  the  origm  of  the  seventh,  eighth, 
and  ninth  pairs  of  nerves,  the  membranes  were  highly  vascular,  thickened, 
softened,  and  matted  together,  but  the  substance  of  the  nerves  themselves  and 
of  the  medulla  oblongata,  at  their  exit,  seemed  perfectly  normal.  The  exami- 
nation was  not  pursued  further. 

RetHme, — On  looking  over  the  symptoms,  there  is  exhibited  first,  a  numbnesa 
in  the  limb  stretching  towards  the  sensorium,  with  a  tremulousness  of  Uie 
limb,  but  with  no  evidence  of  lymphatic  absorption.  There  is  much  reason, 
therefore,  to  suppose  that  the  poison  introduced  oy  the  tooth  of  the  do^,  is  not 
at  onoe  absorbed  into  the  circulation,  but,  like  the  syphilitic  virus,  lies  for  a 
time  inert,  all  the  while  msu^nifyiug  itself  zymotically,  until  at  length  the  dread 
disease  is  produced.  On  this  hypothesis,  we  might  with  good  reason  expect 
to  obviate  the  disease  in  all  cases  by  a  thorough  excision  of  llie  cicatrix ;  more 
especially  if  we  assume  at  the  same  time  that  the  morbific  influence  is  con- 
veyed to  the  nervous  centres  by  the  nerves,  as  I  think  we  have  much  reason 
for  supposing,  and  not  through  the  medium  of  the  lymphatics  or  general  circu- 
lation. Agiun,  all  the  muscles  partaking  of  the  spasms,  receive  their  nervous 
influence  from  the  seventh,  eighth,  ninth,  and  phrenic  nerves,  or  those  at  whose 
exit  from  the  nervous  centre  inflammatory  lesions  were  observed.    Now  the 

?aestion  arises,  whence  these  phenomena?  how  are  the  spasms  produced? 
'he  point  resolves  itself  into  three  heads,  as  follow : 
L  Are  the  musculary  phenomena  produced  by  a  reflex  or  excito-motory 
process  ?  The  virus  in  the  scat  of  tne  wound  being  the  excitant,  and  the 
nerves  of  respiration  and  deglutition  being  the  efferent  nerves  through  which 
the  motor  influence  is  conveved  to  the  muscles,  after  passing  by  an  anerent  or 
sensory  nerve  to  the  spinal  column.  2.  Does  the  influence  originate  in  the 
nervous  centres  in  obedienoe  to  the  stimulus  of  a  special  poison,  which,  at  the 
same  time,  causes  a  psychical  change  in  the  sensorium  whereby  the  mera 
mention  of  liquids,  or,  so  to  speak,  the  contact  of  liquids  witn  the  mind,  is  as 
effectual  in  producing  the  spasmodic  phenomena,  as  the  contact  of  water  with 
the  muooua  membrane  of  the  mouth  ?  3.  In  how  far  are  the  local  lesions 
connected  with  the  production  of  the  phenomena?  Do  they  occur  as  the 
consequence  of  the  action  of  the  poison,  and  prior  to  and  causatory  of  the 
development  of  the  convulsive  symptoms  ?    Or  are  they  to  be  considered  aa 
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purely  secondary,  arising  from  the  disturbed  function  of  the  parts,  and  de« 
termination  of  blood  tliereto  by  increased  action  ? 

Till  these  questions  are  answered,  we  cannot  hope  to  cure  the  disease  by  any 
rational  method,  ^lith  whatever  success  empirical  attempts  (for  in  the  present 
state  of  our  knowledf^  on  the  subject  all  our  efforts  at  cure  are  empirical) 
may  be  followed.  Tiiese  are  the  proper  points  to  investigate,  and  we  may 
fairly  expect  that  ultimately  the  dimculty  will  reach  a  solution. — IndioB 
Jmiah  of  Medical  Science,  September,  1861.       ' 

[We  direct  the  attention  of  the  reader  specially  to  these  observations  of 
Dr.  Cunningham ;  they  are  full  of  excellent  suggestion.] 


n.  MlSCELLAKEOUS. 

XesponsibiUties  0/ Sammmbulisd.—Tyfo  opinions  are  before  us  relative  to  the 
responsibility  of  the  somnambulist.  The  first  is  supported  by  Hoffbaiier,  Fod^ 
ana  Mnyartde  Youglans ;  it  consists  in  regardingevery  person  as  ^ilty  who  com- 
mits  a  criminal  act  during  his  sleep  of  somnambulism.  "  The  actions  of  somnam* 
bulists  are  probably  the  result  of  the  ideas  and  meditations  of  the  evoiing.'* 
Tod^r^  has  even  passed  the  following  severe  judgment: — ^^'He  (the  som* 
nambulist)  whose  conscience  is  always  in  conformity  with  his  socud  duties, 
never  bdies  himself  when  he  is  alone  with  his  own  soul;  he,  on  the  oontran, 
who  only  thinks  of  crime,  falsehood,  and  vengeance,  displays  during  sleep  the 
bent  of  nis  depraved  inclination,  which  the  presence  of  exterior  objects  bad 
kept  enchamea  during  the  evening.  Far  from  eotrndenng  ikae  acts  as  deUrUmt 
I  regard  them  as  tie  most  indefendeni  which  can  exist  in  the  huwum  life.  I  look 
upon  somnambulism  as  a  crucible  in  which  thoughts  and  intentions  disconnect 
themselves  absolutely  from  the  mass  of  matter.'"  Undoubtedly,  therefore,  the 
impenetrable  secret  of  the  labours  of  the  mind  during  sleep  would  not  find 
favour  with  these  rigid  appreciators.  Their  inhuman  theory,  in  truth,  seems 
to  be  inspired  by  the  behaviour  of  one  of  the  Caesars  imatr  a  circumstance 
worthy  of  narration.  A  Eoman  citizen  dreamt  he  was  killing  the  emperor. 
"  If  thou  hadst  not  thought  of  assassinating  me  during  the  day,"  said  the 
implacable  monarch  to  him,  "  thou  wouldst  not  have  dreamed  it  during  the 
night ;"  and  he  delivered  up  to  punishment  the  inoffensive  victim  of  iht 
mysteries  of  sleep. 

The  second  opinion,  that  which  is  most  generally  received,  tends  to  consider 
the  somnambulist  as  being  in  possession  of  a  will  too  uncertoin,  too  fragile,  to 
hold  him  subject  to  penal  laws ;  in  fact,  dormiens/urioso  aquipareiw. 

Upon  what  foundation  may  criminality  reasonably  be  oased?  Upon  a 
dream,  regarded  rightly  or  wrongly,  as  the  reflective  mirror  of  the  evening's 
preoccup^ions.  But  nas  a  guQty  thou§[ht  never  crossed  the  brain  of  an  honot 
man  ?  How  go  back  to  a  vague  project  which  we  are  assured  of  having 
nourished,  when  sleep  recals  these  intimate  impressions  of  the  soul,  and  bares 
them  to  your  tardy  examination  ?  As  MM.  Cnauveau  (Adolphe)  and  IFanstin* 
H61ie  have  also  so  justly  remarked : — "  By  wliat  ladder  of  presumption  arrive 
at  the  punishment  of  a  presumed  intention  P" 

Somnambulism  may  be  simulated  for  the  purpose— 

1st.  Of  accomplishing  an  act  which  would  be  dLOIcult  or  impossible  to  exe« 
cute  durinff  the  evening. 

2ndly.  To  relieve  oneself  from  the  jnst  punishment  of  a  reprehensible  or 
injurious  action. 

3rdly.  To  excite  commiseration  and  obtain  assistance  by  fraudolent  means. 

Falsehood  and  cunnincare  not  long  in  bein^  nnnuiskea ;  imitators  generally 
take  to  it  very  badly,  and  scarcely  know  the  first  elements  of  the  game  they, 
vainly  endeavour  to  play.    Besides,  the  possibility  of  aimulatioii  most  always 
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be  present  to  the  mind  of  the  expert.  The  fear  of  fraud  will  always  guard 
him  from  a  hasty  judgment,  and  from  falling  into  a  snare.  These  kinds  oF  mis- 
adventures are  to  be  regretted  for  the  honour  of  the  profession,  as  thev  com- 
promise the  knowledge,  the  character,  and  the  dignity  of  the  medical  man, 
whose  good  faith  has  been  startled  and  whose  religion  has  been  misguided.-— 
M,  le  Lr,  Legrand  du  Saulle :  Annales  d*  Hygiene  Publique,  July,  1862. 


To  the  following  Works  and  Papers  on  Toxicolo^and  Hygiene  we  have  not 

space  for  more  than  allusion. 

TVniVe  Pratique  de  MSdecitte  Liffale,  Par  J.  L.  Casper.  Translated  from 
the  German  by  Gustavo  Germer  Bailliere. 

Infiuence  of  EaUioaye  on  Public  Health.  By  M.  Gallard,  M.D. — Gazette 
JUidicale  de  Paru,  June  7th,  1862.    No.  23. 

On  the  lujurioue  Influences  of  Marriages  of  ContanauinUg,  By  Professor 
Duvay. — ^Duvay  quotes  many  instances  which  came  unaer  his  own  observation, 
where  various^hysical  defects  in  tfie  offspring  followed  on  marriap;es  of  con- 
sanguinity. He  adds  statistics  reUtive  to  the  numbers  of  the  deaf  and  dumb 
in  f  rancc. 

On  the  same  subject.  By  M.  Boudin. — Annates  d^Hggiene  Publique,  1862, 
and  Reeueil  de  Mem.  de  Med.  Militaire,  March,  1862. 

On  the  same  subject.  By  Dr.  Mitchell.— iSitVi^ryA  Medical  Journal  for 
March,  1862. 

Hydrophobia,  Case  of.  Two  Months  after  Incubation  of  the  Poison.  By 
E.  £.  Lloyd. — Madras  Quarterly  Journal  of  Medical  /Science,  July,  1862. 
No.  IX. 

Snakes  of  the  Madras  Presidency.    By  Captain  Beddome.— -/6i^. 

Homicide  in  the  Cieil  Medical  Practice  of  India.  By  J.  Stewart,  M.D.— - 
Ibid,  April,  1862.    No,  VIII. 

Medico-Legal  Studies  on  Hallucinations  and  Illusions.  By  A.  Brierre  de 
Boismont. — Annates  (PHygiene  Publique,  July,  1861. 

On  the  Poisonous  Effects  of  Coal- Gas  on  the  Animal  System.  By  Dr.  Aldis. 
—Medical  Times  and  Gazette,  Feb.  1st,  1862,  and  March  29th,  1862. 

Suggestions  for  Disinfecting  Sewage.  By  G.  Norton,  Assistant-Professor  of 
Chemistry,  Madras. — Madras  Quarterly  Journal  of  Medical  Science,  April, 
1862. 

Suggestion  of  a  New  Treatment  for  Hydrophobia,  By  M.  J.  Nicole,  M.D.— 
Dr.  Nicole's  new  treatment  consists  in  iuserliug  the  point  of  a  syringe  into  a 
wound  caused  by  a  bite,  and  of  exhausting  by  this  means,  in  lieu  of  using  the 
cupping-glass  or  other  form  of  suction. — Revue  de  Thdrapeutique,  Aug.  J  S62, 
No.  16. 

C^e  of  Poisoning  by  Opium,  in  which  Belladonna  was  successfully  ffsed  as 
an  Antidote,  By  W.  S.  Duncan,  M.D. — American  Journal  of  the  Medical 
Sciences,  July,  1862. 

Case  of  Poisoning  by  Opium,  in  which  Belladonna  was  used  as  an  Antidote. 
By  Dr.  James  Blake. — in  this  case  the  result  was  fatal ;  but  Dr.  Blake  be- 
lieves that  the  belladonna  exerted  its  specific  influence  over  the  symptoms ;  that 
it  caused  return  of  sensibility  at  each  dose,  and  would,  he  believes,  have  pro- 
,  duced  a  cure,  had  there  not  been  a  copious  secretion  in  the  bronchial  tubes, 
*  arising  from  a  pre-existeut  pneumonia.— /^iV. 
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SMm  om  It^Mieiie.  Bt  Dt.  A.  Tonlmnwehfr.^Thia  pqwr  is  cbtotod  \tsk 
the  conaideniion  <tf  cases  of  infanticidfi  oaiiaed  by  aspkjXBL— 4lMw2fii  fBn- 
ffihe  Fm&Uqme,  JuiOet,  IMS. 

Ii^tmikide:  tit  Ltm,  FrevakBce^  PnveMm^  amd  Bttfory.  Bf  IfilliBBk 
Buiie  BjTiiiy  MJ).  iS^iyvfe  TolMHff.— This  work  by  Dr.  Ejbb  iadndeB  the 
Fothergdlian  Prise  Essay  for  1856.  It  wiH  xepay  perusal,  aiM  will  be  noticed 
in  our  January  number. 

On  the  Poisonotu  PUmU  of  the  FiH  Islands.  BjDr.  Seeman.  A  FarUa- 
mmtutf  Bepart  an  the  Fiji  himnde. — ^The  report  of  Dr.  Seemsft  was  drswiLup 
at  the  mstanoe  of  Colonel  Smyths,  who  mqwoted  the  islands  for  the  GoTem- 
ment  The  article  cited  above  is  fall  of  interest  to  the  toxioologist,  bat  b 
too  long  for  as  to  print  and  too  important  lor  as  to  compress. 

On  the  Cffstalline  Frimciples  qf  Opinm^  By  E.  Haines,  MJi.'-lhtnsactum 
of  the  Medical  and  Fhysieal  Society  of  Bombay  ftr  186L 

Action  of  Aconite  on  the  Animal  Eeonomg.  By  MM.  Li^geois  and  EciKBt 
Hottot.— JMnui/  de  Fhysiokyie,  No.  16, 1863. 

Notice  njM  the  Sanitofy  Condition  of  Mimary  Hospitals.  ByM.Hte.BarQa 
Latrey.    Monograph. — Faris^  1869. 

Homicidal  Mania.  By  D.  YeUowlees,  U.D.Sdinhnryh  Medical  Jornnd^ 
Angost,  1863. 

On  Suidde.  By  J.  N.  Badcli&.-NS^M(  Sdenee  Emem,  Noa.  IS,  H  lfi# 
September,  1863. 

Statistical  Studies  in  Faihologieal  Geographm.  By  Dr.  Bertil]0n.^.iiMafin 
d^Hyffiene  Fublifoe,  JuiUet,  1863. 

F6nra  MepoH  of  the  Medici  qgUer  of  the  Fmy  ComseU.'''Mnc  Book, 

Gheel.  A  Study  iqmm  the  Best  Mode  of  Treaiing  Mental  Diseases.  BjflL 
Jules  Duval.  Skpaemie  Fokune^^Farit,  18G0.^ A  most  kutonsting  aooonal  of 
Gheel,  tending  to  show  the  advantages  which  have  aoera«d  horn  the  hnnaoe 
method  of  treating  the  insane  adopted  in  that  cokmy. 


QUABIfiELI    ESPOET    ON    SUE6EET. 
By  Jowf  CRAno,  Esq.,  MJLG.S Jl. 


I.  On  the  l^wttmeni  <f  Bnms»    Bjy  Dr.  Abhhub0S.    (Amenoaii  Jovnidl  of 

Medical  Science,  July,  p.  81.) 

Dju  Aaehubst,  speakinc  fixnn  a  lai;^  experience  at  the  Pcnnaybania  Hos- 
pital, observes  that  we  should  not  be  m  too  sreat  haste  to  dress  bad  buma^  tlie 
constitutional  treatm^  of  the  shock  being  uie  most  pressing  indicatinn.  The 
patient  should  be  well  covered  ud  in  bed,  a  stimulus  and  anodyne,  as  an  oimoe 
of  brandy  and  saij  drops  of  lauaanum,  beinff  at  once  given  him.  Hie  patiait 
will  rapidlv  perish  if  reaction  be  not  secured,  while,  when  this  is  obtaiBed,^  he 
will  bear  uie  exposure  necessaiy  for  dressmg  the  wound.  Brandy  and  opium 
are  the  means  most  to  be  relied  on,  and  the  former  is  best  given  in  the  fonn  of 
milk  punch.  If  the  patient  be  already  drunk  when  brou^t  in.  we  should 
employ  external  stimuh,  and  give  ^e  grams  of  carbonate  of  ammonia«  made  lalo 
an  emulsion  with  gum  and  susar,  every  half-hour.  The  anooat  of  atinmli 
bone  after  bums  is  surprising,  for  Dr.  Ashhurst  states  that  he  has  given  for 
weeks  together  a  pint  of  brandv  in  the  twenty-four  hours  to  dctote  women 
and  sober  men.  He  i^  generally  gives  ss  mudi  as  half  a  grain  of  snlphate  of 
morphia  every  six  hours.    The  prognosis  much  dqtends  npon  the  also  of  the 
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bum.  ThiUy  if  half  of  the  surface  be  involved,  no  matter  how  snnerficial  the 
bom  maj  be,  or  hov  good  the  patient's  condition,  he  will  almoBt  snrdT  die; 
and  eyen  if  onij  a  third  of  the  sox&ce  be  boined,  if  this  be  the  tnmK,  the 
8«ne  residt  afanoet  neoeaaariiy  f dknra.  In  no  ease  shoold  reooreiy  be  jne- 
dioted  with  cettamty,  for  bmos  are  not  only  the  moat  moital,  hot  tfaB  aoet 
deo^ive  injnries  the  smgeon  is  eaUed  npon  to  treat. 

Oniy  a  portion  of  the  snrfaoe  shonia  be  dreaaed  at  a  time;  and  Dr.  Aah- 
hunt  prefers  pn)ceedin|^  me^iodioally,  oomnuming  with  the  anna,  proeeediDg 
to  the  trank,  and  finishing  with  the  face.  The  dressings  cannot  be  applied  ao 
oLoBely  to  this  last,  and  are  apt  to  lall  off  while  tnminff  the  body  to  attend  to 
other  parts,  if  they  have  been  pnt  on  at  first.  Linsee£oil  and  lune-w»ter  I^ 
Adiharst  resaids  as  by  far  the  most  oonrenient  and  soothing  primary  dressing; 
If  linaeed-oir  cannot  be  obtained,  good  lardH^il  will  answer  nearly  as  wdl.  Thn 
oil  forms  a  Uand,  soothing,  not  easily  eyaporatiag  ooatang,  while  the  lime- 
water  is  nnirritadiffi,  and  yet  fomiahes  enongh  stimnlos  to  save  what  can  bo 
saved  and  hasten  the  removal  of  parts  aheady  dead.  IHie  best  mode  (tf  i^ 
phing  it  is  to  soak  in  the  mixture  pieces  (not  more  than  eight  inehes  s<)nare) 
of  patent  lint,  flannel,  or  even  old  rags,  and  after  adjnatinff  them,  to  cover  over 
witn  oiled  silk  and  bandage.  Plentiful  dist  should  be  aUowed,  consisting  of 
sonps,  ^gs,  chicken,  &c.  The  bowels,  constipated  at  first,  mav  require  enemata  ; 
bol  at  a  fitter  period  diarriifea,  as  well  as  retention  of  mine,  nave  to  be  guarded 
against.  Extreme  thirst  is  an  nniversal  accompaniment  of  bums  ana  scalds, 
and  its  injndieions  gratification  leads  to  sickness.  ^  It  is  best  met  by  allowing 
sBuJi  pieces  of  ice  to  be  held  in  the  montii,  or  giviitf  saaall  qmustitles  of  can- 
bduc  acid  and  water,  not  more  than  a  moothf nl  oT  water  to  be  drank  at  m 
time.  The  bums  shoold  be  dressed  as  seldom  as  possible^  and  not  nntil  the 
dischaiges  have  penetnuted  thrangh ;  simple  cerate  wnen  the  sloughs  have  aef»> 
rated.  In  washing  boms,  tte  wat^  shoold  be  of  a  faq;faer  tempecatnne  than 
the  room,  which  i^eif  should  be  father  wann.  The  raw  amtfooBs  must  not  bo 
tooolmd  with  the  sponge;  while  the  new  skin,  that  it  ahouU  eaeroiBe  its  fno- 
taon,  shoold  be  dmmly  wiped  and  not  oovcrad  over  with  the  dresaoiga. 

The  following  are  Ih:.  JUhhnrst's  gencEal  oonohttions  >-L  We  most  look; 
fini,  to  tiie  geBBEal  cenditien  of  the  patient,  and  cd^  SBBfmdanly  to  the  load 
mischief  done;  and  while  many  topicid  appKeations  amrancr  cqmdly  well,  the 
coBstitntioaal  traatment  is  adlodrnportant.  iixxq  a  ISb  has  beenJoflt  by  cnonsh 
food  net  haivhiff  bam  g^aea,  and  hj  bnady  and  opiom  haaa^  -withheld,  the 
stomach  being  waged  with  floods  of  cold  water.  S.  A  3nra  la  eaacatialba 
diseaae  of  depiesaion,  oat  of  excitement ;  even  the  violeBt  deHiinm  is  ont 
simnktivie  of  excitation — the  remedies  being  food,  brandyyand  opium,  ^  Thesa 
is  notlnng  to  be  eliniinated,  no  "fire  to  be  drawn  ouL  All  that  we  have  to 
da  ia  to  strengthen  nafaire^  protect  her  from  the  assaults  of  oold  air  and  otiber 
ai«niw>  firom  without,  keep  the  f  mictions  legular,  and  meet  eoiiq>licatioB8  aa 
they  arise.  4.  Although  we  know  that  a  hi^^  proportion  of  our  cases  will 
cexiainfy  die,  we  must  net  aive  iq>  anv  one  until  m  artimih  morik.  But  we 
should  never  give  a  positivuy  Ihvonrame  prognosis  in  any  eaae,  however  sli^ 
it  may  ammur,  until  at  least  the  first  and  seomid  stages  huBve  passed.  5.  In  no 
cases  is  decision  more  called  for  than  in  these ;  the  patient  may  die  while  the 
vacillatuig  surgeon  is  makiiig  iq;>  his  mind  wha^  to  do. 


n.  On  the  SmplcjfmaU  of  the  MMlUe  Suture  in  the  OperaUenfor 
By  M.  OiscAiB  ^siiitrx.    (Presse  M^cale  £elge,  No.  25.) 

In  this  piqier  the  anther  zehUea  some  oases  of  operation  performed  by  hia^ 
father.  Professor  Ansianr,  of  Li^,  in  order  to  exhibit  the  superiority  of  the 
silver  suture  over  the  twisted  suture  in  the  treatment  of  haxe*hp.    JELe  usually 
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nnites  the  pared  edges  by  means  of  two  or  three  points  of  suture,  adding 
another  at  the  lowest  extremity  of  the  wound,  in  order  to  obviate  the  notch 
which  often  persists  after  the  operation*  The  sntnres,  in  the  cases  cited,  were 
remoyed  at  tne  end  of  from  the  eighth  to  the  thirteenth  day,  leaving  the  Use 
of  union  complete.  The  hiffher  the  lip,  the  greater  the  number  of  sutures  is 
to  be  employed;  and  by  tneir  aid  a  complete  approximation  of  the  entire 
surfaces  may  be  effectec^  avoiding  the  partial  tractions  and  consequent  sections 
consequent  upon  the  twisted  suture.  It  is  essential,  however,  that  the  sutures 
traverse  the  entire  substance  of  the  hp.  There  is  a  great  difference  in  the 
effect  upon  the  tissues  produced  by  the  pins  of  the  twisted  suture  and  the 
silver  sutures.  The  former  are  rigid  and  voluminous,  while  the  latter  aie 
flexible  and  thin ;  and  the  ulceration,  and  even  gangrene,  sometimes  consequent 
on  the  use  of  the  one,  are  not  met  with  after  the  employment  of  the  other. 
The  advantages  of  the  silver  suture  are,  in  fact,  1,  its  prompt  and  easy  annh- 
cation ;  2,  the  exact  and  continuous  approximation  of  the  surfaces  b  attianabie ; 
3,  ulceration  or  section  of  the  tissues  is  not  to  be  feared ;  4,  it  may  be  retained 
as  long  a  time  as  may  be  required  to  secure  complete  union ;  5,  it  allows  of  the 
performance  of  the  operation  on  infants  after  the  first  fortnight. 


III.  On  ike  Ute  of  Iodine  Injeciiom  in  Large  Acute  AUceetee,    By  M.  CoaxAO- 
DuMENSz.    (Bulletin  de  Th^rapeutique,  tome  IxiL,  p.  545.) 

The  author  of  this  paper  having  had  the  opportunity  of  observing;  under 
M.  Demarquav,  the  great  utility  of  iodine  in  the  treatment  of  acute  inflam- 
mations and  of  larj^  abscesses,  which  ordinarily  are  so  tedious  in  their  course, 
is  desirous  of  calbnff  attention  to  the  subject.  As  examples,  he  relates  two 
cases  of  deep-seated  abscesses — ^the  one  in  the  region^  of  the  groin,  md  the 
other  in  that  of  the  buttock^n  which  a  few  iodine  injections  proved  rapidly 
curative,  notwithstanding  that  the  amount  of  pus  discnarged  on  opening  the 
abscesses  had  been  very  large.  Most  of  the  cases  observed  by  the  author 
under  M.  Demarquay  were  abscesses,  accompanied  by  much  detachment  of 
skin,  in  the  groin,  axilla,  popliteal  space,  &o.,  and  examples  of  phlegmonoas 
erysipelas.  The  tediousness  of  the  ordinary  modes  of  treatment,  even  aided 
by  compression,  and  the  frequen^  with  which  formidable  accidents  arise,  are 
but  too  well  known ;  while  the  iodine  expedites  the  cure,  and  obviates  these 
various  inconveniences.  By  its  aid,  according  to  M.  Monod,  suppuratife  is 
converted  into  adhesive  inflammation,  phidtic  l^ph  taking  the  place  of  pus. 
Moreover,  a  portion  of  the  iodine  injected  becomes  absorbed  into  the  systeni, 
as  manifested  by  its  appearance  in  the  secretions,  and  may  influence  the  deteri- 
orated constitution  beneficially.  The  formula  employed  dj  MM.  Monod  and 
Demarquav  is :  water,  100 ;  alcohol,  50 ;  iodine,  5 ;  and  iodide  of  potassium, 
5  parts,  aU  by  weight.  When  there  is  great  sensitiveness,  this  may  be  diluted 
by  one-fourth  or  one-half  of  water.  As  the  injection  should  be  made  to  pene- 
trate into  all  the  sinuosities  of  the  purulent  cavity,  a  syringe  strong  enough  to 
throw  it  with  force  must  be  employed ;  and  M.  Demarquay  annexes  to  the 
mouth  of  the  syringe  a  gutta  percha  catheter.  The  cavity  should  be  first 
cleansed  out  by  means  of  tepid  water,  the  iodine  being  injected  as  soon  as  this 
has  been  gently  pressed  out.  The  catheter  is  then  to  be  removed,  and  any  of 
the  iodine  allowed  to  run  out  which  may  do  so  unaided  by  pressure.  If  there 
are  several  apertures,  they  should  all  be  injected — ^unless,  indeed,  the  iodine 
entering  by  one  runs  out  by  the  others.  At  the  end  of  forty-eight  hours, 
unless  the  pus  has  changed  in  nature  and  quantity,  the  injection  must  he 
repeated ;  and  M.  Monoa  states  that  he  has  several  times  seen  this  mode  of 
treatment  cat  short  those  troublesome  suppurations  which  ^duaUy  invade 
almost  an  entire  breast — a  disease  thus  becoming  terminated  in  ten  or  fifteen 
days  which  otherwise  might  have  continued  for  months. 
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IV.  On  Uthoiripty  in  Children,    By  M.  Jobbbt.    (Comptes  Eendus, 

July,  p.  158.) 

M.  Jobert,  in  a  paper  read  at  tlie  Academic  des  Sciences,  observes  that  the 
controrersy  with  respect  to  the  application  of  this  operation  to  children  has  not 
yet  terminated ;  but,  at  all  events,  the  possibility  ol  its  employment  in  children 
from  five  to  ei^ht  years  of  age,  formerly  contested,  has  oeen  necessarily  ad- 
mitted. Por  his  own  part,  for  several  years  he  has  been  in  favour  of  the  pro- 
cedure in  these  subjects,  in  whom  stricture,  enlarged  prostate,  diseased  con- 
ditions of  the  bladder,  &c.,  which  complicate  stone  in  the  adult,  are  not  present. 
Serious  obstacles  exist  in  the  irritability  and  indocility  of  these  young  subjects, 
but  these  may  be  ^nerally  overcome.  M.  Jobert  lias  never  had  to  dilate  the 
urethray  and  the  unne  has  never  been  sanffuinolent — a  result  due  to  the  absence 
of  great  vascularity  of  the  neck  of  the  oUdder  and  the  prostate ;  and  he  has 
been  much  struck  with  the  facility  with  which  the  manoeuvres  are  operated, 
when  the  head  and  trunk  are  lowered  and  the  bUdder  injected.  The  operations, 
too,  are  not  followed  by  inflammation.  Although  the  voluntary  and  involuntary 
muscular  contractions,  movements  of  the  pelvis,  and  closure  of  the  thighs, 
which  cause  much  difficulty  in  the  operation,  may  usually  be  triumphed  over 
by  the  aid  of  calmness  and  prudence,  yet  ^  Jooert  is  of  opinion  that  chlo- 
roform becomes  a  valuable  agent  under  these  circumstances,  as  it  does  also 
when  severe  suffering  is  produced  by  the  presence  of  fragment^  in  the  urethra. 
It  enables  us  also  to  sooner  repeat  the  operation,  and  to  prolong  it  sufficiently 
to  reduce  the  calculus  into  powder.  Wnen,  in  spite  of  all  precaution,  a  large 
fragment  becomes  entanglea  in  the  urethra,  the  urethral  lithotrite  is  found  a 
very  useful  instrument. 

V.  On  the  Utility  and  Superiority  of  Metallic  Sutures,    By  M.  Ollibb. 
(Gazette  Hebdomadaire,  Nos.  9, 12, 17,  and  23.) 

M.  Oilier,  Surgeon  to  the  Hotel  Dieu,  Lyon,  terminates  a  series  of  papers 
with  the  following  conclusions : — 1.  Metallic  sutures  are  less  irritating  than 
those  of  vegetable  or  anioial  origin ;  they  divide  the  tissues  less  rapicUy,  are 
sooner  and  lon^r  tolerated,  occasion  less  suppuration  in  their  track,  and  leave 
less  apparent  cicatrices.  2.  It  is  not  only  on  the  results  of  a  great  number  of 
operations  in  which  we  have  employed  these  ligatures  that  we  base  our  state- 
ment of  their  superiority,  but  also  upon  comparative  experiments  rendered  as 
rigorously  exact  as  possible ;  the  advantages  possessed  by  the  metallic  sutures 
of  the  same  size  over  the  orffanic  become  still  more  striking  when  the  very 
delicate  metallic  threads,  which  we  call  capillary,  are  emplojed.  3.  The  more 
delicate  the  thread  is,  the  less  it  irritates  and  divides  the  tissues,  this  divisioii 
being  the  result  of  ulceration,  and  not  a  mechanical  action ;  in  order  that  this 
advantage  be  realized,  the  flaps  must  not  be  submitted  to  too  violent  traction, 
for  pressure  being  then  exerted  on  an  excessively  narrow  line,  the  thread  acts 
in  some  sense  as  a  cutting  instrument :  to  prevent  this  inconvenience,  the 
number  of  sutures  must  be  multiplied,  in  order  to  distribute  the  resistance 
over  a  ^eat  number  of  points.  4.  The  superiority  of  the  metallic  threads 
consists  m  the  following  circumstances : — (1),  their  delicacy,  for  we  mar  give 
them  the  fineness  of  a  hair,  and  yet  preserve  sufficient  resistance ;  ^2),  the 
constancy  of  their  volume,  while  organic  threads  notably  increase  m  this 
throuffh  imbibition  of  the  discharges ;  (3),  the  polish  of  their  surfaces  and 
their  impenetrability  by  putrefiable  fluids ;  and  (it),  the  fixity  with  which  they 
maintain  the  edges  of  the  wound  in  contact,  while  the  orgamc  sutures  become 
relaxed  and  float  in  their  track  when  ulceration  has  commenced.  5.  Of  the 
various  metals  from  which  sutures  may  be  made,  iron  is  the  most  suitable,  by 
reason  of  its  greater  tenacity  and  the  facility  with  which  it  may  be  procured 
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bjcovoingiiwitiiaaiiiioxidinibkmet^  ail  ilie  advaateges  aie  emfemd  <m 
iron  irhich  appertain  to  other  metah^  which  it  might  seem  desirable  to  anbsli- 
take  for  it  by  reason  o£  their  reajstance  to  the  leaction  of  oigaue  liquids. 
6^  For  autoplastic  opeiations,  iron  threada  of  a  gxaater  finfaraa  than  hafe 
luthwto  been  em^^loyed  are  very  suitable ;  of  the  aeUcacy  of  a  hair,  thi^  stiU. 
possess  sofScient  resistance  to  allow  of  their  being  manipulated  with  safety 
and  convenience,  while  so  slight  is  the  initation  which  thej  gire  rise  to  (being, 
ao  to  saj,  forgotten  by  the  tissues),  that  they  are  oftek  tolerated  without 
givinff  nse  to  supparauon ;  they  may  be  multiplied  without  inoonrenienee, 
and  tney  may  genersEy  be  eaoidagred  without  ooverixig  them  with  gold  or 
tin;  when  they  are  intended  to  remain  long  within  the  tianies  the  iron  should 
be  pdvaniaed,  but  in  no  ease  has  their  oxidation  hitherto  given  riae  to  awr 
aenous  inoonvenienoe.  7.  Metallic  should,  then,  replace  organic  threads  in  aU 
^nds  of  sutures;  when  thej  are  fine,  they  are  very  easily  passed  through  the 
tissues,  and  can  be  Sbusd  by  a  greater  number  of  procedures  than  the  otganie 
tlueads ;  their  removal  firom  amidst  the  tissues  in  deep-seated  r^iona  (as  the 
vagina^  vflmn  of  the  jialate,  &c.),  is  the  sole  difficulty  contingent  on  their 
emj^ioyment,  but  thia  inconvenience  cannot  be  CMuidered  as  oounterbalaitriiig 
their  advantages;  the  capiUarv  threads  are  the  only  ones  which  are  su^fe 
enou^  to  admit  of  being  eaauy 'removed.  8.  It  is  a  useful  piactioe  to  use 
autnres  of  different  sixes  for  oifferent  parts  of  the  same  wound;  caDiOa^ 
thmds  are  of  great  utility  as  "perfectioning  sutures"  in  antoidaaty^,  wncn  it 
ia  our  object  to  obtain  a  perfectly  exact  union;  for  some  operations  lane 
threads  are  required,  as  *'  sustaining  sutures^"  to  brii^  and  keep  together  tlw 
base  of  the  flaps,  the  edges  of  which  are  maintained  in  contact  bj  oimillaiy 
threads.  9.  Metallic  sutures  may.be  left  lon^r  within  the  tissues,  and  they 
thus  become  a  precious  resource  m  wounds  which,  unitiiig  slowly,  require  that 
their  e^;es  should  be  kept  a  long  tioie  in  oontact.  10.  Th^  may  be  advan- 
ti^j^usjj  employed  as  setona  in  amall  abscesses  of  the  neck  and  face,  when  we 
wish  to  avoid  producing  visible  cicatrices.  We  may  also  make  use  of  them 
for  the  ligature  of  bhxxlvemels,  and  they  are  especiaUv  adiqpted  for  the  ope- 
ration for  varicocele,  allowing  of  the  gndual  division  of  the  venona  agglome- 
rntioa  hj  a  very  simple  proo^ure. 

TL  On  the  Opermiiom  f»  Ba$mU.    By  Professor  Dssoubadl 
(Frease  MWcale  Beige,  No.  25.) 

FtofessorDeronbazx,  having  found  that  the  varbus  operatmns  for  randa 
faiUierto  pntctised  are  c^iectionable  from  one  cause  or  another,  recommends  the 
Allowing  procedure.  He  first  makes  on  incision  into  the  ranola,  near  the 
posterior  surface  of  the  jaw,  and  divides  it  through  a  considerable  portion  of 
its  extoit.  He  next  seizes  the  posterior  lip  of  the  wound  with  a  tooth-foroqis, 
amd  excises,  by  means  of  concave  scissors,  a  portion  about  two  centiiaelies  in 
length  md  three  in  bmdth.  Hie  fluid  now  having  become  dzschaiged,  the 
loss  of  substance  consequent  on  the  incxdons  appears  as  an  elongated  oval 
orifice,  having  towards  tne  toi^e  and  the  iaw  an  edge  of  the  cpt,  which, 
iiiough  of  small  extent,  suffices  for  the  introduction  of  the  suture  needle.  A 
aOver  ring  (possessed  of  suffiknent  resistance  not  to  yield  to  the  pressure  of  the 
tongue,  Irat  flexible  enough  to  allow  of  its  bein^  fashioned  into  Uie  form  of 
the  orifice  and  to  lodge  conveniently  bdiind  the  jaw)  is  thai  introdnoed  into 
Ifte  wound,  its  drcumferenoe  being  retained  in  immediate  contact  with  the 
e^BS  of  the  orifice  1^  means  of  metallic  sutures.  To  prevent  the  possibflilj 
of  the  ring  being  swaUowed  during  sleep  towards  the  end  of  tiie  treatment,  it 
is  attaehed  to  a  tooth  by  means  of  a  metallic  thread.  After  the  opention,  the 
isteriorof  the  sac  is  pakrted  with  tincture  of  iodine — a  procedure  whidi  is 
tepested  metj  few  days.    In  this  way  the  Iqn  of  the  wound  are  effiectnal^ 
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held  apart  whik  the  cavity  of  the  aac  is  fiUed  up  with  ^pauiatioBB.  In  the 
case  cited  in  ilhutration,  M.  Deionbux  imnovea  the  rmg  at  the  end  of  the 
eleventh  daj,  the  gsuinlations  having  by  that  time  passed  Mjond  its  leveL 


YII.  On  the  SubsHiuium  of  Atrvpluf  of  the  Eye  for  Extirpation.  By  Dr.  Labghi. 

(Gasetta  Medica  Italuma,  1862,  Nos.  3  and  4.) 

Dr.  Laighi  calls  attention  to  the  desirahleness  of  substituting  a  less 
serious  operation  for  eiitirpation  of  the  eye  in  those  cases  in  which  the 
orffan  after  failure  of  depression  becomes  small,  softened,  and  lincapable  of 
fuSilling  its  functions.  To  this  becomes  added  pain  of  intoleriu)le  seventy, 
so  that  the  patient^  unable  to  obtain  any  relief  from  his  sufferings,  demanoa 
the  reoDOval  of  theorffan  with  importunity.  However  advantageously  the 
operation  of  removal  of  the  eye  may  have  been  modified  of  late  years,  it  ia 
still  to  be  deprecated  as  unnecessary.  The  tendency  of  nature's  efforts  in  such 
cases  is  the  production  of  atrophy  of  the  organ,  tne  repeated  recurrence  of 
choroida-retinitis  leading  to  its  uow  and  oompiete  wasting.  The  process  of 
atrophy  once  aocomplished,  all  pain  ceases ;  and  what  nature  thus  tends  to 
accomplish  slowly  and  amidst  great  suffering  may  by  artificial  means  be  much 
more  rapidly  aocomplished.  An  artificial  eye  is  much  more  effectually  adi^^ted 
^^di  the  motor  mnscles  remaining  intact— than  after  extraction  of  the  diseased 
organ.  The  plan  which  Dr.  Larghi  proposes  for  effecting  this  object,  and  in 
one  case  has  carried  out  with  advanta^  is  to  make  an  incision  into  the  oomea 
or  sclerotica,  and  cauterize  the  interior  of  the  eye  by  means  of  a  stick  o£ 
nitrate  of  silver. 


YHL  0»  Jecidents  after  Caikeierim.    By  MM.  StoLLOT  and  Mibctkr. 
(Oomptes  Eendtts,  tome  liiii,  Noa.  19  and  21.) 

Mmb^  tiRgeons  have  desoribed  serious  or  even  fatal  accidents  as  oecasionaUy 
supervening  upon  catheterism,  or  other  slight  operations  practised  upon  m 
urethra.  In  M.  S6dillot's  opinion,  such  accidents  only  occur  when  there  has 
been  some  erosion  or  slight  ladieration  of  the  canal ;  and,  at  all  events,  in  the 
course  of  his  extensive  practice,  he  has  never  known  the  easy  and  painless  in* 
trodnction  of  an  instnunent  to  be  followed  by  morbid  manifestations  of  a 
general  or  constitutional  character.  He  believe^  indeed,  that  the  true  cause 
of  such  accidents  is  urinary  absorption,  their  gravity  bemg  proportionate  to 
tiie  q[Qantitf  and  more  or  less  virulent  quaUty  of  the  urine.  He  has  arrived 
at  this  opinion  by  observing  the  results  of  the  experimental  injection  of  urine 
into  the  blood,  and  of  nnnaiy  infiltrations  consejiuent  upon  operations.  In 
these  last»  the  symptoms  produced  may  surpass  in  intensity  and  rapidity  of 
^sonrse  those  due  to  purulent  infection,  or  they  may  be  milaer,  and  result  in 
Kcoveiy ;  the  most  common  complication  being  more  or  less  violent  paroxysms 
of  fever  following  speedily  vpon  catheterism,  when  this  has  beea  forcra,  or 
intra-nrethral  incisions.  The  hest  means  of  preventing  tiiese  accidents,  is  to 
kave  a  lai^  catheter  in  the  bladder,  having  its  extremity  unobstructed,  so 
that  the  urine  waj  not  aconmulBte  in  the  bladder,  and  efforts  at  micturition, 
which  might  force  it  between  the  instrument  and  the  walls  of  the  canal,  be  pre- 
vented. After  a  day  or  two  the  little  traumatic  surfaces  no  longer  remain  sus- 
oepttble  of  absorption,  and  the  catheter  may  be  removed. 

li.  Merder  observes,  that  formerly  he  was  of  opinion  that  urinary  resorp- 
tion was  a  necessary  result  of  lesion  of  tissues  when  the  venons  system  was 
implicated.  Subsequent  experience  has,  however,  obliged  him  to  recognise 
iiiat  such  accidents  may  occur  independently  of  any  mechanical  lesion,  and 
irhen  not  a  sfangle  drop  of  blood  has  ^owed.    He  refiers  to  a  case  in  which 
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miiiarr  poisoiiiiig  was  the  result  not  of  resorption,  but  of  sappresaioii  of  nrifle, 
throajfh  defective  elimination  of  excrementitial  elemmts  due  to  n^biitis.  facts 
of  this  kind  show  that  in  certain  case»  M.  S6diUot's  phin  of  leaving  a  catheter 
in  the  bladder  wonld  be  of  little  avail.  Nor  does  M.  Mercier  deem  it  an  nsefol 
precaution,  inasmuch,  although  he  has  never  adopted  it,  he  has  not,  any  more 
than  M.  Sddillot,  met  with  accidents  after  his  operations  of  urethrotomy. 


IX.  Of  the  Curabilii^  of  Wounds  of  the  BraU.    By  M.  riouiusirs. 

(Gomptes  Rendus,  July,  p.  70.)  ^ 

M.  Flourens  observes  that  works  of  surgery  are  filled  with  important  cases 
of  wounds  of  the  brain,  the  symptoms  varying  with  the  portion  of  the  organ 
injured,  and  sometimes  none  at  all  being  present.  Lapeyronie  relates  one 
of  the  most  remarkable  of  these  cases,  in  which  the  loss  of  brain  was  sudi 
that  the  corpus  callotum  was  exposed.  The  extent  to  which  loss  of  brain  is 
compatible  with  the  retention  of  life  in  animals  was  shown  by  M.  Floureps' 
experiments  made  in  1828,  by  which  he  found  that  an  animal  would  survive 
the  removal  of  one  lobe,  or  even  of  both  lobes,  of  the  cerebellum,  certain 
functions  alone  becoming  abolished.  He  has  of  late  been  continuing  these 
researches  by  introducing  bullets,  varying  in  weight  from  one  to  four  dradmis, 
into  various  parts  of  the  Drains  of  dogs  and  rabbits — the  ball,  after  the  trepan 
had  been  applied  and  the  dura  mater  and  cerebrum  beneath  divided,  being 
allowed  to  sink  by  its  own  weight  until  after  a  few  days  it  reached  the  portion 
of  the  dura  mater  Iming  the  hue  of  the  skulL  Tlie  kind  of  fistula  thus  made 
by  its  track  remained  open  for  some  time,  and  then  healed  and  cicatriaed. 
ijid  what  is  most  curious,  is  that  if  the  ball  was  not  very  large,  it  would 
thus  traverse  the  entire  substance  of  the  cerebrum  or  cerebeUum  without  pro- 
ducing any  symptom,  accident,  or  functional  disturbanoe.  When  the  ball  was 
too  large,  or  several  were  introduced,  abscesses  were  induced.  These  experi- 
ments, furnish  additional  proofs  of  the  curability  of  wounds  of  the  brain,  and 
the  singular  facility  with  which  this  is  accomplished. 


X.  On  the  Employment  of  Forced  Rotation  outwards  in  the  Reduction  of  IntrS' 
coraedid  Dislocation  of  the  Humerus,  By  Br.  Schikzingbe.  (Prag  Yier- 
teljahrschrift,  1862,  No.  2.) 

In  this  paper  Dr.  Schinzinger,  of  Preiburg,  refers  to  five  cases  in  which  he 
has  found  the  above  procedure  of  very  easy  execution,  the  obstacle  to  reduc- 
tion, in  fact,  lying  not  in  the  tension  of  the  muscles,  but  in  the  narrowness  of 
the  rent  in  the  capsule.  This  method  has  been  resorted  to  by  Sjine,  Laoonr, 
Dummreicher,  ana  other  surgeons,  and  the  following  is  M.  Scninzinger's  mode 
of  putting  it  into  execution :  An  assistant  stands  behind  the  patient,  who  is 
seated  on  a  stool,  and  fixes  the  shoulder-blade  by  placing  his  hands  fiat  and 
crossed  over  the  point  of  the  shoulder.  The  surgeon,  seated  opposite  his 
patient,  seises  his  wrist  with  his  right  hand  (if  the  luxation  is  on  the  left  side), 
and  with  his  left  takes  hold  of  the  elbow  of  the  arm,  which  is  almost  bent  at 
a  right  angle,  and  presses  the  shaft  of  the  humerus  as  near  the  thorax  as  pos- 
sible, without  exertins  any  traction.  The  patient's  hand  is  next  directed 
outwards  and  backwards  as  far  as  possible,  so  as  to  bring  the  inner  side  of  the 
upper  arm  opposite  the  surgeon.  Baring  this  manoeuvre  the  head  of  the  bone 
may  be  plainly  felt  and  seen  leaving  its  abnormal  position,  and  proceeding 
towards  the  clenoid  cavity — the  surgeon,  towards  the  end  of  the  rotalioo, 
forcing  the  uumerus  somewhat  upwards.  Hie  rotation  outwards  having 
reached  its  highest  point  (when  a  sound  may  be  heard,  probably  due  to  a 
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forther  tearing  of  the  capsule),  the  assistant  places  two  fingers  of  his  ri^ht 
hand  against  the  head  of  the  bone  so  as  to  prevent  its  sUdinff  from  the  canty, 
the  surgeon  at  the  same  time  completing  the  reduction  by  sfowly  rotating  the 
arm  inwards. 

The  following  points  may  be  stated  in  favour  of  this  mode  of  procedure : 
1.  No  preparatory  means  are  rec[uired,  and  the  use  of  chloroform,  with  the 
risk  of  the  consequences,  is  avoided.  2.  While  by  the  various  procedures 
usually  put  into  force  great  exertions  have  to  be  employed  to  overcome  mus- 
cular resistance,  and  assistants  are  required  to  make  extension  and  counter- 
extension,  in  this  a  single  assistant  is  required,  and  no  traction  is  exerted.  3. 
The  vessels  and  nerves,  which  during  violent  extension  or  by  reason  of  the 
insertion  of  the  knee,  heel,  &c.,  in  the  axilla,  become  contused  or  torn,  remain 
daring  rotation  quite  uninjured.  4.  The  head  moves  rapidly  and  easily  from 
its  abnormal  position  towards  the  glenoid  cavity,  and  by  no  other  means  can 
the  edges  of  the  lacerated  capsule  be  kept  so  gaping  and  suited  to  the  re-entry 
of  the  head.  5.  The  author's  five  successive  cases  exhibited  the  ease  and 
rapidity  with  which  this  procedure  can  be  executed.  Four  of  them  had  already 
be«n  submitted  to  unavailing  attempts  at  reduction,  only  one  coming  under 
his  care  immediately  after  the  injury. 


The  following  arc  References  to  Articles  in  the  Foreign  Periodicals  which 
we  have  not  space  to  digest : — 

Amaurosis. — Lente  on  Amaurosis  from  Injury  to  Branches  of  the  Fifth  Pair. 

(American  Joum.  Med.  Science,  July,  p.  70.) 
Artificial  Limbs. — Martini's  Report  on  Artificial  Limbs.  (Schmidt's  Jahrbiicher, 

Band  cxv.  S.  105.) 
Bladder. — Mercier  on  a  Mode  of  Entrance  of  Foreign  Bodies  into  the  Bladder. 

(Gtozette  Hebdomadaire,  No.  34.) 
Bones. — Lorinser  on  Acute  Inflammation  of  Bone.    (Wien  Medicin.  Wochen- 

schrift,  Nos.  26  and  27.)    Yolkmann  on  Surgical  Observations  on  the 

Bending  and  Growth  of  Bones.    (Yirchow's  Archiv,  Band  xxiv.  s.  512.) 
Breast. — Neumann  on  Tumours  of  the  Breast.    (Yirchow's  Archiv,  Band  xxiv. 

a  316.) 
Carbuncle. — ^Feldmann  on  the  Treatment  of  Furuncle  and  Anthrax.    ((Gazette 

Hebdomadaire,  No.  29.) 
Castration. — ^Reali  on  Strangulation  of  the  Spermatic  Cord  as  a  Substitute  for 

Castration.    (Omodei's  Annali,  July,  p.  74.) 
Cleft  Palate. — ^Passavant  on  ()peration  for  Cleft  Palate  and  for  Hare  Lip  com- 
plicating it.    (Arch,  der  Heilkundc,  Band  iii.  S.  304.) 
Coloboma. — Bcecumler  on  Coloboma  Oculi.    (Wiirzburg  Medicin.  Zeitschrift, 

Band  iii.  S.  72.) 
£ctropion.<^Alphonse  Guerin  on  a  New  Plastic  Operation  in  Ectropion.  (Bul- 
letin de  Therapeutique,  tome  Ixiii.  No.  3.) 
Exostosis. — ^Lowe  on  the  Pathology  and  Treatment  of  Exostosis.    (Madras 

Quarterly  Journal,  April,  p.  248.) 
Fungus. — ^Bidie  on  Morbus  Pedis  Entophytions.    (Madras  Quarterly  Journal, 

April,  p.  223.) 
Hare-lip. — Depont  on  a  Rare  Form  of  Hare-lip.    (Bull  de  Therapeutique, 

tome  Ixiii.  Nos.  1,  2,  3.) 
Hernia.— Gruber  on  Hernia  Interna  Meso^trica.  (Petersbuw  Med.  Zeitsch., 

Band  iL  S.  161.)    Dittel  on  Formation  of  an  Internal  Sac  in  Inguinal 

Hernia.    (Wien  Wochenbktt,  1862,  No.  7.) 
Hydrocele.— Duval  on  Transparency  in  Hydrocele.    (Ghizette  des  Hopitaux, 

No.  74.) 
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Intestinal  GanAl.— -Eridisen  on  a  Rare  Form  of  Intestinal  Obstmotion.  (Fete»- 

Irarg  Med.  Zeitaeh.,  Band  iii.  8.  305.)    Roth  on  Oasea  of  EntarosteDOsis. 

Wurzbnig  Med.  Zeksch.,  Band  Hi.  S.  113.)    Frohbeen  on  iBv^ginaftian  of 

the  Large  Intestine.    (Petersb.  Med.  Zeit.,  Band  ii.  S.  193.) 
LaiTngotomy. — ^Maigovsky  on  Oases  illnstraling  the  Operanon  of  Laiyn- 

^tomj.    (Prag.  Vieiteljahrschiift,  Band  kxiv.  8. 1.) 
Penosteom. — ^Malacbia  on  tne  Importance  of  Periosteum  in  rdation  to  Piatho- 

logy  and  Saigery.    (Omodn's  Annali  di  Medicina,  June  and  July.) 
Prostate. — Demanjuay  on  Pai-prostatic  Abscess.  (L'Union  M^oate,  No.  75.) 
Pupil. — QnkzowAfs  Report  on  Operations  for  Artificial  Pupil  praotised  at 

Desmarres'  Giiniqae.    (Annaks  d'Oculistique,  May.) 
Syphilis. — ^Diday  on   Syphilitic   Reinfection.     (ArcniT«s   G^nfiralea,  Jnlj, 

p.  86.)     Sigmund  on  Inoculation  as  a  Means  of  Diajmosis  in  Syph&s. 

(Wien  Med.  Wodiensch.,  No.  85.)    Lindwnnn  on  DiilBreat  Fonns  of 

Venereal  Disease.    (Wur^rg  Zeits.,  Band  iii.  p.  143.) 
Urethiotomy.-->Reybard  on  Superficial  Urethrotomy.  (Gazette  M^dieale,  Kos. 

80,380 
Yarioose  veins.— Nivert  xm  Spontaneooa  Inilammatkn  of  Yarieose  Ycins. 

(Archives  O^n^rales,  August,  p.  153.) 
Yesico-Vaginal  Fistula. — Yemeuilon  the  Treatment  of  Difficult  Yesioo-Yagiiisl 

Fistulffi.    (Bulletin  Th^rapeut.,  May  and  June.) 


QUARTERLY  REPORT  ON  MIDWIFERY. 
Bt  Robekt  BABjrBS,  M.D.,  F.R.C.P. 

Lectorer  on  Mldwlflery  at  Stntomas*!  Hospital,  niytidaato  tha  Boyal  l[BteraltyCbarity,te. 

I.  The  Ukimpbjbgnatkd  Coin>inov. 

L  AOamf^JirintkeBlood^imooiMisdwUhUknmeCartimo^    ByPrafiesMT 
Oppoubb.    (Zeitscbr.  4  k.  k.  Ges.  d.  A.  au  Wien,  May,  1868.) 

8.  Om  ike  r^^eiMeParamUi  of  ik0 Female  GemUmlOrjumtmikd^ 

Fradke.    By  Dr.  L.  Mayeb.    (Monatsschr.  f.  GeburtsL,  July,  18G8.) 

1.  Db.  Opfolkeb  relates  a  case  of  uterine  carcinoma,  in  the  coune  of  vliich 
air  entered  the  dfcuklaoB.  A  woman,  aged  f oxiy4wo,  was  adnulfeed  iato  tiie 
Professor's  clinical  ward  in  April,  1868.  She  had  bcniie  eleven  ^iUrcB,  the 
last  a  year  before.  Svinptoms  of  carcinoma  wppeared  after  the  kai  labour; 
amount  these  was  frequent  Imnoniiage.  Tbiere  was  a  oonqiliaatkm  with 
chronic  tuberculosis  of  the  lunn.  Mevmi  days  after  adaaisaion,  the  ntieat 
complained  of  acute  pains  in  tne  h^jpogastrinm.  Next  nonun^  soodenly, 
acute  pains  attacked  the  dun  of  the  right  thorax*  la  the  emxaxg^  the  akin  of 
the  right  side  was  intensely  red,  covered  with  vesicles  of  wions  siaea— eome 
beinff  aa  large  as  a  doikr--fi]Ied  with  a  reddish  aeram.  l%e  red  coloiflriiig  of 
the  sidn  proved  to  be  due  to  hiemoRhure.  A  anbeotaaeons  emphysema  was 
also  formed  in  the  epigastric  i«aion.  Tne  a|ypearaBoes  of  the  akm  fiuickh 
extended  to  the  whole  side  as  k)w  as  tbe  onsta  iliL  GoUa^  set  in,  ana 
death  occurred  at  midnight.  Tbe  autopsy  was  performed  thirty-three  boon 
after  death.  Over  the  breast,  abdomen,  and  as  far  as  the  middle  of  the  thidi, 
and  the  arms  as  fiur  as  tie  wrists,  the  intqpunents  crepitated  on  preasure.  la 
the  pericardium  were  about  two  drachms  of  red  flnidl  The  heart  was  facdd; 
nndemeath  the  viaceral  layer  of  the  pericardium  were  sevnnd  air-bobblea;  tiie 
anbstanoe  of  the  heart  was  didl,  easily  tearable;  the  endooardina  red  £mn 
imbibition ;  in  the  left  ventride  waa  <uik  blood ;  tiie  right  oontaiiied  blood 
resembling  laapberry  jellv  nuxed  witii  air-bnbbles.  In  tiie  pnfanooaiy  aiteriei 
were  whitish  clots.    In  the  vessels  of  the  liver  was  a  fluid  pale-red  blood,  aixed 
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▼lih  air.  The  spieea  was  enlarged,  and  crepitated  on  pressure.  The  kidnm 
were  flaccid,  their  vessels  contained  frothy  blood.  The  uterus  was  enlarged ;  tne 
walls  at  the  fundus  flapdd,  pale-red;  the  cenix,  includinff  the  Tagioai  portion,  and 
especially  the  posterior  li[C  was  replaced  by  a  soft  pade-red  substance,  giving 
issue  to  a  turbid  juice,  and  floating  out  in  villi  in  water.  In  the  veins  of  the 
vesical  plexus  were  dark  occluding  clots.  The  ovaries  were  flaccid,  the  stroma 
OBdematous ;  a  collapsed  corpus  luteum  was  found  in  the  left.  The  internal 
spermatic  vein,  as  well  as  the  inferior  cava,  were  strongly  distended ;  the  latter 
gave  a  tympanitic  resonauee  on  percussion ;  both  were  bright  red,  and  contained 
air,  copiously  mixed  with  blood.  Microscopic  examination  showed  the  disease 
to  be  a  villous  cancer.  A  piece  of  skin  from  the  right  thorax  showed  that  the 
capilUuy  vesseb  contained  m  part  air  alone,  in  part  air  with  fluid  blood.  Other 
capillaries  were  torn,  and  exhibited  extravasated  blood  around  theoi.  The 
blood  showed  numerous  cancer-cells,  so  that  the  whitish  streaks  which  the 
blood  displayed  to  the  naked  eye  consisted  only  of  agglomerations  of  cancer- 
cells.  Besides  this,  the  blood  contained  many  air-bubblca  and  much  fat,  and 
lastly,  oobuiless  ooipuscles  in  great  numbeia. 

2.  Br.  L.  Majer,  in  his  memoir,  considers  the  subject  of  vegetable  parasites 
in  connexion  with  uterine  and  vaginal  diseases.  Me  describes  a  species  of 
bioad  fungus,  which  he  has  found  in  six  instances  in  the  secretiona  of  the 
femak  genitals.  These  fungi  spread  over  the  inner  sur&oe  of  the  labia»  the 
nymphi^  clitoris,  vagina,  and  also  over  the  vaginal  portion  of  the  uterus.  He 
has  never  seen  them  extend  beyond  these  limits.  There  are  usually  observed 
spots  in  size  from  a  pin's  head  or  smaller,  bright  yellow,  roundish,  or  irregular, 
generally  loosely  attached  to  the  mucous  membrane.  More  rarely,  diphthmitic- 
like  membranes  are  formed,  which  leave  on  removal  shallow  ulcers.  The  basis 
on  which  the  fungi  grow  is  always  hyperamic  and  gives  increased  seeretion. 
The  secretion  has  a  mucous,  opalescent,  milky,  or  creamy  character,  but  is 
sometimes  of  groUer  ccmsistency,  not  unlike  potato*paste.  The  six  indivkluals 
affected  with  vaginal  mycosis  were  of  various  ages  and  of  difierent  oonditiona 
of  health.  Five  suffered  from  diseases  of  the  sexual  system,  and  one  was 
pregnant.  In  all,  excepting  this  last,  the  fungi  were  associated  with  more  or 
less  severe  inflammation  of  the  genital  mucous  membrane,  and  all  comfdained 
as  soon  as  the  mouldiness  had  taken  root  of  intense  burning,  itching^  and 
pricking  in  the  vulva  and  vagina^  occurring  paroxysmally,  and  destroying  rest 
and  sleep.  In  the  sixth  case  there  was  no  inflammation,  and  the  peculiar 
burning  and  itchinff  were  absent  The.  troublesome  svmptoms  disappeared 
with  the  removal  of  the  fungL  Dr.  Mayer  recommenas  trequent  injections 
with  water  for  the  purpose  of  washing  away  the  fungi. 


n.  Pbegvajtct. 

L  The  OrgoMc  Qmnexion  of  ike  Fallopian  Tube  wM  the  (hary.    By  Dr.  Panck. 
(St.  Petersb.  Med.  Zeitschr.,  1862 ;  and  Mon.  f.  Geburtak,  June,  1662.) 

2.  On  the  CktMoee  of  Bodjf-weight  im  Fregnant^  Parturient,  and  Puerperal 

JTomen,    By  Dr.  Gassner.    (Mon.  f.  Gebnrtsk.,  January,  1862.) 

3.  On  tie  Ifon^Skertening  of  the  Supra-  and  InfraJ^aginal  Portion  oftke  Cervix 

Vten.    By  lit.  J.  £.  Taylojl.    (American  Med.  Times,  June,  1862 ;  and 
Amer.  Jonm.  of  Med.  Science,  July,  1862.) 

4.  On  the  Extraction  of  the  Foelue  by  the  Natural  Pateaaee  in  the  Moribemd  or 
Lead  Woman.    By  Dr.  Dzvillisbs.    (L'Union  Med.»  June,  1862.) 

1.  Dr.  Panckf  relying  upon  comparative  anatomy  and  observations  on  the 
human  subject,  submits  that  the  adhesion  of  the  orifice  of  the  EaUoptan  tube 
with  the  ovaiy  at  the  time  of  conception,  takes  place  through  a  newly-fbimed 


552  Chronide  of  Medical  Science.  [Oct 

membrane,  wliich  at  a  later  period  is  absorbed.  He  examined  the  body  of  a 
girl  who  had  died  shortly  after  conception,  and  found  a  delicate  new  membrane, 
which  fastened  the  fnws  of  the  tube  to  the  ovary.  Li  subsequent  researches 
Dr.  Panck  found  a  simuiar  membrane  so  frequently  as  34  times  out  of  5S  cases, 
but  only  in  women  who  had  borne  children,  and  only  on  tibe  posterior  wall  of 
the  uterus  and  of  the  ala  Tcspertilioms.  At  times  rudiments  only  could  be 
observed ;  in  other  cases  numerous  strings  and  expansions  coyered  the  whole 
posterior  surface  of  the  uterus  and  alie.  These  have  extended  over  tiie  anterior 
aspect,  on  the  bladder  or  rectum.  The  most  various  demes  of  adheion,  from 
putial  attachment  to  complete  capsular  investment  of  uie  ovary,  were  found. 
The  membranes  were  thin,  delicate,  translucent,  and  could  be  easily  separated 
from  the  serous  membrane,  which  always  exhibited  its  normal  appeaianoe. 
Similar  appearances  are  found  in  animals  whose  ovaries  lie  free,  as  in  man. 

8.  Dr.  Gassner  availed  himself  of  his  residence  in  the  Lyins-in  Hospital  of 
Munich  to  institute  an  extended  series  of  observations  on  toe  variations  in 


body-weight  of  pregnant  and  lying-in  women.  His  observations  appear  to 
have  been  made  with  every  care  to  avoid  faUacy.  His  memoir  contains  s 
number  of  tables,  in  which  the  results  are  detailed  and  classified.  We  can 
only  here  give  some  of  the  conclusions : 

Piv^womy.^During  the  last  three  months  the  body  increases  in  substance, 
and  so  remarkably  tbit  the  gain  cannot  be  expbiined  by  the  growth  of  the 
ovum  alone.  The  maternal  organism  shares  in  the  increase.  A  diminntioii 
of  weight  is  pathological.  Hie  increase  of  the  body-mass  during  the  period 
named  u  a  thirteenth  part  of  the  body. 

Primipane  do  not  gitin  so  much  in  proportion  as  multipane. 

The  intra-uterine  retention  of  a  dead  fcetus  is  constantly  attended  by  a  con- 
siderable loss  of  the  maternal  body-mass.  This  drcurastance  mav  oome  in  aid 
to  diagnosis,  when  auscultation  no  lon^r  detects  sounds  of  foetaf  hotft 

Labour, — ^The  loss  of  weight  following  labour  is  on  an  average  neariy  the 
ninth  part  of  the  body-weignt  of  a  prc^ant  woman  who  has  reached  the  end 
of  the  tenth  month.  It  is  constituted  of  the  expelled  ovum,  blood  excrements 
voided  during  labour,  and  the  lung  and  skin  exhalations. 

The  weight  of  the  entire  ripe  ovum,  foetus,  liquor  amnii,  and  placenta  is 
about  the  10*  S  part  of  the  body-weight  of  the  woooan  in  labour. 

The  mass  of  the  several  parts  of  the  ovum  at  the  end  of  pregnancy  may  be 
stated  as  follows : 

The  weight  of  the  child  :  to  weight  of  the  ovum  =  1 : 1'765 

M         n        liquor  amnii :  „  „  =  1 :  3*070 

„         „         placenta  „  „  =  1 :  9*600 

The  weight  of  the  ovum  and  of  its  components— that  is,  of  the  child,  liquor 
amnii,  and  placenta,  is  in  pro])ortion  to  the  body-weight  of  the  mother. 

The  mature  ovum  of  the  primipara  is  smaller  than  that  of  the  multipara. 

The  quantity  of  the  amniotic  nuid  increases  during  the  latter  three  months 
of  premancy. 

In  all  cases  where  a  change  of  position,  or  a  eulMe  of  the  child,  took  place 
in  utero,  a  disproportional  increase  of  liquor  amnii  was  present. 

The  size  of  the  periphery  of  the  abdomen  at  the  end  of  pregnancy  is  Id 
direct  proportion  to  the  sum  of  the  bodv-weight  of  the  pregnant  woman.  This 
should  be  Dome  in  mind  in  estimating  the  question  of  twins. 

Piterperv. — ^The  loss  of  weight  during  the  first  eight  days  of  the  laboor, 
oocasionea  by  excretions,  secretions,  esp«»ally  of  the  lochia  and  milk,  increased 
excretion  of  urine,  and  the  involution  of  the  genitahs,  is  on  an  avenge  the 
twelfth  |)art  of  the  mother's  body.  This  loss  is  the  greater  in  proportion  to 
the  proximity  of  the  labour  to  the  normal  term  of  gestation. 
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In  primipane  and  in  women  who  do  not  suckle,  this  loss  is  somewhat  less 
tlian  m  pluriparae  and  suckling  women. 

The  loss  IS  in  direct  proportion  to  the  quantity  of  the  body-mass  of  the 
lying-in  woman. 

The  surprising  loss  of  weight  on  the  first  day  of  childbed  is  due  to  the  in- 
creased  secretion  of  urine  resulting  from  the  resorption  of  the  serous  infiltra- 
tion which  took  place  during  pregnancy,  to  the  more  copious  lochiid  discharge, 
and  to  the  scarcely  ever  failing  sw&it. 

The  loss  of  weight  due  to  labour  and  childbed  amounts  on  an  average  to 
the  fifth  part  of  the  body-weight  of  the  pregnant  woman. 

3.  Dr.  J.  E.  Taylor,  Professor  of  Obstetrics  in  the  Bellevue  Hospital  Medical 
Colle^,  submitted  upwards  of  150  women,  at  various  stages  of  pregnancy,  to 
examination,  for  the  purpose  of  determiningr  the  condition  of  the  cervix  uteri. 
He  concludes  that  the  cervix  does  not  unfdd  or  lose  itself  during  gestation ; 
that  it  remains  of  its  normal  length,  and  is  sometimes  even  elongat^;  that 
the  whole  cervix  uteri  remains  intact  up  to  the  full  time  of  pregnancy,  and 
sometimes  during  the  first  stage  of  labour. 

4.  Dr.  Devilliers,  referring  to  the  recent  discussions  in  the  Academy  of 
Medicine  upon  the  conditions  calling  for  the  CsBsarian  section,  discusses  the 

3uestion  as  to  the  propriety  of  delivering  pregnant  or  parturient  women,  either 
iying  or  recently  dead,  by  the  natural  passages.  He  considers  the  matter 
rather  from  a  moral  or  ethical  than  from  a  scientific  or  sui^ical  point  of  view. 
He  inclines  to  this  mode  of  attempting  to  rescue  the  chud  in  preference  to 
the  Cffisarian  section. 


HL  The  Puebps&al  State. 

1.  0/1  SpOfUaneom  I/ifiammatUm  of  Faricote  Feins  of  the  Legs  in  recently* 
delivered  Women,    £y  M.  Nivert.     (Arch.  G^n.  de  M^d.,  August,  1862.) 

2.  A  Case  of  Puerperal  Tetanus.    By  Dr.  Maclaben.    (Edinburgh  Medif»l 

Journal,  August,  1862.) 

3.  Cauterization  of  the  Uterus  as  a  Preventive  means  against  Puerperal  Fever, 
By  Dr.  Labghi.    (Gaz.  M^.  Italiana  prov.  Sarde,  March,  1862.) 

4.  l}wo  Cases  of  Puerperal  Pwamia;  Beewery  under  use  of  Tantnn.    By  Dr. 

WoiLLBz.    (L'Umon  Med.,  July,  1862.) 

1.  M.  Nivert  records  the  histories  of,  and  gives  the  deductions  from,  several 
cases  of  inflammation  of  varicose  veins  in  puerperal  women,  which  occurred  in 
the  Maternity  at  Paris  under  Dr.  Hervieux. 

His  general  conclusions  are : — that  suppurative  phlebitis  may  become  en- 
cysted, and  that  thus  the  entrance  of  pus  into  the  circulation  may  be  pre- 
vented ;  or  the  suppurative  inflammation  may  be  free,  and  lead  to  purulent 
infection.  The  inflammation  of  the  coats  of  the  veins  did  not  arise  primarily, 
but  was  preceded  by  symptoms  suggesting  the  influence  of  puerperal  epidemic 
fever.  Quickly  following  these  general  symptoms  came  lancinating  pains  in 
the  legs  in  the  course  of  the  veins ;  a  red  line  marked  out  the  course  of  the 
varicose  vein,  forming  a  hard  cord  with  knots  at  intervals.  In  no  case  was 
oedema  observed.  The  cellular  tissue  around  the  vein  shared  in  the  inflamma- 
tion. Severe  general  symptoms  set  in  with  great  rapidity.  Suppuration 
quickly  took  p&ce  in  the  venous  trunks,  and  pus  was  drawn  into  the  circula- 
tion. Once  only  cure  resulted  through  the  sequestration  of  the  phlebitis. 
Autopsy  displayed  in  several  points  in  the  course  of  the  veins  a  red  clot  re- 
sembling those  formed  above  an  arterial  ligature.  In  other  points  the  clot, 
which  hkd  undergone  a  certain  amount  of  transformation,  was  composed  of 
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ooneentrio  fibrinouft  lajcn ;  in  the  oeaire  was  a  Uaddah  maaB,  eaaaij  broken 
up  by  the  fingers.  In  other  points,  again,  the  centre  of  the  cloia  vaa  omi- 
posed  of  matter  like  pas.  Thnm^ont  nearly  the  entire  oouae  dTtbe  diseaaed 
vessels  was  a  liquid  matter,  seemm^  to  be  pus,  in  different  stagea  of  fonnatioa. 
UkeratioDS  had  taken  place  at  Tanons  pomts  of  the  inner  walla  of  the  veins. 
The  lining  membrane  was  in  places  red,  rough,  duU,  and  tX  tiinea  covered  with 
a  pultaoeoua  matter.  The  middle  tunic  wu  much  thidcened,  and  ita  densitv 
augmented  bj  intimate  union  with  the  extemil  tunic,  whidi  was  thickened  anoL 
infiltrated  with  seroaity  or  plaatic  lymph.  The  vessel,  cut  transvenely,  gaped 
like  an  artery.    There,  was  no  general  cedema,  as  in  phlegmasia  idbn  dolms. 

9.  Dr.  Madaien  rebites  an  interesting  case  of  pnerpeial  tetanus.  Hie  pa- 
tient, aged  thirty-five,  a  spare,  poorly-nourished  woman,  mother  of  five  childien, 
dfter  bleeding  for  about  eight  oays,  sent  for  Dr.  Maclaien.  The  vagina  waa 
filled  with  clotSk  a  three-months'  foetus,  and  a  half-detadied  chorion.  These 
were  removed,  the  passage  stuffed  with  sponge  and  a  bandage  aPp1>hL  round 
the  abdomen.  The  loss  of  blood  had  been  very  consideKable.  After  twen^- 
four  hours  the  plugs  were  taken  out.  She  took  a  diadun  of  liquor  eij^otc 
She  did  well  for  ten  days,  when  she  was  seized  with  an  uneasy  sensation  m  the 
masdes  of  the  ned^  and  some  difficulty  in  swallowing.  Ttismus*  and  attacks 
of  opisthotonos,  fdlowed.  She  took  laudanum  and  Indian  hemp,  and  was 
blistered  along  the  upper  part  of  the  spine^  a  solution  of  morphia  bemg  aEnSed 
to  the  blistered  surface.  Injeotiona  ot  beef-tea  were  g^en  by  rectum.  Death 
occurred  on  the  fourth  day  aJter  the  ouaei  of  the  affection.  The  uterus,  Inn, 
and  upper  part  of  the  spinal  column  were  CT.amincd,  but  no  lesbn  was 
detected. 

3.  Dr.  Larghi,  reasoning  from  the  experience  of  hydrophobia  and  other 
diseases  which  seem  capabte  of  beinff  prevented  by  cauterization,  proposes  to 
cauterize  the  internal  surface  of  the  uterus  after  labour,  bv  a  sohation  of 
nitrate  of  silver  eairied  on  a  sponge,  ^lis  suggestion  is  based  on  tiie  assunp* 
tion  that  puerperal  fever  takes  its  origin  from  the  absoiption  of  pononoiis 
matter  from  the  internal  surface  of  the  uterus.— -Bsp.] 

4.  Dr.  Woillez  relates  two  caaea  of  severe  puerpenl  pyBmi%  Hf^Tndfd  with 
formation  of  abscesses,  whidi  recovered  under  the  emplovmentof  tamnn.  The 
patimts  took  sixty  ceatigrammca  daily  in  the  iQcm  of  pilla* 


TV,  Tax  Kew-bobit  Cfliu). 

JfeiMrvier  om  ike  ComdUioiu  ef  Wtight  in  a  Bwdftd  Nem-hmn  M»tt 
iwring  the  Fini  Ikfw*  afltr  Lahtmr.  By  Dr.  WurcxzL.  (MoHtssdir.  f. 
Gebnrtsk.,  June  1869.) 

Dr.  Winckd  has  made  careful  observations  (m  the  weight  of  inlMifta 
during  the  first  days  after  birth.  One  hundred  children  were  subjected  to 
accurate  weighings.    The  foUowmg  are  his  results  :-— 

1.  The  boys  weighed  on  the  average  more  than  the  girla. 

3.  The  umbilieaf  cord  fell  off  in  tuee-fowths  of  the  cases  on  the  thud  or 
fourth  day. 

S.  All  the  children  lost  weisht  soon  afl«r  birth. 

4.  The  Boaximum  of  this  loss  of  weight  reaches,  in  healthy  cUUien,  an 
average  of  six  ounces. 

5.  The  duration  of  the  loss  ia  mostly  from  two  to  three  days. 

6.  In  mature,  healthy  children,  nouriahed  at  the  motber^s  bnast,  a  gain  of 


1883.]  Quarterly  Report  on  Midwifery.  655 

weu^t  b^ixis  immediately  after  the  cessation  of  the  loss,  generallj  on  the  third 
or  fourth  day  after  birtlu 

7.  This  epoch  coincide,  as  a  role,  with  the  fall  of  the  remains  of  the  um- 
bilical cord. 

8.  The  maximum  of  the  gain  in  weight  to  the  tenth  day  included  is,  on  an 
avenee»  seyen  ounces  and  a  half. 

9L  Most  diildreu  have  recovered  their  original  weight  on  the  tenth  day. 

10.  Tke  ezoeptiona  are  children  nourished  on  gov's  milk,  and  the  im- 
mature. 

11.  The  children  nourished  on  cow's  nilk  mostly  go  on  losing  weight  for  a 
time,  after  the  fall  of  the  cord;  immature  children  fictnate  between  loss  and 
gain. 

12.  Diaeaaea  of  the  mother  and  of  the  dald  entail  a  Umgex  period  of  loss  of 
weiglit*  vul  ft  Iflsaer  and  fluctuating  increase. 


The  followxng  list  of  papas,  which  are  not  analysed  for  want  of  space,  may 
be  referred  to  as  of  intmst  :— 

Amputation  of  the  Germ  TJterL     By  Br.  A.  K.  Gaidnec     (Bulletin  of  the 

New  York  Academy  of  Medicine,  l86S.) 
Notes  of  Cases  rthree)  of  Puerperal  Gonvuisiooa.    By  Walter  Ghaiming,  M.D. 

(Boston  Meoical  uid  Su^cal  Journal^  July,  1862.) 
Contribution    to   the  Knowledge   of  Osteomalacia.      By  Dr.   Gnsserow. 

(Monatssefar.  1  Geburtak.,  Jdy,  1862.) 
Fistula  Yesioo- Vaginalis :  g[reat  deficiency  in  the  base  of  the  Uadder ;  protru- 

sion  of  the  rigoi  ureter  into  the  fissure ;  operation ;  death  through  mfiltra- 

tiou  of  urioe^  in  consequence  of  the  opening  of  the  free  cellular-tissue. 

By  I>r.  H^ar.    (Op.  supra  dt.) 
Oa  Gorpse-dehTeries :  Observationa  of  several  Members  of  the  Berlin  Obste* 

trical  Society,  collected  by  Dr.  £.  A.  Meissaer.    (IbkL) 
Gcesariam  Section  after  Death;  a  liring  Child.     By  Ih)fiB8sor  Breslau. 

abid.) 
On  Pueiperal  Difhse   Metritis   and  Parametritis.      By   Bud.  Yirohow. 

(Virehow's  ArdiiT,  1862.) 
A  Contribution  to  the  Statistics  of  the  Cgaariaa  Seelion»  with  an  Appendix  on 

OeteoBialacia.     By  Dr.  Pagenatecher.    (Monataschr.  f.  Qeburtsk.,  Jan., 

1862.) 
OUioaely-eQntraeted  Pdvis  with  Saero-iliae  Ankyloaiai  wifch  Eemarks  on 

^mon  Thomas's  Tiew  of  this  Deformity.    By  J>t.  B.  dahausen.     (M. 

t  G.,  March,  1862. 
On  the  New  Method  of  inducou[  Prenatnxe  Labour  at  a  Pre<4etermined 

Hour.    By  Bobert  Bames»  M.D.    (Edin.  Med.  Joom.,  July,  1862.) 
A  Case  of  ExtrapTJterine  Ptf^nancy.    (In  this  case  the  bones  of  the  foetus 

were  brought  away  through  the  rectus.    The  patient  made  a  good  reco- 
very.   l^^Dr.  Day.    (AustaJian  Medical  Journal,  Jan.,  1868.) 
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MEDICAL    INTELLIGENCE. 


Tke  laU  Dr.  IPWUUam. 


The  disappearance  of  a  man  like  the  late  Dr.  M^WUliam  from  among  as  is 
too  serious  a  loss  to  the  profession  to  be  passed  over  withont  notice  in  a 
journal  which  had  often  beien  graced  l^  contributions  from  his  pen.  We  hare 
seldom,  if  ever,  known  of  the  death  of  a  medical  man  which  lias  been  more 
widely  and  generally  regretted  than  that  of  him  who,  a  few  months  ago,  was 
80  unexpectedly  called  away  in  the  midst  of  apparently  robust  health,  and  in 
the  busy  discharge  of  most  useful  and  honourable  duties.  Nor  can  we  wonder 
at  this  when  his  character  and  the  tenor  of  his  professional  career  are  consi- 
dered. A  thorough  conscientiousness  of  purpose,  and  a  resolute,  untiiing 
energy  of  action,  were  the  moving  springs  or  his  conduct  through  life.  What 
he  felt  to  be  right  he  took  up  heartily,  and  carried  through  with  unfalteriug 
spirit.  As  surgeon  of  a  ship,  he  soon  distinguished  himself  by  zeal  and  assi- 
d!uity  in  the  care  of  the  sick,  and  won  the  Blanc  medal  for  the  fulness  and 
accuracy  of  his  reports  to  the  Admiralty.  Scrupulously  obedient  to  all 
existing  regulations  of  the  service,  he  yet  from  an  early  period  set  himself  to 
the  correction  of  a  great  injustice  to  wnich  he,  as  all  other  assistant-suigeoos 
in  the  navy,  had  to  submit — ^that  of  having  no  separate  cabin,  and  of  bdng 
associated  with  the  midshipmen  instead  of,  as  ou^t  always  to  have  been  the 
case,  with  the  officers  of  the  g^-room.  This  old,  but  not  the  less  absurd,  custom 
had  been  too  lonff  established  in  the  service  to  be  got  rid  of  without  a  hard  and 
wearisome  struggle  against  official  indifference  to  all  such  matters,  and  the 
stolid  prejudices  of  too  many  crotchety  admirals  and  post-captains^  who  too 
often  stand  up  for  things  as  they  are.  It  required  the  persevering  efforts  of 
the  friends  of^the  much-needed  change  to  be  continued  tor  a  good  many  years 
before  their  object  was  attained ;  and  that  no  one  worked  haraer  or  more  effi- 
ciently in  the  cause  than  Dr.  M'William,  was  shown  by  the  handsome  testi- 
monial which  his  brother  officers  presented  to  him  in  acknowledgment  of  his 
services. 

The  sailing  of  the  ill-fated  expedition  to  the  Niger  in  1843~-from  which  so 
much  was  anticipated  in  promoting  the  civilization  of  the  interior  of  Africa— 
may  be  regardea  as  the  occasion  of  the  tide  in  the  affairs  of  his  life  which, 
taken  at  the  full,  led  on  to  eminence  and  renown.  Unsuccessful  in  the  object 
proposed,  and  unfortunate  for  most  of  those  embarked  in  thb  mission  of  philan- 
thropy, it  was  not  so  for  the  medical  officer,  as  it  cave  him  the  opportunity  of 
displaying  that  heroic  constancy  and  unflinching  devotedness  to  duty  in  cir- 
cumstances of  great  difficultv,  which  won  for  him  a  name  among  the  worthies 
of  the  medical  profession.  The  steering  of  the  disabled  ship  some  hundreds  of 
miles  down  the  river  to  the  coast,  when  almost  ail  the  crew  were  down  with 
fever,  will  always  be  associated  with  the  name  of  M'William. 

A  year  or  two  subsequently,  the  sad  story  of  H.M.S.  Eclair,  returning  to 
our  snores  from  the  coast  of  Africa,  with  the  loss  of  nearly  one-half  of  her  crew 
from  yellow  fever,  again  afforded  him  a  fitting  opportunity  for  the  display  of 
those  Qualities  of  mind  and  character  which  had  so  markedly  distinguished  his 
career  nitherto,  and  wliich  were  now  as  conspicuously  shown  in  his  investiga- 
tion of  the  pestilential  fever  at  Boa  Vista,  one  of  the  Cape  de  Yerd  islauils, 
where  the  Eclair  had  so  terribly  suffered. 

In  1847,  he  was  appointed  by  Lord  John  Russell,  then  Prime  Minister,  in 
reward  of  his  many  services,  Medical  Inspector  of  the  Customs,  and  this  office 
he  continued  to  hold  up  to  the  period  of  his  decease.  How  ably  and  usefoUy 
he  performed  its  duties  has  been,  on  more  than  one  occasion,  attested  by  the 
public  expression  of  grateful  approval  on  the  part  of  those  with  whom  he  was 
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more  immediately  associated ;  and  the  admirable  statistical  reports  which  he 

Erepared  from  year  to  year  of  the  health  of  the  men  committed  to  his  care  must 
e  well  known  to  all  who  take  an  interest  in  such  inquiries.  Within  the  last 
two  years  his  attention  had  been  specially  drawn  to  a  subject  of  public  hygiene 
of  the  highest  importance,  but  which  has  hitherto  engaged  far  too  little  notice 
— the  heialth  of  our  mercantile  marine.  His  first  paper  on  the  subject,  printed 
in  the  last  volume  of  the  '  Transactions  of  the  Association  for  the  Promotion  of 
Social  Science/  excited  great  interest  both  in  and  out  of  the  profession,  and  it 
is  earnestly  to  be  hoped  that  this  most  useful  inquiry,  which  he  initiated,  will 
not  be  allowed  to  drop  until  some  salutary  reforms  liaye  been  effected  for  the 
better  preserving  the  health  of  our  merchant  seamen,  and  for  preventing  much 
of  the  sickness  and  death  now  prevalent  among  them. 

As  the  indefatigable  Secretary  of  the  Epidemiological  Society  since  its 
Institution  twelve  years  ago,  he  probably  did  more  to  promote  the  study  of 
epidemics  than  any  other  man  in  this  country,  save  only  its  distinguished 
President.  He  was  one  of  the  few  who  early  recognised  the  importance  to 
science  of  having  a  regular  periodic  registration  of  this  class  of  diseases  over 
the  entire  world,  as  far  as  tnis  can  be  effected  from  the  imperfect  data  at  our 
command ;  and  he  was  certainly  the  first  to  give  effect  to  the  idea  by  his 
annual  report  of  all  the  leading  facts  bearing  on  the  subject,  which  had  come 
to  his  knowledge  during  each  previous  twelvemonth.  Two  of  these  reports 
have  already  been  published  in  the  Transactions  of  the  Society. 

Such  are  the  leading  pomts  in  the  professional  career  of  our  late  dear  and 
valued  friend.  Nor  were  the  virtues  of  his  heart  less  than  those  of  his  head. 
One  who  knew  him  well  has  remarked,  that  you  could  never  please  M' William 
better  than  by  asking  him  to  do  something  for  you.  Need  more  be  said  for 
his  good  and  kindly  disposition  ?  May  liis  example  have  its  due  effect  upon 
us  aO,  and  in  an  especial  manner  upon  our  brethren  in  that  branch  of  the  puolic 
service  of  which  he  was  so  great  an  ornament ! 


Regittraiion  of  Births,  Deaths,  and  Diseases  in  Ireland, 

The  following  series  of  resolutions  was  unanimously  adopted  by  the  British 
Medical  Association,  at  its  recent  meeting  in  London. 

*'  1.  That  in  any  measure  of  legislation  for  the  registration  of  births  and 
deaths  in  Ireland,  this  Association  deems  it  highly  important  that  the  local 
machinery  for  such  registration  should  be  altogether  distinct  from  that  for  the 
registration  of  marriages ;  and  is  happy  to  perceive  that  this  principle  has 
been  rec(^nised  in  the  Bills  which  have  been  introduced  into  tne  House  of 
Commons  during  this  and  the  preceding  sessions  of  Parliament. 

"  2.  That  it  is  most  desirable  to  introduce  into  any  such  measure  the  principle 
of  local  scientific  supervision  of  the  returns  of  births  and  deaths. 

"3.  That  the  office  of  Superintendent  Registrar  of  Births  and  Deaths  OM^i 
to  be  held  by  persons  well  acquainted  with  the  physical  and  biological  sciences, 
versed  in  sanitary  and  vital  statistics,  and  accustomed  to  make  medico-legal 
investigations. 

"  4.  That  it  is  desirable  to  combine  with  the  superintendence  of  the  regis- 
tration of  births  and  deaths  the  registration  of  all  sickness  attended  in  public 
Institutions  or  at  the  public  expense. 

"5.  That  each  superintendent  registrar  should  be  required  to  publish,  for  the 
information  of  the  local  administrative  authorities  and  the  instruction  of  the 
inhabitants  of  his  district,  an  Annual  Report  of  the  results  of  registration,  as 
also  a  quarterly  summary  of  the  deaths  and  diseases,  with  their  causes,  according 
to  forms  to  be  determined  by  the  Begistrar-General  for  Ireland. 

"  6.  That  in  the  local  reports  of  mortality  and  sickness,  it  is  important  to 
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specify  age  and  oceupatioiiy  to  record  meteorobgicai  obGezratioiia^  and  to  note 
local  CTents  and  drcumstances  aifeciinff  the  public  health. 

"7.  That  it  is  deBirabJe  to  require  toe  authentication  of  the  cause  or  mode 
qI  death  by  a  certificate  from  a  legally  qualified  medical  practitioner;  and 
that,  where  no  such  certificate  is  deiirered,  the  8ub-r^;i5tEar  be  reauired  to  in- 
form the  superintendent,  who  should  forthwith  make  inquiry  into  tne  case. 

"  8.  That  the  registration  of  births  should  be  compulsory ;  and  that  still* 
births  (after  the  sixth  month  of  utero-cestatuMi),  when  iK>t  certified  by  a  legally 
qualified  medical  practitioner,  should  oe  subject  to  the  regulation  ataUd  in  the 
last  resolution. 

"9.  That  the  boundaries  of  registration  districts  and  sub-districts  ou^it, 
as  nearlj  as  possible,  to  conform  to  the  limits  of  existing  districts  for  the 
relief  of  the  poor,  and  for  the  administration  of  osedical  aid  (union  and  dis- 
pensary diatncts),  haying  due  regard  to  the  jurisdictions  of  local  sanitaiy 
anthonties. 

"  10.  That  the  projK»ed  sdeiitifio  superintendentfl^  as  statistical  inquivers 
and  reporten  for  national  purposesj  should  be  made  independent  of  local  and 
party  influences,  debaired  from  private  medical  practice,  and  paid  out  of 
national  funds. 

''11.  That  the  Council  of  this  AssocJation  be  requested  to  open  oommnnica- 
tioiia  with  the  GoTemment,  and  with  the  Poor-law  Commission  or  Ireland,  for  tibe 
Durpose  of  hmng  before  them  the  sufigestions  of  the  Assodatbn,  and  of  gob- 
ferring  with  uiem  as  to  the  best  moos  of  embodying  them  in  a  kgislatiw  en- 
aetment." 

This  important  moTcment  is  in  continuation  of  proceedin|;8  taken  by  tiie 
Social  Science  Association,*  and  these  again  orinnated  in  a  discuasion  nned 
br  Mr.  Rumsey's  papos^  read  at  the  Bradford  Uoncress  of  tiiat  Asaocktion. 
liiese  papers  were  renrmted  in  1860,  and  pre&ced  by  an  aoooant  of  subse- 
quent proceedings,  witii  much  additional  innmnation  on  the  subject.  The 
author  nas  made  an  interesting  comparison  of  our  own  with  continental 
systems,  and  replied  to  sundry  criticisms  and  official  objections.]: 

Men  of  acknowledged  authority  in  sudi  matters  supp(urt  the  proposed  reform. 
Among  its  advocates,  though  holding  themselves  nee  to  diner  upon  details, 
may  be  seen  the  names  ot  Lord  Brougham,  Hon.  W.  F.  Cowper,  Sir  J.  K. 
Shuttleworth,  Br.  Farr,  Mr.  Simon,  Dr.  Headlam  Greenhow,  Rev.  C.  H. 
Hartshorne,  Mr.  Chadwick,  Sir  Charles  Hastings,  Mr.  G.  W.  Hastings  Mr. 
AsjoJand,}  and  Mr.  Charles  Hawkins. 

The  immediste  point  at  issue  is  the  nature  of  the  forthcoming  measure  for 
the  registration  of  births  and  deaths  in  Ireland.  Legislation  of  some  sort  is 
inevitable.  Bills  have  been  introduced  and  withdrawn  or  dropped  for  the  last 
three  sessions.  The  two  associations  already  mmtioned  concur  in  an  efot  to 
apply  the  main  principles  of  Mr.  Rumsey's  plan  to  Ireland;  and  Dr.  Haridn, 


*  See  TiaiiMctioiis  of  the  National  Association,  18^0^  Introd.  p.  xzvu. ;  1801, 
Introd.  p.  xxxviiL 

t  The  first  paper,  *'  On  Certain  Defioiendee  in  our  PaUio  Beeords  of  Mortality  and 
SiekneBfl,  with  Suggestions  for  an  Improved  and  Extended  National  Sjrstem  of  Besis- 
tration ;"  the  second,  '*  On  Certain  Departments  of  Medioo-Sanitaxy  Bntiea  and 
Medioo-Legal  Inquiry,  In  connexion  with  tiie  Sdentifie  Soperintendeaoe  of  Morfeoaiy 
Begistration."    1859. 

t  Public  Health  :  the  right  use  of  Kecords  founded  on  Loeal  Fkots.  Londdo,  1860. 
This  elaborate  exposition  of  the  whole  qnortioD,  in  its  varions  a^Mets  aad  relation^ 
deserves  a  thoughtful  pemsal  by  all  those— whether  aaedical  praetitioaaa,  or  stalls' 
tieiaas,  or  pubUcists — ^who  are  conoened  in  promoting  an  eflieient  maefainoy  for  aani* 
taiy  inquiry. 

§  See  hifi  paper,  <'0n  Certain  Fallacies  in  our  National  Hortaaiy  Beturna,**  1887; 
also,  "On  tlie  StatistiGs  of  Paris,  and  the  Mode  of  obtaining  Facts  for  Mortaaxy 
Tables,*'  1861  (Transactions  of  the  Manchester  SUtistieal  Society). 
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of  Belfast,  has  oome  forward  most  opportunelj  with  an  able  pamphlet  in  sup- 
port of  a  aoifintific  machinery  for  re^stcation.*  He  pats  the  case  tnas  forcibly : 

"  All  experience  points  to  a  division  of  offices  into  sub-registrar,  snperin- 
tendent-registrar,  and  re^trar-general.  The  duties  of  the  sub-registrar  oring 
him  often  race  to  Usee  with  deatu ;  he  is  to  receive  and  forward  to  the  super- 
intendent registrar  a  statement  of  the  cause  thereof;  he  should  be  able»  from 
medical  and  scientific  knowledse,  to  test  the  value  of  the  cause  assigned,  to 
recognise  the  effects  producea  on  the  human  frame  by  mortal  disease,  and  to 
understand  the  nature  of  cadaveric  change.  It  is,  however,  upon  his  superior 
officer,  the  superintending-registrar,  that  the  more  important  duties  would 
devolve.  His  office  should  be  to  receive,  to  verify,  to  tabulate  in  a  scientific 
manner  the  returns  transmitted ;  to  act  as  a  check  upon  careless  sub-registrars ; 
to  investigate  the  causes  of  death  when  none  are  assigned ;  to  be  capable, 
from  medical  knowledge,  of  advising  non-medical  coroners,  when  post-mortem 
examinalions  are  necessary  for  the  discovery  of  truth ;  and  when  making  up 
his  quarterly  returns  to  the  registrar-general,  to  give  them  such  form  and 
shape  as  shall  afford  infonnation  as  to  the  vital  statistics  of  his  district, 
aooessible  to  all  within  it.  In  the  higher  office  of  rep^istrar-genendy  the 
Government  has  always  recognised  the  necessity  of  medical  supervision,  by 
attaching  to  the  office,  both  in  this  oountry  and  in  England,  most  aocomplished 
and  able  medical  statisticians." 

While  asserting  the  importance  of  medical  knowledge  in  each  of  these 
offices,  Dr.  Harkin  very  properly  admits  its  snpreme  necessity  in  that  of 
superintendent-registrar,  it  is  to  this  point  that  the  English  reformers  par- 
tumlarly  address  themselves.  They  consider  it  the  keystone  of  a  normal 
sanitary  organization. 

None  but  a  medically-educated  officer  would  be  competent  to  revise  the 
retoms  of  sub-registrars,  to  veri^^,  di)a;est»  and  tabulate  the  facts  recorded,  to- 
traosDnit  the  returns  in  a  serviceable  form  to  the  registrar-general,  to  compile 
the  statistical  reports  from  the  various  dispensaries  and  hospitals  of  his  dis* 
trict,  And  to  prepare  all  these  and  other  cognate  observations  for  publication  in 
the  locality  as  a  means  of  instruction  to  the  people  and  of  guidance  to  those 
who  arc  empowered  to  carry  into  effect  sanitu^  regulations. 

Whatever  might  be  the  public  advantages — and  doubtless  there  would  be 
many-- of  a  liberal  education  and  special  acquirements  for  every  grade  of 
registration  officers,  it  would  be  no  easv  matter  to  induce  Parliament  to  make 
so  high  a  standard  of  qualification  obligatory  upon  all.  If  scientific  attain- 
ments and  statistical  experience  are  by  mw  to  be  required  of  one  grade  oidy, 
it  ought  certainlj  to  be  secured  for  the  higher  lo<»l  appointment.  If  the 
choice  of  sub-reg^istrars  by  the  local  boards  or  the  county  magistrates  can  be 
limited  by  certain  general  instructions  as  to  competency,  So^  and  by  sub- 
jecting each  appointment  to  the  approval  of  the  registrar-general,  it  is  perhaps 
as  much  as  we  can  reasonablv  expect. 

It  is  the  superintendent  who  (if  a  thoroughly  competent  person)  will  be  the 
referee  in  medico-legal  difficulties,  who  will  be  required  to  utilize  the  returns 
in  the  cause  of  sanitar^r  improvement,  and  who  would  in  time  be  the  real 
health  officer  of  the  district.  The  advocates  of  this  measure  will  have  to  define 
more  clearly  what  they  mean  by  a  scientific  qualification. 

The  third  resolution  does  not  show  what  is  to  be  the  precise  ensemble  of 
acquirements,  how  these  are  to  be  tested,  and  where  the  certificate  or  diploma 
is  to  be  obtained. 

It  is  doubtful  whether  any  universitv  or  medical  college  confers  a  testamur 
dechuing  the  possession  of  the  special  knowledge  required.  This  want,  how- 
ever, may  be  supplied. 

*  "  On  the  fiegistntion  of  Births,  Deaths,  and  Dtseaaee,**  read  before  the  National 

AsBodalion  at  Dahlia,  with  Notes  and  Addenda,  by  Alexander  Harkin,  M.D.,  Bel£wt^ 
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SomethiDff  must  be  said  about  the  Tarious  projects  of  registration  in  Iielaiid 
recently  laid  before  the  House  of  Commons.  In  1861  tnere  were  the  rival 
schemes  of  Mr.  Cutlwell  and  Lord  Naas.  Their  respective  merits  and  de- 
merits are  well  sifted  in  the  Report  of  the  Select  Committee  on  Iriah  Bcsis- 
tration  in  that  session.  This  contains  some  amusing  oounter-evidenoe,  aiia  is 
not  of  alarming  length.  Mr.  Cardweli  would  have  given  a  statutory  prdferenoe 
to  dupensar?  medical  officers  in  the  appointment  of  sub-registrar,  a  proposal 
whic^  Br.  Harkin  has  vigorously  defenaed,  and  which  seems  to  be  aoceptaUe 
to  the  majority  of  dispensary  surgeons. 

,  Are  we  to  suppose  that  the  small  pittance  to  be  paid  to  a  sub-registnr 
would  be  a  desirable  addition  to  their  inadequate  saUries  P  that  their  duties  as 
re^strars  would  not  lead  them  into  unpleasant  collision  with  their  brethren  in 
pnvate  practice  P  that  their  time  would  not  be  too  fully  occupied  with  higher 
professional  work  for  due  attention  to  the  pen-and-ink  details  of  an  inferior 
office  P  Fossiblv;  but  they  would  hardlv  consent  to  serve  under  the  agents 
and  attorney,  who  as  union  clerks  would  have  been,  according  to  Mr.  Card- 
well's  Bill,  the  superintendent-re^^rars.  If  the  Poor-law  machinery  should 
be  selected,  the  great  influence  with  boards  of  guardians  and  dispensair  com- 
mittees which  the  medical  officers  have  so  deservedly  acquired,  may  be  1^ 
to  work  its  natural  result  without  legislative  interference. 

On  the  other  hand,  the  Irish  Secretary,  Sir  Robert  Peel,  has  lately  taken  up 
Lord  Naas's  pbm,  and  in  his  little  Bill  of  last  session— ^happily  strangled  in  its 
birth — he  proposed  to  work  a  re^stration  of  vital  statistics  by  means  of  c(m- 
stabukry.  This  has  not  diminished  the  worthy  baronet's  unpopularity  in 
Ireland.  His  measure  would,  as  Dr.  Harkin  says,  establish  a  system  mca- 
pable  of  improvement,  stunted  by  the  limited  capacity  of  the  agents,  and  most 
repulsive  to  the  peasantry.  In  all  probability  it  would  prove  a  miserabb 
fauure,  unless  the  registering  jjoUcemen  were  placed  under  the  direction  of  a 
far  greater  number  of  medical  superintendents  than  would  be  necessary  on  the 
other  plan. 

How  far  better  than  either  would  be  the  project  of  the  Social  Sdenoe  and 
Medical  Associations,  worked  by  educated  and  intelligent  men.  Its  scientific 
results  and  the  accuracy  of  its  statistical  details,  could  hardly  fail  to  reflect 
high  credit  on  the  Irish  code.  Like  the  excellent  dispensary  system  of  that 
country,  it  would  become  a  model  for  Europe,  and  would  react  beneficially 
upon  English  defects  and  shortcomings. 

The  fidd  in  Ireland  is  still  dear  for  the  establishment  of  a  S}rstem  correct  in 
principle,  suited  to  the  people,  and  approved  by  competent  judges.  If  the 
opportunity  be  neelected,  and  the  imperfect  English  arrangements  forced  upon 
Ireland,  we  shall  nave  thrown  away  our  dearly-bought  experience,  and  virtually 
retrograded  in  sanitary  legislation.  The  question  is  not  one  of  place  and  salary, 
but  of  science  and  public  nealtL 

Dr.  KebbeWs  '  CUmaie  of  Brighton: 

Ths  Editor  is  sorry  to  find  that  the  writer  of  the  notice  of  this  broekMre  (an 
abridgment  of  a  former  work)  which  was  inserted  in  our  last  number  fp.  80), 
was  not  aware  that  the  original  work  had  been  previously  commented  upon, 
and  so  favourably,  in  our  pages. 

Dr.  Kebbeli  has  written  to  us  expressing  his  surprise  that  the  pamphlet 
should  have  been  noticed  with  the  reprobation  which,  by  reason  of  coiain 
passages  poiated  out,  the  reviewer  thought  right  to  express,  and  also  his  belief 
that  the  vnriter  was  an  enemy  of  his.  We  have  thought  it  fitting;  for  Dr. 
Kebbell's  satisfaction,  to  observe  that  the  reviewer  in  question  was  totally  free 
from  any  personal  hostility  whatever,  and  is  only  desirous  that  the  value  of  his 
judgment  should  be  determined  by  a  perusal  of  the  pamphlet  itself. 
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